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THE  BEARING  OF  ILLUSIONS  AND  HALLUCI- 
NATIONS ON  TESTIMONY.1 

BY 

J.  S.  WIGHT,  M.  D., 
Professor  of  Operative  and  Clinical  Surgery  at  the  L.  I.  College  Hospital. 

In  the  first  place,  let  me  point  out  the  difficulty  of  defining 
anything — even  the  impossibility  of  so  describing  one  event 
as  to  conclusively  separate  it  from  all  other  events.  This 
point  may  not  now  detain  us  for  illustration.  If  the  defi- 
nitions on  which  we  reason  and  from  which  we  draw  our 
conclusions  are  illusory  to  a  certain  extent,  what  can  we  say 
of  the  conclusions  to  which  we  come  ?  But  while  it  is  diffi- 
cult to  make  a  perfect  definition,  it  must  be  conceded  that 
definitions — such  as  we  can  make — are  necessary,  in  order 
that  we  may  come  to  a  mutual  understanding  on  questions 
of  medical  jurisprudence.  It  is,  therefore,  desirable  that  we 
frame  definitions  as  to  what  we  mean  by  illusions  and  hal- 
lucinations. 

(i.)  An  Illusion  is  the  imagined  perception  of  a  real  tiling. 

In  which  definition  perception  stands  for  the  act  of  any  one 

of  the  senses,  whether  seeing,  hearing,  smelling,  tasting  or 

touching ;  or  perception  in  this  definition  may  stand  for  the 

act  of  the  moral  sense,  or  the  act  of  the  reason  itself.  To 

illustrate  :  If  a  witness  looks  at  a  horse  and  sees  a  cow,  or 

looks  at  a  man  in  a  threatening  attitude,  and  having  an  ink 

stand  in  his  hand,  and  sees  in  the  man's  hand  a  pistol,  he  has 

an  illusion.    And  if  a  physician  looks  at  a  naturally  crooked 

limb,  and  concludes  that  the  bone  in  that  limb  is  broken,  or 
_^  . 

1  Read  before  the  New  York  Society  of  Medical  Jurisprudence,  Jan.  nth,  1SS3. 
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if  he  observes  a  person  who  is  dominated  by  imagination  and 
passion,  and  infers  that  such  a  person  is  insane,  he  also  has 
an  illusion. 

(2.)  An  Hallucination  is  the  real  perception  of  an  imagined 
thing.  In  which  definition  perception  stands  for  the  acts  of 
the  senses,  the  moral  sense,  and  the  reason.  To  illustrate  : 
If  a  witness  sees  a  cow,  where  there  is  neither  a  cow,  nor  a 
horse,  nor  any  other  animal,  or  sees  a  man  in  a  threatening 
attitude  with  a  pistol  in  his  hand,  where  there  is  no  man  nor 
anything  else,  or  hears  the  sounds  of  voices,  where  there  is  no 
one  to  speak,  he  has  hallucinations. 

Now  I  am  clearly  of  the  opinion  that  man  has  a  faculty, 
by  which  he  has  a  perception  of  the  moral  qualities  of 
actions,  and  that  by  analogy  this  faculty  may  be  called  the 
moral  sense.  The  question  of  how  we  came  by  this  faculty  is  not 
now  raised.  The  only  competent  question  is,  have  we  such  a 
faculty  ?  My  answer  is  in  the  affirmative.  And  I  am  also 
of  the  opinion  that  the  moral  sense  may  have  illusions  and 
hallucinations.  If  a  person  commits  a  wrong  or  immoral 
act,  under  the  conviction  that  it  is  right  and  moral,  he  has 
an  illusion  of  the  moral  sense.  For  instance,  when  Mr. 
Sickles  killed  Keys,  his  moral  sense  was  under  the  domin- 
ation of  an  illusion.  If  a  man  imagines  that  he  has  commit- 
ted a  murder,  when  he  has  not,  and  gives  himself  up  to  the 
authorities,  in  order  to  receive  his  punishment,  he  has  an 
hallucination  of  the  moral  sense. 

So  much  then  seems  to  be  clear;  we  seem  to  know  by  de- 
finition and  illustration  what  we  mean  by  illusions  and  hallu- 
cinations. We  appreciate  the  fact  that  the  sense  and  the 
reason  may  be  imposed  upon  by  imaginary  appearances,  and 
that  testimony  may  be  replete  with  all  kinds  of  delusions.  But 
it  is  also  clear,  as  a  matter  of  observation  and.  knowledge, 
that  we  have  the  sound  and  the  unsound,  the  sane  and  the 
insane.     Hut  where  shall  we  draw  the  dividing  line?  What 
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court  shall  tell  us  ?  What  commission  shall  point  out  for 
us  ?  What  jury  shall  conclude  for  us  ?  Where  shall  we  find 
the  boundary  between  the  delusions  of  the  sane  and  the  de- 
lusions of  the  insane  ? 

In  this  place  I  seem  to  hear  some  one  ask  :  Do  the  sane 
have  illusions  and  hallucinations  ?  If  they  do,  the  subject 
of  testimony,  under  such  circumstances,  we  must  admit,  is 
of  the  greatest  importance.  Would  any  one  willingly  commit 
his  interests  of  property  and  life  to  a  court  and  jury  whose 
deliberations  and  conclusions  depended  on  the  testimony  of 
witnesses,  who  did  not  or  could  not  correct  the  illusions  and 
hallucinations  of  the  senses  and  reason?  I  am  not  sure  but 
that  the  illusions  of  an  insane  witness  would  be  quite  as 
good  evidence  as  the  illusions  of  a  sane  witness.  In  neither 
case  is  there  the  conclusion  of  fact,  but  there  are  the  distor- 
tion and  the  perversion  of  fact.  The  question  of  the  insane 
witness,  as  he  has  the  opportunity  to  testify  for  others  or  for 
himself,  is  very  important,  but  I  have  no  time  or  place  now 
for  its  discussion. 

That  the  sane  have  illusions  and  hallucinations  that  may 
affect  the  reliability  of  their  testimony  as  given  in  court, 
where  an  issue  between  litigants  is  being  tried,  in  order  to 
obtain  justice,  can  no  doubt  be  conclusively  shown.  Let 
us  set  out  from  a  broad  and  general  proposition  which 
is  a  reliable  conclusion  drawn  from  the  observations  of 
many  right-minded  men,  and  which  can  meet  with  no 
strong  opposition,  and  which  cannot  be  successfully  con- 
tradicted, namely  :  In  a  great  many  instances  the  human 
sense  organs  are  imperfect  and  the  Iiuman  reason  is  deceptive. 
If  this  be  so,  the  action  of  these  organs  will  be  imperfect. 
They  will  reach  out  for  the  truth,  and  come  back  full-handed 
with  error.  They  will  substitute  fiction  for  history.  They 
wil^pollute  the  very  foundation  of  justice  by  putting  visions 
into  the  place  of  realities.  The  well-recognized  facts  in  re- 
lation to  color-blindness  may  be  mentioned  in  this  place. 
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How  absurd  it  would  be  to  decide  a  case  at  law  on  the  testi- 
mony of  a  witness  affected  by  color-blindness,  if  the  color  of 
a  signal  on  a  railroad  were  in  question,  need  not  be  insisted 
on — whether  Vanderbilt  or  Gould  had  painted  or  whitewash- 
ed the  given  signal.  Courts  and  juries  cannot  bring  to  life 
the  mangled  and  charred  remains  of  innocent  passengers. 
But  when  will  they  deal  adequately  with  the  illusions  of  rail- 
road employees  and  the  hallucinations  of  railroad  mag- 
nates ? 

Let  us  consider  some  of  the  illusions  caused  by  motion. 
Do  not  the  sun  and  stars  to-day,  as  of  old,  appear  to  move 
across  the  sky  from  east  to  west  ?  And  yet  the  eye  that 
sees  them  move  has  no  insight  and  no  power  to  correct  this 
illusion.  It  was  only  under  the  tread  of  the  revolutions  of 
the  human  reason,  deprived  of  its  illusions,  that  this  daily 
illusion  has  been  removed.  Who  has  not  looked  into  the 
mirrors  put  up  in  the  ends  of  rail  cars,  and  felt  the  car  sud- 
denly running  backward,  as  he  has  seen  the  images  of  reflect- 
ed objects  that  are  on  the  outside  of  the  car,  rapidly  receding, 
as  it  were,  forward  ?  Let  him  turn  his  look  aside  from  the 
objects  in  the  mirror,  and  his  illusion  will  be  corrected  so 
suddenly  as  to  surprise  him.  Who  has  not  been  puzzled  at 
times  to  find  the  adjacent  wall  of  the  well  of  an  elevator,  as 
the  elevator  went  down  quietly  and  quickly,  apparently 
rushing  upward  with  a  somewhat  startling  velocity,  and  then 
have  his  illusion  dispelled  by  the  sudden  stopping  of  the 
elevator?  Did  not  the  butcher,  who  by  accident  hung  him- 
self on  a  meat-hook,  by  the  sleeve  of  his  coat,  have  the 
illusion  that  the  meat-hook  had  pierced  the  flesh  of  his  arm? 
He  could  only  correct  the  illusion  when  he  saw  that  the 
meat-hook  had  merely  gone  through  his  coat  sleeve.  If 
some  one  else  had  been  the  owner  of  the  meat-hook,  what 
a  basis  for  damaged  feelings  would  this  butcher  have  had  I 
Who  does  not  know  the  story  of  the  King  and  his  favorite, 
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whom  he  condemned  to  die  by  the  axe,  and  how  the  King, 
acting  the  part  of  executioner,  used  a  towel  instead  of  an 
axe,  and  how  he  thus  killed  his  favorite,  who  was  the  victim 
of  an  illusion,  that  he  never  corrected  ? 

A  friend  of  mine,  a  medical  man,  and  a  close  observer,  not 
long  ago  saw  me  in  the  basement  of  a  house  across  the  street 
from  where  he  lived.  It  was  in  the  forenoon,  when  the 
light  was  good,  and  a  man's  head  is  supposed  to  be  clear. 
In  the  evening  of  the  same  day  my  friend  spoke  to  me  about 
my  being  where  he  had  seen  me,  when  I  told  him  he  had 
been  mistaken,  and  had  been  affected  with  an  illusion,  and 
bad  not  seen  me,  for  I  had  not  been  in  the  place  where  he 
said  he  saw  me.  He  had  known  me  well  for  years,  and 
pleasantly  remarked  that  there  had  been  no  murder  commit- 
ted where  he  had  supposed  he  saw  me.  It  would  have  been 
very  difficult  to  impeach  this  gentleman's  testimony.  And 
yet  his  testimony  might  have  been  sufficient  under  the 
proper  circumstances  to  have  convicted  his  friend  of  a  crime 
he  had  never  committed.  Verily,  the  giving  of  testimony  is 
after  all  a  somewhat  important  and  serious  business. 

One  day  I  was  in  Wall  street,  when  a  stranger  spoke  to 
me  and  said  it  had  been  some  time  since  he  had  seen  me, 
and  that  I  had  changed  some  in  appearance.  He  invited  me 
to  call  at  his  house  and  renew  old  acquaintance,  and  was 
very  glad  to  meet  me.  I  told  him  that  he  was  under  an 
illusion,  and  that  the  court  ruled  out  his  testimony,  and  that 
he  had  arrested  the  wrong  man,  which  he  finally  concluded 
to  be  the  fact,  profusely  apologizing  for  his  mistake  and 
obtrusion. 

Sir  Astley  Cooper  relates  the  following  anecdote:  A 
butcher,  being  drawn  to  serve  in  the  militia,  went  to  the 
regimental  surgeon,  and  said  he  had  a  large  rupture,  which 
disabled  him,  and  after  inspection  the  surgeon  sent  him 
away.    The  butcher   had  made  a  puncture  just  above  the 
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scrotum,  and  had  inflated  the  tissues  with  his  blow-pipe. 
The  man  himself  mentioned  it  afterwards  as  a  good  joke. 
This  surgeon  was  afflicted  with  an  illusion.  He  would  have 
testified  that  the  butcher  had  a  rupture,  but  he  would  have 
been  an  unreliable  witness  and  an  incompetent  expert. 

Let  us  take  the  question  of  distance.  Who  can  measure 
distance  with  the  eye  or  the  ear?  Is  it  not  impossible  for 
any  one  to  judge  accurately  of  distances?  A  witness  may 
guess  that  an  object  is  nearly  a  certain  distance  from  an- 
other object.  But  if  the  witness  has  not  measured  the  dis- 
tance in  question  by  some  known  standard  of  measurement, 
his  evidence  will  probably  be  wide  of  the  mark — he  will  be 
giving  an  illusion  for  a  fact.  If,  for  instance,  a  medical  wit- 
ness is  testifying  in  regard  to  the  size  of  a  limb,  in  a  case  of 
injury,  or  paralysis,  he  must  not  only  have  a  standard*  of 
measurement,  but  he  must  have  a  standard  measure,  in  order 
to  be  able  to  testify  properly.  He  owes  it  to  science  and 
justice  to  exclude  every  possible  cause  of  illusion.  Let  me 
regret  that  medical  witnesses  are  not  always  careful  on  these 
points.  They  may  disgrace  themselves,  and  prevent  a  liti- 
gant from  obtaining  justice. 

What  motive  could  the  administrator  of  an  anaesthetic 
have  but  the  highest  good  of  his  patient  ?  And  yet  we  are  told 
that  the  administrator  of  an  anaesthetic  may,  after  he  has 
deprived  a  female  patient  of  sense,  sensation  and  voluntary 
motion,  deprive  her  of  her  chastity.  And  courts  and  juries 
have  come  to  such  a  conclusion,  and  have  entered  conviction 
upon  the  record.  But  let  me  ask,  what  is  the  basis  of  the 
conclusion?  On  what  does  the  conviction  rest  ?  May  not  a 
woman  take  an  oath  upon  her  honor?  And  may  she  not 
take  an  oath  upon  her  dishonor?  Yes,  let  woman's  honor 
be  sacred  ;  and  let  woe  itself  fall  upon  the  despoiler  of  her 
honor.  But  let  not  the  hand  of  him  whocomes  to  save  from 
pain  and  peril  be  put  in  ignominious  bonds,  because  of  a 
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woman's  lascivious  dreams  under  the  soothing  powers  of 
anaesthetics  !  Let  not  the  hallucinations  of  anaesthesia  discol- 
or and  distort  the  testimony  of  one  who  comes  to  swear  on  the 
altar  of  her  dishonor  ;  or  rather  let  not  the  court  charge  on 
the  validity  of  such  testimony,  and  let  not  the  jury  conclude, 
even  if  the  judge  so  charges,  to  find  a  verdict  on  the  testi- 
mony of  an  intoxicated  woman.  For  of  what  validity  would 
be  the  testimony  of  a  witness  who  could  be  proved  to  have 
been  intoxicated  when  he  saw  the  actions  he  would  describe 
while  on  the  witness  stand  ?  And  why  should  the  witness 
who  has  been  intoxicated  with  ether  or  chloroform  have 
more  weight  with  a  court  and  jury  than  a  witness  who  has 
been  intoxicated  with  alcohol  ?  And  why  should  a  litigant- 
witness  have  more  weight  than  any  other  witness,  even 
though  she  comes  into  court  to  tell  the  improbable  and  in- 
credible story  of  her  own  dishonor? 

I  once  saw  a  log  weighing  about  two  tons  roll  down  a  hill 
and  roll  over  a  boy  seven  years  of  age.  The  boy  jumped 
up  and  ran  off,  and  was  none  the  worse  for  his  adven- 
ture. Some  of  those  who  saw  it  said  it  was  a  miracle  that 
the  boy  was  not  killed.  There  was  no  doubt  about  the  log 
rolling  over  the  boy,  and  there  was  no  doubt  about  the  boy 
being  unharmed.  Nor  was  there  any  doubt  but  that  the 
boy  would  have  been  killed  if  the  weight  of  the  log;  had  for 
a  moment  rested  on  him.  That  there  had  been  an  illusion 
— instead  of  a  miracle — was  perfectly  clear.  There  had  been 
an  illusion  of  the  sense  of  sight.  Some  of  the  bystanders 
did  not  see  that  the  boy  had  fallen  into  a  small  hollow  in 
the  ground,  and  that  the  log  had  only  touched  his  body  as 
it  went  over  him.  And  what  is  more  :  The  reason  in  this 
case  had  been  imposed  upon,  in  fact  there  had  been  an  illu- 
sion of  the  reason,  or  rather  as  we  say,  there  had  been  a  delu- 
sion.   The  reason  did  not  correct  the  premises,  and  there- 
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upon  drew  wrong  conclusions.  Now  suppose  the  sense  organs 
are  the  witnesses,  giving  evidence  in  court,  and  that  the  rea- 
son is  the  jury,  listening  to  the  evidence.  Well,  the  verdict 
will  have  to  be  set  aside  on  account  of  the  character  of  the 
evidence. 

A  man  of  sound  mind  was  seated  in  his  chamber  one  even- 
ing, when  he  saw  the  door  open  and  one  of  his  friends  en- 
ter, who  made  a  few  turns  around  the  table,  placed  himself 
before  him,  and  looked  at  him  intently.  He  arose  and  ad- 
vanced a  few  steps  towards  his  visitor,  when  the  figure  van- 
ished, and  then  he  knew  it  was  a  vision.  The  figure  soon 
reappeared  with  many  of  his  acquaintances,  and  followed 
him  into  his  bed-room,  greatly  disturbing  his  sleep.  On  the 
morrow  his  physician  bled  him,  and  his  hallucinations  grad- 
ually disappeared.  To  be  sure,  this  man  was  not  a  witness  ; 
but  his  affection  helps  us  to  understand  the  condition  of 
those  litigants  who  have  been  injured  in  railway  accidents, 
or  by  falling  scaffolds,  or  through  unsafe  sidewalks.  These 
litigants  come  into  court  and  testify  as  to  their  subjective 
sensations.  Now,  every  medical  man  knows  how  easy  it  is 
to  have,  when  there  is  a  possible  basis,  on  account  of  an  in- 
jury, a  subjective  sensation  of  pain  or  muscular  disability. 
Every  medical  man  of  experience  can  call  to  mind  patients 
who  have  had  hallucinations  of  the  thermic  and  sensory  and 
muscular  nerves,  subsequent  to  the  recovery  from  an  injury. 
Now,  I  admit  the  difficulty  of  such  a  case.  There  is  in  the 
very  nature  of  things  but  one  witness,  and  that  is  the  liti- 
gant, who  can  put  before  the  court  and  jury  hallucinations 
for  testimony.  The  witness  is  deceived  by  his  own  halluci- 
nations, and  feels  himself  cruelly  wronged  when  an  expert 
can  properly  and  successfully  expose  his  actual  condition  to 
the  court  and  the  jury.  And  it  would  be,  indeed,  a  danger- 
ous doctrine  to  admit  that,  on  the  ground  of  previous  good 
character  and  credibility,  a  litigant-witness  should  be  fully 
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trusted  and  believed,  when  testifying  in  regard  to  subjective 
sensations.  Let  us  put  the  best  side  on  this  matter,  and  say 
that  such  a  witness  does  not  intend  to  deceive,  but  is  self 
deceived,  and  may  thereby  deceive  others.  I  recently  ex- 
amined a  litigant-witness  who  had  been  injured  on  the  street 
cars  of  this  city,  and  she  repeatedly  cried  out,  as  if  suffering 
agonizing  pain,  when  I  pretended  to  touch  certain  parts  of 
her  body,  and  when  the  side  of  the  head  was  placed  against 
the  chest,  for  the  purpose  of  auscultation,  she  would  bear 
severe  pressure  with  the  head,  and  make  no  complaint  what- 
ever. Now  it  seems  to  me  that  we  ought  to  be  permitted 
to  question  the  credibility  of  such  a  witness.  There  need  not 
be  any  issue  as  to  the  veracity  of  the  witness  ;  and  there 
need  be  no  imputation  on  the  character  of  a  witness  who  is 
self-deceived.  The  doctrine  that  holds  and  governs  us  should 
be  to  discriminate  how  much  of  the  evidence  of  a  litigant- 
witness  comes  from  subjective  sensations  that  have  no  real 
basis  of  fact  ;  for,  if  hallucinations  are  admitted  as  evidence, 
the  foundations  of  justice  will  be  destroyed.  The  tempta- 
tion, no  doubt,  would  be  very  great  for  a  litigant-witness  to 
deceive  by  exaggerating  subjective  sensations,  for  such  a 
witness  is  to  be  directly  benefited  by  the  damages  received, 
and  such  a  witness  is  the  only  person  who  can  testify  directly 
on  the  points  at  issue.  Of  course,  experts  can  testify  as  to 
the  perceptions  of  such  a  litigant,  but  here  is  where  much  of 
the  difficulty  arises — the  more  intangible  the  question  to  be 
decided,  the  more  we  may  expect  experts  to  differ. 

Ah  !  gentlemen,  shall  we  say  that  the  experts  have  illu- 
sions ?  Well,  why  not  say  that  ?  How  does  the  case  stand 
with  the  experts  ?  Are  they  agreed  ?  Do  they  not  at  most 
times  differ  ?  Some  of  the  celebrated  cases  of  recent  date 
have  shown  that  experts  differ.  Well,  both  sides  cannot  be 
right — and  yet  both  sides  may  be  wrong.  One  expert  sees 
the  truth  in  a  case  so  and  so.   He  imagines  that  he  has  made 
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a  diagnosis,  and  that  there  can  be  no  mistake  about  his  con- 
clusion. And  yet  he  really  sees  the  case  in  a  false  aspect. 
He  does  not  see  it  as  it  is,  for  the  real  case  is  far  different. 
Now  let  me  put  this  point  in  a  word — that  is,  the  expert  has 
an  illusion,  or  he  may  have  an  hallucination.  He  has  the 
imagined  perception  of  points  in  a  real  case,  or  he  has  the 
imagined  perception  of  points  in  an  unreal  case.  But  the 
expert  is  no  doubt  sane.  He  comes  to  determine  the  men- 
tal soundness  of  a  litigant-witness.  And  may  not  the  ex- 
pert have  greater  illusions  than  the  one  he  is  called  upon  to 
examine  ?  And  who  does  not  know  that  a  deluded  expert 
— well,  I  ought  to  say  mistaken  expert — may  cause  a  mis- 
carriage of  justice?  Just  for  one  moment  think  of  the 
amazing  responsibility  of  the  expert  witness!  He  is  to  ex- 
plain what  is  hidden  from  others — what  they  have  no  other 
means  of  knowing.  Has  he  experience?  Can  he  see  clearly 
the  nature  of  the  case  in  question  ?  Does  he  understand 
the  rational  conditions  and  the  logical  relations  of  the  hid- 
den points,  or  does  he  have  an  imagined  perception  of  these 
conditions  and  relations?  In  the  one  instance  he  is,  indeed, 
under  the  domination  of  an  illusion — he  is  deluded.  In  the 
other  instance  he  is  the  clear-sighted  witness,  the  level- 
headed advisor  and  the  desirable  benefactor. 

It  has  not  been  my  intention  to  exhaust  this  subject. 
I  have  only  desired  to  open  it  just  a  little  way  so  that  we 
could  look  in,  and  see  how  we  may  be  affected  ;  that  is, 
benefited,  or  may  be  damaged  by  the  illusions  and  hallucina- 
tions of  others  who  may,  by  accident  or  design,  be  called 
upon  to  say  what  they  know  or  what  they  think  they  know 
in  regard  to  an  issue  that  may  come  before  a  jury  of  our 
countrymen,  who  have  not  the  skill  or  the  ability  to  pene- 
trate and  see  through  the  testimony,  to  find  out  that  which 
is  fact  and  that  which  has  been  imagined,  to  sift  the  tares 
from  the  wheat,  and  to  render  a  verdict  in  strict  accord  with 
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justice.  To  be  sure,  we  admit  that  the  only  thing  the 
jury  can  do  is  to  look  through  the  lantern  of  testimony,  for 
they  cannot  look  through  any  thing  else  ;  but  if  the  lantern 
of  testimony  contains  many  lights  of  various  colors,  the 
seeing  of  the  jury  will  not  be  of  that  clear  and  definitive 
kind  that  would  approximate  to  the  formation  of  a  dignified 
and  noble  picture  of  justice,  which  has  been  drawn  by  a 
single  master-hand,  but  rather  a  composite  picture  that 
has  been  sketched  by  many  hands,  whose  lights  and  shadows 
have  been  impressed  under  the  guidance  of  illusions  and 
hallucinations. 
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SOME  CLINICAL  OBSERVATIONS  ON  THREE 
CASES  OF  PROGRESSIVE  PARESIS  IN  THEIR 
EARLY  STAGE. 

BY 

HENRY  HOWARD,  M.  R.  C.  S.,  England, 
Government  Visiting  Physician  to  the  Longue  Point  Lunatic  Asylum,  Prov- 
ince of  Quebec,  Canada  ;  Author  of  The  Philosophy  of  Insanity,  Crime 
and  Responsibility. 

Case  I. — J.  P  ,  aged 46  ;  married  ;  no  children  ;  came 

to  my  office  in  the  month  of  March,  1881.  History,  as  far 
as  his  wife  knew.  Was  conductor  on  a  railroad  passenger  car 
for  the  past  eight  years  ;  lately  got  leave  of  absence  for  a 
couple  of  months  ;  found  his  memory  bad,  sometimes  forgot 
to  punch  his  tickets  ;  suffered  from  insomnia ;  was  very 
fidgety  ;  could  not  keep  quiet  ;  was  a  great  dyspeptic,  and 
was  under  medical  treatment  for  that  disease  for  some  time, 
but  received  no  benefit.  He  was  always  a  good  man  ;  never 
drank  but  very  little  ;  never  drunk  ;  very  religious,  but  lately 
much  more  so,  indeed,  too  much  so ;  for  the  last  few  weeks 
she  found  he  was  impotent.  He  was  not  cross,  but  she  could 
not  keep  him  in  the  house  ;  he  was  always  wanting  to  be  on 
the  move,  and  lately  began  to  believe  he  was  a  very  rich  man, 
having  money  and  property  to  any  amount. 

Examination. — I  found  the  man  strong  and  steady  on  his 
limbs  ;  that  he  could  walk  well  ;  also  that  the  movements  of 
his  arms  were  normal,  with  normal  grasp  of  the  hands.  There 
was  a  little  hesitation  in  his  speech,  but  not  sufficient  to  at- 
tract the  notice  of  an  ordinary  observer.  At  that  time  there 
was  no  tremor  of  the  upper  lip,  which  appeared  at  a  later 
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period.  Pupils  were  normal,  but  sluggish,  and  did  not  well 
obey  the  stimulus  of  light.  Patellar  reflex  nil,  respiration 
normal,  pulse  normal,  partial  anaesthesia,  temperature  96 
2-5.  He  did  not  talk  much  ;  spoke  of  his  business,  and 
that  he  was  rich.  I  prescribed  for  him  iodide  of  potash, 
but  at  the  same  time  told  the  wife  that  his  disease  was  a 
very  bad  one,  and  that  I  saw  little  or  no  hope  of  recovery. 
I  diagnosed  progressive  paresis  in  the  early  stage. 

Naturally  the  wife  was  not  pleased  with  my  prognosis,  and 
in  a  month  afterwards  I  found  him  a  private  patient  in  the 
asylum,  and  was  informed  he  was  becoming  quite  well,  and 
that  his  wife  was  very  happy  and  pleased  that  she  brought 
him  to  the  asylum.  Next  I  heard  of  him  was  that  he  was  dis- 
charged quite  recovered.  When  again  I  heard  of  him  was 
on  the  10th  of  August,  1 881,  when  I  admitted  him,  a  govern- 
ment patient  ;  there  was  then  no  difficulty  to  the  most  ordi- 
nary observer  in  perceiving  that  the  man  had  rapidly  run 
into  a  state  of  general  paralysis,  with  sudden  attacks  of 
mania.  I  have  ever  since  seen  him  regularly,  once  a  week ; 
seen  him  gradually  sink  into  general  paralysis  till  he  has 
become  a  poor  dirty  dement,  and  I  expect  death  will  soon 
close  the  history  of  a  rapid  case  of  general  paralysis. 

I  know  nothing  of  what  his  medical  treatment  has  been.  In 
my  official  capacity  there  is  no  obligation  to  report  the  treat- 
ment to  me. 

Case  2. — On  the  3d  of  April,  1 88 1 ,  there  was  admitted  into  the 

asylum  as  a  government  patient,  A  M  ,  aged  44  ; 

married,  and  father  of  a  family  ;  a  medical  man  suffering  from 
an  attack  of  acute  mania,  his  papers  said  caused  by  drink.  I  was 
told  that  in  his  youth  he  was  unfortunate  and  had  syphilis,  but 
never  drank,  and  during  his  married  life  was  a  man  of  most 
exemplary  character,  but  for  some  months  he  acquired  the 
*nabit  of  drink,  and  finally  became  an  inebriate,  which  ended 
in  insanity.    One  of  my  duties  is  to  examine  all  patients 
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admitted  under  the  pay  of  the  government,  and  report  to  the 
government  every  month  the  mental  state  of  all  admitted 
during  the  month.  After  the  violence  of  his  attacks  had 
subsided  I  made  a  clinical  examination  of  him.  He  had 
perfect  use  of  his  legs  and  arms,  but  from  the  keeper's  ac- 
count appeared  impotent ;  there  was  very  slight  hesitation 
of  speech,  upper  lip  and  tongue  tremulous,  knee-jerk  exag- 
gerated, pupils  normal  in  shape,  but  sluggish  in  action, 
general  anaethesia,  insomnia,  pulse  80,  axillary  tempera- 
ture 96.  He  told  me  he  was  worth  millions  of  money  ;  he 
would  give  me  a  million  ;  he  was  not  in  the  asylum  as  a  patient, 
but  came  to  assist  me.  My  diagnosis  was  progressive  paresis. 
I  saw  the  poor  fellow  every  week  from  that  till  he  died  on 
the  4th  of  January,  1883,  after  successive  attacks  of  pseudo 
epilepsy.  For  fully  twelve  months  he  had  been  a  poor  dirty 
and  wet  dement.  The  last  time  I  saw  and  spoke  to  him  was 
the  28th  of  December,  1882.  I  was  glad  when  his  death  was 
reported.    There  was  no  post-mortem. 

Case  3. — On  the  16th  of  November,  1882,  I  was  called  up- 
on by  a  medical  friend  to  see  one  of  his  patients  in  con- 
sultation. History  :  The  man  was  aged  48  ;  married,  and 
had  a  family.  He  came  from  a  most  respectable  family, 
and  was  a  good,  upright,  honest  man.  Self  and  family 
well  known  to  the  writer;  never  intemperate,  but  had 
syphilis  when  young;  received  a  blow  on  the  head  a 
few  years  before  ;  never  complained  much  of  it,  but  since 
then  was,  what  his  wife  termed,  queer,  over-zealous  in  his 
religious  duties  ;  was  always  of  a  speculative  nature,  but 
much  more  so  lately  ;  was  impotent  for  nearly  two  years, 
which  greatly  troubled  him,  and  he  had  got  medicines 
from  many  doctors  to  cure  him  of  this  trouble.    When  my 

friend,  Dr.   ,  was  called  in  to  sec  him,  he  found  him 

very  much  excited,  very  good-natured  to  every  one,  but 
could  not  be  kept  quiet,     lie  was  worth  millions  of  money, 
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and  was  going  to  make  millions  more.  He  was  particularly 
bent  upon  providing  for  all  the  poor  in  the  whole  world.  He 
had  put  him  upon  bromide  of  potass,  and  hyd.  chloral,  but 
he  found  him  getting  worse. 

When  I  saw  the  poor  fellow  he  recognized  me  at  once, 
and  at  once  proposed  to  give  me  five  thousand  dollars  and 
a  pair  of  horses.  "  There  is  nothing  the  matter  with  me,  Doc- 
tor, but  that  I  have  lost  my  manhood,  and  I  am  sorry  for  the 

sake  of  my  poor  little  wife,  but  Dr.  is  going  to  cure 

me,  and  I  will  give  him  ten  thousand  dollars."  Thus  he  rat- 
tled on,  talking  of  all  he  was  going  to  do.  The  first  thing 
that  struck  me  was  that  his  breathing  was  very  rapid,  and 
that  at  each  respiration  there  was  a  whistling  sound  from 
larynx,  and  that  the  saliva  occasionally  got  into  the  trachea, 
causing  fits  of  coughing.  From  these  symptoms  I  concluded 
there  was,  to  a  greater  or  lesser  degree,  paralysis  of  the 
laryngeal  cords,  and  I  might  add  the  vocal,  for  his  voice  was 
very  much  changed.  He  was  as  active  as  ever  on  his  legs,  and 
the  use  of  his  arms  were  normal,  but  there  was  no  knee-jerk  ; 
tongue  when  protruded  was  tremulous,  and  there  was  oc- 
casionally a  slight  tremor  of  the  upper  lip  ;  the  right  pupil 
was  contracted,  and  the  left  dilated  ;  neither  obeyed 
the  stimulus  of  light ;  his  pulse  was  90,  and  temperature, 
both  axillary  and  mouth,  97  2-5.  I  diagnosed  progressive 
paresis  ;  lesion  probably  due  to  syphilis  or  the  blow,  or  a 
combination  of  both.  I  again  saw  him  on  the  226.  ;  found 
him  in  every  respect  the  same ;  pulse,  90 ;  temperature, 
961-5.  On  23d,  pulse,  90;  temperature,  97;  very  much 
excited,  and  was  sent  to  the  asylum.  On  26th,  pulse,  90  ; 
temperature,  97.  On  30th  of  November,  pulse,  90;  temper- 
ature, 97  1-5.  December  nth,  pulse,  72;  temperature,  97. 
December  22d,  I  found  him  in  bed  to-day  suffering  from  slight 
bKmchitis  ;  his  pulse  was  120;  temperature,  90  4-5.  I  told 
the  Sister  in  charge  to  call  the  attention  of  the  resident 
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physician  to  the  case.  Since  that  time  I  have  been  greatly 
occupied  with  monthly  reports,  auditing  quarterly  accounts, 
and  making  my  annual  report  to  the  government,  so  I  have 
not  been  able  to  see  him  till  this  day,  January  nth,  1883. 
Found  no  change  whatever  in  the  psychological  aspect  of 
the  disease  ;  pulse,  90  ;  temperature,  97  2-5. 

Remarks  : 

Case  1. — Why  should  this  man,  who  had  always  been  a 
temperate,  well-living  man,  get  an  attack  of  progressive 
paresis  ?  Was  it  .in  any  way  due  to  a  neurosis  ?  Was  it 
trauma,  and  if  so,  what  was  the  trauma  ? 

To  the  first  question  I  would  answer,  one  thing  is  certain, 
there  must  have  been  a  breach  of  nature's  laws  in  some  way, 
although  what  it  was  we  do  not  know.  The  second  ques- 
tion we  cannot  answer  in  the  absence  of  family  history,  and 
his  wife  knew  nothing  of  their  history.  To  the  third  ques- 
tion I  would  assume  trauma.  Men  who  earn  their  livelihood 
in  the  employment  of  railroad  companies,  and  who,  as  this 
man  did,  work  up  from  a  low  position  to  be  conductors, 
generally  get  pretty  well  knocked  about,  and  often  forget 
the  injuries  they  have  received.  Then,  as  conductor  of  cars, 
it  is  very  possible  that  a  man  so  much  on  his  feet,  when 
trains  are  running,  may  very  frequently  receive  severe  shocks 
which  would  cause  concussion  of  the  brain  to  a  greater  or 
lesser  degree,  and  thus  lay  the  foundation  of  progressive 
paresis.  The  conviction  forces  itself  upon  me  that  the 
case  was  one  of  traumatism. 

Case  2. — This  man  was  admitted  as  a  case  of  toxic  mania 
— cause,  stimulants.  There  was  not  in  his  papers  the  slight- 
est hint  of  his  having  been  a  paretic.  I  could  learn  little  or 
nothing  of  his  family  history.  The  question  in  this  case  is, 
was  the  drink  the  cause  of  the  insanity,  or  the  insanity  the 
cause  of  the  drink  ?    I  think  the  latter.    No  man  who  had 
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led  a  temperate  life  could  suddenly  become  an  inebriate 
without  physical  cause  to  produce  the  change.  Such  a 
transformation  would  be  contrary  to  reason  and  natural  law. 
The  nerve  lesion  which  produced  the  mania  and  the  paresis 
was,  in  my  opinion,  due  to  syphilis,  and  the  inebriety  was 
the  outcome  of  the  insanity,  and  not  the  cause. 

I  do  not  mean  to  say  that  inebriety  could  not  cause  mania 
and  progressive  paresis  ;  but  that  no  temperate  man  could 
suddenly  become  an  inebriate,  except  as  the  result  of  some 
physical  change  in  the  nerve-centre.  After  ignorance,  the 
breach  of  natural  laws  are  generally  due  to  some  physical 
defect  in  the  mental  organization.  In  this  case  the  physical 
defect  was  pathological,  no  doubt,  from  syphilis. 

Case  3. — There  can  be  no  doubt  but  that  this  case  is  one 
of  trauma,  either  from  syphilis  or  the  blow  on  the  head,  or 
both  combined.  Probably  there  was  syphilitic  deposit, 
creating  a  neurosis,  and  thus  was  it  easier  for  the  blow  to 
produce  a  lesipn,  which  finally  resulted  in  mania  and  paresis. 

Wherein  were  these  three  cases  similar  and  dissimilar  ? 
They  were  similar  that  in  all  there  was,  in  the  early  stage, 
marked  impotency,  thus  proving  that  the  motor  powers  of 
the  sexual  organs  are  governed  by  the  motor-centres  in  the 
brain,  and  that  these  centres  must  closely  approximate  the 
organ  of  intelligence  or  of  consciousness.  Again,  all  of  the 
three  had  sexual  desire.  Indeed,  the  poor  fellow  (Case  3) 
suffered  most  fearfully  in  this  respect,  for  he  is  very  fond  of 
his  wife.  I  wish  to  draw  particular  attention  to  these  facts 
in  this  present  age,  when  so  many  tracts  and  bawdy  pamph- 
lets are  distributed,  making  it  appear  that  all  diseases  are 
due  to  sexual  desire,  and  curable  by  excising  the  clitoris  of 
the  female  and  the  foreskin  of  the  male,  another  phase  of  the 
moral  insanity  question,  making  morality  independent  of  in- 
telligence, because  they  will  not  recognize  what  constitutes 
true  intelligence. 
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They  were  similar,  that  in  all  the  mania  preceded  the 
paralysis,  showing  that  the  organ  of  consciousness  was  affect- 
ed before  the  motor-centres,  for  even  before  impotency  de- 
clared itself  their  wives,  and  other  members  of  their  families, 
observed  something  peculiar  in  their  manner  that  they  could 
not  well  explain.  The  pulse  might  be  called  normal  in  all 
these  cases,  and  temperature  abnormal — that  is,  the  temper- 
ature in  all  the  cases  below  par.  In  all  the  cases  there  was 
mental  exaltation,  all  had  similar  delusions  of  greatness  and 
riches.  After  a  certain  period  all  had  more  or  less  abnormal 
pupils  ;  all  had  more  or  less  tongue  tremor,  more  or  less 
hesitation  of  speech.  The  one  who  died  and  the  one  about 
to  die  had  convulsions  of  some  sort,  no  doubt  pseudo  epi- 
leptic. 

Dissimilar  :  One  in  the  early  stage  became  an  inebriate — 
well  for  him  he  did  not  become  a  homicide,  instead  of  an 
inebriate,  when  he  would  have  been  hanged  as  a  sane  man 
that  knew  right  from  wrong.  The  other  two  did  not  become 
inebriates.  In  two  the  patellar  reflex  was  nil ;  in  one  there 
was  knee-jerk  exaggerated. 

From  the  foregoing  it  is  conclusive  that  from  clinical  ob- 
servations we  can  find  proofs  of  mania  in  the  paretic  long 
before  we  can  observe  any  symptoms  of  derangement  in  the 
motor-centres,  but  not,  I  think,  before  we  can  observe  it  in 
his  conduct.  • 

Therefore,  as  in  all  other  cases  of  insanity,  so  in  progres- 
sive paresis,  it  is  conduct  that  gives  us  the  first  clew  to 
the  person's  altered  condition.  This  is  unfortunate  for 
homicides  and  suicides,  but  nevertheless  true. 


THE  CASE  OF  MAGGIE  KEPPEL,  THE  BROOK- 
LYN CHILD-ABDUCTOR. 

BY 

LANDON  CARTER  GRAY,  M.  D., 
Professor  of  Mental  and  Nervous  Diseases  and  Electro-therapy,  New  York 
Polyclinic  ;  Physician-in-Chief  to  Department  of  Mental  and  Nervous  Dis- 
ease and  Electro-therapy,  St.  Mary's  Hospital,  Brooklyn. 

In  May  last  (1882),  I  was  requested  by  my  friend,  the 
Hon.  Foster  L.  Backus,  Assistant  District  Attorney  of 
Kings  county,  to  examine  a  prisoner  who  was  awaiting  sen- 
tence in  the  Brooklyn  city  jail.  She  had  been  tried  before 
Judge  Henry  A.  Moore,  of  the  Court  of  Sessions,  whose 
sense  of  justice  and  whose  humanity,  as  I  am  glad  to  have 
this  public  opportunity  of  saying,  are  ever  too  keenly  on  the 
alert  to  be  swayed  by  popular  or  professional  prejudice,  and 
who,  suspecting  mental  aberration  in  the  girl,  had  agreed  to 
abide  the  result  of  my  examination.  I  found  my  prisoner 
to  be  a  female  of  20,  of  medium  height,  well  and  rather 
sturdily  built,  healthy-looking,  with  a  frank,  girlish  counten- 
ance. She  had  been  accused  of  the  heinous  crime  of  stealing 
a  small  towel  in  the  house  wherein  she  was  boarding.  The 
evidence  of  the  theft  was  so  complete  that  she  had  been  ad- 
vised to  plead  that  she  took  the  towel  because  she  required 
it  at  her  menstrual  period,  which  was  then  present,  but  she 
could  not  be  prevailed  upon  to  resort  to  this  subterfuge.  It 
was  thought  that  when  put  on  the  witness-stand,  she  would 
not  be  proof  against  the  temptation  offered  by  this  possible 
me^ans  of  escape,  and  so  the  question  was  asked  her ;  but  she 
steadfastly  adhered  to  the  truth.    She  was,  therefore,  con- 
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victed.  Her  brother  and  mother  informed  me  that  about  two 
years  before  they  had  begun  to  notice  a  great  alteration  in  her 
demeanor.  Hitherto  docile  and  orderly,  she  became  impatient 
and  fretful  ;  began  to  steal  money  and  various  articles  around 
her  mother's  house,  and  finally  left  home,  giving  her  brother 
and  mother  no  clew  to  her  whereabouts,  until  she  was  arrested 
for  this  theft.  When  I  asked  her  why  she  stole  these  things, 
she  said  she  did  not  know  ;  could  not  help  it  ;  could  see  no 
harm  in  it,  as  other  people  took  things  from  her;  had  not 
been  aware  that  she  would  be  punished  ;  was  now  aware  of 
it  ;  then  she  burst  out  crying,  and  told  me  that  she  had  left 
home  because  her  mother  did  not  love  her  as  much  as  she 
had  done.  She  complained  bitterly  of  the  profanity  and  ob- 
scenity of  the  women  in  the  jail.  Careful  inquiry  convinced 
me  that  she  had  always  been  a  perfectly  virtuous,  truthful 
and  affectionate  girl.  During  my  prolonged  conversation 
with  her,  during  which  I  endeavored  in  every  possible  way 
to  analyze  her  statements,  I  could  discern  no  attempt  at  con- 
cealment. But  her  manner  was  peculiar.  Prompt  in  her 
answers  and  fairly  intelligent,  there  was  an  earnest,  puzzled 
look  upon  her  face,  as  if  she  did  not  realize  her  position. 
She  had  no  delusions,  hallucinations  or  illusions  whatever. 
Her  memory  was  confused.  She  would,  for  example,  recol- 
lect perfectly  certain  past  events,  and  yet  be  unable  to  recall 
others  for  a  moment,  until  she  was  reminded  of  certain  circum- 
stances, when  the  full  memory  would  seem  to  rush  upon  her. 
I  would  have  it  distinctly  understood  that  in  these  efforts  of 
memory  there  was  not  the  slightest  evidence  of  subterfuge. 
After  she  had  left  home,  she  had  gone  to  New  York  and 
gotten  employment,  leading  a  quiet,  virtuous  life,  and  obtain- 
ing the  reputation  of  an  industrious,  rather  reserved  girl. 
Her  mother  was  an  old  woman,  of  a  very  low  order  of  in- 
tellect, decidedly  eccentric,  Irish  by  birth.  Her  brother  was 
an  industrious  young  man,  fairly  intelligent,  of  a  mind  that 
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alienists  will  recognize  when  I  term  it  "  the  maniacal  mind;" 
in  other  words,  it  was  unusually  bright  and  quick  so  far  as  it 
went,  but  of  limited  range  and  easily  confused. 

I  had  no  hesitation  in  pronouncing  the  girl  insane,  and 
she  was  released.  It  was  promised  that  she  should  be 
sent  to  my  clinic  for  treatment  ;  but  she  never  came  more 
than  twice. 

In  the  latter  part  of  last  August  the  whole  country  was 
startled  by  the  story  of  the  abduction  of  a  child  that  had 
been  playing  in  front  of  its  parents'  house  in  Brooklyn.  We 
all  remember  the  wide-spread  excitement,  coming  as  it  did 
while  the  memory  of  the  mysterious  fate  of  Charley  Ross 
was  fresh  in  our  minds.  After  several  days  of  public  anxiety 
and  great  effort  on  the  part  of  the  police,  I  was  one  evening 
hailed  with  the  double  tidings  that  the  child  had  been  found  , 
as  well  as  her  abductor,  who  turned  out  to  be  my  quondam 
patient  of  towel-stealing  fame,  the  unfortunate  Maggie  Kep- 
pel,  whose  name  is  now  so  unenviably  known.  Shortly 
afterward,  at  the  request  of  her  counsel,  I  visited  her  in  jail, 
in  company  with  Dr.  E.  F.  Lindridge,  and  found  her  former 
symptoms  more  pronounced.  She  had  the  same  open 
countenance,  the  same  distrait  air,  except  that  it  now  par- 
took of  what  one  might  more  precisely  term  a  slight  bewilder- 
ment. Moreover,  she  seemed  now  to  be  more  on  the  defen- 
sive, which  was  not  surprising,  considering  the  ordeal  through 
which  she  had  passed  at  the  hands  of  detectives,  police  officers, 
reporters,  and  a  generous-minded  mob  who  had  lavishly  hoot- 
ed her  on  her  way  to  the  justice's  court.  She  seemed  to 
have  a  dim  glimmering  of  pride  in  her  sudden  celebrity. 
Whilst  we  were  examining  her,  word  was  brought  that  some 
persons,  who  thought  they  had  seen  her  with  the  child,  were 
outside  to  identify  her.  A  number  of  female  prisoners 
were  sent  for.  She  was  made  to  exchange  clothing  with 
one  of  them,  and  the  would-be  identifiers  were  ushered  in. 
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During  the  ensuing  scrutiny  of  face  after  face,  her  manner 
presented  a  marked  contrast  to  that  of  the  other  women. 
Whilst  they  were  of  the  ordinary  vulgar,  flippant,  brazen  type 
that  is  common  to  the  female  inmate  of  a  jail,  she  maintain- 
ed her  quiet,  modest,  semi-abstracted  mien,  with  eyes  look- 
ing frankly  at  her  visitors,  until  finally  one  woman  stepped 
close  up  to  her  and  looked  at  her  steadfastly  and  keenly, 
when  a  flush  crept  over  her  face  and  brow. 

I  elicited  from  her  and  from  various  other  sources  the 
following  story : 

She  maintained  that  she  had  not  taken  the  child  from  in 
front  of  its  home  in  Brooklyn,  but  had  found  it  in  Henry 
street,  in  New  York,  crying  and  alone.  She  took  it  with 
her,  and  came  over  to  Brooklyn  to  her  mother's  house,  reach- 
ing there  about  10  o'clock,  P.  M.  ;  but  she  found  the  door 
locked,  and  not  having  her  night-key,  was  afraid  to  wrake 
her  mother  or  brother,  who  had  often  scolded  her  for 
coming  home  late,  so  she  started  to  go  to  New  York.  She 
met  a  man  whom  she  knew,  named  McLaughlin,  asked 
some  directions  of  him,  went  with  him  and  had  something 
to  drink,  when  the  trio  went  to  New  York,  to  go  to 
her  sister's.  Desiring  to  get  rid  of  McLaughlin,  who  per- 
sisted in  accompanying  her,  she  went  to  a  house  in  26th 
street,  and  told  him  that  her  sister  lived  there,  saying :  "  I'll 
ring  the  bell,  but  I'm  afraid  my  sister  will  see  you  and  know 
you."  McLaughlin  took  the  hint,  and  left  her,  but  waited 
some  little  distance  off.  Presently  he  saw  the  girl  and  child 
coming  toward  him ;  she  seemed  surprised  to  meet  him 
again.  "  So  you  are  barred  out  ?"  he  said.  "  Yes,"  she  answer- 
ed ;  "but  I'm  going  up  here  on  Third  avenue  to  get  a  key 
for  the  house."  McLaughlin,  as  he  himself  admits,  thought 
that  the  second  hint  was  broader  than  the  first,  and,  as  he 
had  only  seven  cents  in  his  pocket,  decided,  with  great  self- 
abnegation,  to  go  home.    Where  she  spent  this  first  night 
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cannot  be  ascertained.  The  next  morning  she  went  to  Fort 
Lee,  spending  the  day  there,  and  returning  in  the  afternoon. 

She  was  next  seen  by  a  man  named  Collins,  who,  standing 
in  his  doorway  in  Catharine  street,  about  11:30  P.  M.,  was 
accosted  by  a  woman,  who  led  a  child  by  the  hand,  and  who 
inquired  where  she  could  get  a  furnished  room.  Finding 
no  accommodation  in  the  neighborhood,  she  asked  Collins' 
sister  who  he  was,  and  whether  he  would  show  her  the  way 
to  the  Cortlandt  street  ferry,  which  he  did  at  his  sister's  re- 
quest. As  they  walked  into  the  ferry-house  the  child's  col- 
lar dropped  off,  and  Collins  called  her  attention  to  it.  She 
hastily  replied  :  "  Never  mind,  let  it  go." 

The  child  said  :  "  I  have  plenty  more  at  home." 

"  Yes,"  she  is  said  to  have  answered,  "  if  you  ever  live  to 
get  there." 

This  remark  startled  Collins,  and  led  to  his  communica- 
ting with  the  police. 

The  woman  then  crossed  over  to  Jersey  City,  and  was 
next  heard  of  at  a  hotel,  a  few  blocks  distant  from  the  fer- 
ry.   The  hotel  clerk  told  the  following  story  : 

"  I  was  dozing  in  the  chair  about  1  o'clock  this  morning, 
'*  when  there  came  a  timid  rap  on  the  window ;  I  looked  out 
"  and  saw  a  woman  dressed  in  black  and  a  little  girl  in  white 
"  standing  there.  The  woman  said,  1  I  have  been  walking  a 
"  great  way  and  am  very  tired  ;  can  you  give  me  a  bed  for  the 
"  remainder  of  the  night?  '  I  gave  her  room  No.  2,  on  the 
■*  second  floor,  and  she  gave  me  the  name  of  Mrs.  K.  Nevins 
44  to  sign  in  the  register.  She  retired  with  the  child  and  did 
"  not  leave  the  room  until  1  o'clock  to-day.  She  then  went 
44  away,  telling  me  that  she  would  soon  call  back  and  pay  me. 
44  I  did  not  see  her  again." 

^The  next  trace  of  her  was  at  a  restaurant  in  the  same 
city.  Three  hours  after  leaving  the  hotel,  she  and  the 
child  entered  this  restaurant,  and  ordered  a  meal  of  the  value 
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of  forty  cents.  The  child  was  much  fatigued  and  fell  asleep  at 
the  table.  After  remaining  in  the  place  about  an  hour,  the 
woman  said  to  the  restaurant  keeper : 

"  I  have  a  check  for  forty  cents,  and  have  been  waiting 
for  half  an  hour  for  this  little  girl's  uncle  to  meet  us  and  pay 
the  bill." 

"  Who  is  her  uncle?  "  asked  the  proprietor. 

"  Mr.  Silver,  the  druggist,"  she  replied. 

The  proprietor  said  he  did  not  know  Mr.  Silver,  and  asked 
her  to  remain  until  he  came.  It  appears  that  there  was  a 
Mr.  Silver,  a  druggist,  in  the  neighborhood,  and  she  had  prob- 
ably seen  his  name  in  passing  along  the  street.  The  wo- 
man and  child  soon  left  the  restaurant ;  were  next  heard  of 
inquiring  of  a  police  officer  where  she  could  obtain  a  cheap 
lodging  ;  and  that  same  evening  late  returned  to  her  mother's 
house  in  Brooklyn,  went  to  bed  with  the  child,  and  was  ar- 
rested the  next  morning  whilst  still  in  bed. 

She  steadfastly  maintained  that  she  found  the  child  in 
New  York  ;  and  while  it  is  probable  that  she  really  took  it 
from  in  front  of  its  home  in  Brooklyn,  it  has  not  been  proven 
that  such  was  the  fact.  She  could  not  understand  why 
"  such  a  fuss,"  as  she  expressed  it,  was  made  about  it.  In- 
deed, she  said  she  thought  she  was  being  very  poorly 
rewarded  for  all  the  trouble  she  had  had  about  the  child, 
who  appeared  very  fond  of  her,  calling  her  "  Auntie,"  and 
whom  she  appears  to  have  treated  with  gentleness  and  kind- 
ness. Her  stories  to  different  persons  were  contradictory, 
often  so  to  the  shallowest  extent,  as  in  the  following  conver- 
sation with  the  Superintendent  of  Police  : 

"  What  were  you  doing  in  New  York? 

"  I  called  to  see  a  lady  friend  in  Madison  street." 

"  Where  did  she  live  in  Madison  street  ?  " 

"  Oh  !  she  has  moved  away." 

"  What  was  her  name  ?  " 
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"  Madison." 

To  which  the  Superintendent  very  sensibly  rejoined  : 
"  She  lived  in  Madison  street,  and  her  name  was  Madison  ! 
That  will  do." 

Her  peculiar  manner,  which,  accurately  indescribable  as  it 
really  is,  I  have  yet  attempted  to  describe,  made  the  impres- 
sion on  a  number  of  the  officials  that  she  was  insane.  How 
much  is  conscious  lying,  and  how  much  is  mental  confusion, 
it  is  impossible  to  tell  at  any  moment  ;  because,  side  by  side 
with  unquestionable  mendacity,  is  an  equally  unmistakable 
mental  confusion,  which  is  manifest  in  the  very  futility  and 
silliness  of  the  mendacity.  Dr.  Lindridge  related  to  me  a 
significant  incident  that  he  observed  after  I  had  left.  When 
she  was  about  to  leave  the  visitors'  room  of  the  jail,  into 
which  she  had  been  brought  for  our  convenience,  she  picked 
up  a  Bible  lying  on  the  table,  and  was  carrying  it  off  with 
her,  when  Dr.  Lindridge  reminded  her  that  the  book  did  not 
belong  to  her-y  to  which  she  rejoined, with  an  injured  manner, 
that  she  did  not  see  why  she  had  not  as  good  a  right  to  it 
as  any  one  else. 

There  was  nothing  whatever  to  show  that  she  had  made 
the  faintest  attempt  to  obtain  a  reward,  or  to  use  the  child 
for  pecuniary  purposes,  or  even  to  elude  pursuit,  any  danger 
of  which  had  not  seemed  to  occur  to  her. 

Yesterday  (January  10th),  I  visited  her  in  the  jail,  where 
this  poor  insane  creature  is  still  confined,  four  months  after 
her  arrest,  without  having  been  brought  to  trial.  I  found 
her  still  more  deteriorated  mentally.  Her  mind  is  a  blank  in 
regard  to  many  of  the  details  which  I  have  just  narrated. 
There  is  also  a  marked  tendency  to  incoherence  in  her  con- 
versation. The  woman  in  charge  of  the  female  prisoners  gave 
me  some  interesting  particulars  regarding  her  behavior  in  jail. 
She  is  "  absent-minded,"  as  it  is  termed  ;  is  very  forgetful  ; 
forgets  that  she  has  had  her  meals,  that  she  has  washed  her 
clothes,  etc.  ;  whilst  neat  about  her  dress,  will  wash  herself 
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with  the  contents  of  the  cup  from  which  she  has  been  drink- 
ing; is  very  irritable;  steals  everything,  large  and  small, 
upon  which  she  can  lay  hands.  Upon  one  occasion  she  came 
near  causing  as  much  excitement  in  the  jail  as  she  had  in  the 
outside  world.  A  female  witness,  who  was  detained  in  the 
jail,  became  insane,  and  ultimately  so  violent  that  she  had 
to  be  barred  in  her  cell.  Seeing  Maggie  Keppel  pass  along 
the  corridor,  she  shouted  to  her  to  bring  her  a  light,  which 
Maggie  did  by  twisting  up  some  paper,  lighting  it  at  the  gas, 
and  handing  it  in  through  the  bars.  The  straw  in  the  cell 
was  immediately  set  afire,  a  great  blaze  ensued,  and  the 
maniac  came  near  being  burnt  to  death. 

There  can  be  no  question  as  to  the  insanity  of  this  woman. 
She  is  indubitably  a  case  of  chronic  mania,  of  that  variety 
for  which  the  happy  designation  has  been  suggested  by  Dr. 
E.  C.  Spitzka,  of  Chronic  Mania,  with  Confusion  of  Ideas. 
Her  thieving  tendencies  are  but  one  of  the  many  symptoms 
induced  by  the  underlying  disease,  in  this  particular  differing 
radically  from  kleptomania,  pure  and  simple,  in  which  the 
tendency  to  theft  is  the  only,  or  almost  the  only,  symptom 
of  mental  aberration,  and  is  of  the  nature  of  an  uncontrollable 
impulse,  such  as  has  been  so  fully  described  by  Marc,1  and 
such  as  that  of  the  Austrian  government  employe  who  stole 
nothing  but  household  utensils,  with  them  filling  two  rooms 
which  he  had  hired  for  the  purpose,  neither  selling  nor  making 
any  use  of  them  ;  or  such  as  that  of  Victor  Amadeus,  King  of 
Sardinia,  who  pilfered  small  articles  on  every  occasion ;  or 
such  as  the  wife  of  the  celebrated  Gaubius,  who,  whenever 
she  bought  anything,  also  invariably  stole  something;  or  the 
physician  spoken  of  by  Lavater,  who  never  left  a  patient's 
room  without  purloining  something ;  or  of  the  other  physi- 
cian, described  by  Marc,  who  had  a  passion  for  surreptitiously 

1  De  la  folie  considered  dans  ses  rapports  avec  les  questions  medico-judiciaries. 
Paris,  1840. 
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obtaining  table-covers.1  Maggie  Keppel  presents  a  type  of 
mental  disease  of  which  many  other  exemplars  could  doubt- 
less be  found  in  our  criminal  institutions,  were  a  competent 
alienist  to  make  an  analytical  progress  through  them.  They 
pass  unrecognized  before  the  careless  eyes  of  the  officers  of 
our  police  courts;  and  too  often  does  it  happen,  even  in  the 
higher  tribunals,  where  more  leisurely  and  elaborate  investi- 
gations are  instituted,  that  confusing  and  incompetent  testi- 
mony, given  before  confused  and  incompetent  juries,  leads 
to  a  conclusion  unwarranted  by  the  facts.  The  lawyer, 
on  or  off  the  bench,  cannot  be  readily  made  to  recognize 
the  fact  that  insanity  may  exist  without  delusion,  hal- 
lucination or  illusion  ;  and  this  idea  is  an  entirely  strange 
one  to  the  average  lay  mind.  Yet  most  cases  of  insanity  will 
begin  in  this  way.  There  are,  to  be  sure,  indubitable 
signs  that  can  be  recognized  by  the  experienced  physician, 
the  grouping  of  which  would  carry  weight  to  the  train- 
ed professional  mind,  but  which  leave  no  impression  on  the 
mind  of  the  juryman  or  the  lawyer,  who,  in  this  tech- 
nical particular,  stand  upon  a  lower  level  of  education. 
Suppose,  to  illustrate  my  meaning,  that  last  May,  in- 
stead of  stealing  the  towel,  Maggie  Keppel  had  stolen 
little  Lizzie  Selden.  There  was  then  nothing  to  point  to  her 
insanity  but  the  indefinable  manner  of  which  I  have  spoken, 
and  the  fact  that  her  character  had  undergone  a  change  some 
two  years  before  ;  whilst,  instead  of  a  refusal  to  lie,  as  in  the 
towel  matter,  she  would  very  probably,  frightened  by  the 
threatening  scenes  through  which  she  had  passed,  have  told  a 
dozen  contradictory  stories  about  how  she  had  found  the  child. 
Suppose  she  had  been  brought  into  court  and  vigorously 
prosecuted,  as  we  have  seen  persons  prosecuted  in  this 
country,  how  far  would  her  indefinable  manner  have  weighed 
with  the  jury  or  the  public  ?    How  much  weight  would  have 


1  Morel,  Traite  des  maladies  mentales.    Paris,  i860;  p.  409. 
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been  attached  to  her  change  of  character  some  two  years 
before?  Or,  to  illustrate  my  meaning  again,  permit  me  to 
speak  of  a  boy  of  14,  who  was  brought  to  me  several  years 
ago,  because  of  a  commencing  epilepsy.  He  was  a  very 
bright  boy,  and  his  convulsions  came  at  long  intervals.  One 
day  his  father  and  mother  walked  into  my  office  in  great 
distress  to  inform  me  that  the  lad  had  been  steadily  rob- 
bing his  employer  of  small  sums  of  money.  I  asked  if 
he  had  robbed  them,  upon  which  they  bethought  themselves 
that  they  had  missed  numerous  articles.  The  boy  himself, 
with  perfect  calmness  and  apparent  innocence,  steadfastly 
denied  the  thefts,  and  would  not  confess  until  he  was  caught 
in  the  act.  I  had  great  difficulty  in  persuading  the  father 
and  mother  that  this  was  the  result  of  his  disease.  They 
could  not  be  made  to  understand  how  a  boy  could  be  so 
unusually  intelligent  and  have  such  few  fits,  and  yet  be  really 
irresponsible  for  his  acts  ;  and,  until  the  march  of  his  malady 
had  made  his  real  condition  unquestionable,  they  could  not 
be  made  to  realize  that  theft  might  spring  from  disease  as 
well  as  turpitude. 

I  hope  that  this  case  may  help  to  elucidate  that  question 
of  vast  scientific,  humanitarian  and  practical  importance,  the 
relation  of  crime  to  mental  disease — a  question  which,  it 
seems  to  me,  might  well,  in  all  its  ramifications  and  its  limit- 
ations, occupy  the  attention  of  a  Society  like  this. 

But  there  is  another  aspect  to  this  matter.  Whilst  I  am 
fully  aware  of  the  dangerous  tendencies  of  such  a  lunatic  as 
Maggie  Keppel,  who,  in  another  phase  of  her  malady,  might 
have  murdered  the  child  as  readily  as  she  had  stolen  it,  and 
whilst  I  think  she  ought  to  be  confined  in  an  asylum  for  the 
rest  of  her  life,  yet  the  spectacle  of  this  poor  creature, 
aimlessly  wandering  about  in  accordance  with  her  insane 
vagaries,  looking  out  upon  the  world  as  through  a  veil, 
mistily,  the  sport  of  her  heredity  and  her  organism,  has  to 
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me  a  pathos  that  surpasses  all  more  abstract  considerations, 
and  it  ought  to  teach  a  larger  humanity  and  a  more  unpre- 
judiced philanthropy  than  are  taught  by  creed  or  shibboleth. 
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A  CASE  OF  SYPHILOMA  OF  THE  RIGHT  VER- 
TEBRAL, WITH  THROMBOSIS  OF  THE  BAS- 
ILAR ARTERY1. 

BY 

LEONARD  WEBER,  M.  D.,  of  New  York. 

S.  B.  ,  aged  42  ;  single  ;  merchant  ;  came  to  my  of- 

fke  November  9,  1878.  He  was  a  small,  somewhat  stout  man. 
For  a  few  weeks  previous  to  his  visit  he  had  felt  unusually 
tired  and  weak ;  was  losing  his  appetite  ;  had  occasional 
nausea  ;  irregular  action  of  the  bowels,  and  frequent  head- 
aches of  the  nature  of  painful  pressure  on  top  of  head,  and 
disturbed  sleep.  His  complaints  were  many,  in  fact,  out  of 
proportion  to  the  rather  meagre  result  of  the  physical  ex- 
amination. In  prescribing  for  him  I  paid  attention  to  the 
state  of  the  gastro-intestinal  organs,  also  ordered  a  dose  of 
bromide  of  sodium  at  bed-time.  He  returned  on  the  morn- 
ing of  November  21,  saying  that  he  felt  no  better;  had 
vertigo  and  a  constant  roaring  noise  in  both  his  ears  ;  numb- 
ness of  right  leg,  and  the  pressure  on  top  of  head  had  in- 
creased. Noticing  that  the  patient  looked  quite  ill  and 
walked  with  difficulty,  dragging  the  right  leg  a  little  in  do- 
ing so,  I  sent  him  back  to  his  house  in  a  carriage,  and  called 
to  see  him  at  noon.  I  found  paresis  of  the  right  upper  and 
lower  extremities;  also  of  the  right  half  of  the  face  and 
tongue  ;  eye-sight  normal  ;  no  strabismus  ;  speech  normal. 
He  was  able  to  void  his  urine,  and  his  bowels  were 
evacuated  by  a  simple  enema  an  hour  before  my  visit. 
Vertigo  continued  ;  also  pressure  on  top  of  head  ;  no 
pain  anywhere  else;  no  muscular  twitchings.  On  ques- 
tioning him  with  regard  to  syphilis,  he  admitted  having  had 
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a  small  sore  on  his  penis  twelve  years  ago,  which  was  not  in- 
durated, healed  within  a  week,  and  was  not  followed  by  any 
of  the  usual  secondary  symptoms,  as  he  alleged.  But  four 
years  after,  and  without  any  traumatic  influences,  an  ulcer 
developed  right  above  the  heel  and  to  the  left  and  right  of 
the  tendo-Achilles  of  his  left  foot,  growing  to  a  considerable 
size  and  refusing  to  heal  for  many  months.  The  specific  na- 
ture of  the  ulcer  was  finally  suspected,  and  he  was  put  on  mer- 
cury and  iodide  of  potassium,  when  the  sore  improved  in  ap- 
pearance and  gradually  cicatrized.  I  noticed  a  large  polygon- 
al grayish-white  cicatrix  on  the  place  referred  to,  and  two 
small  round  cicatrices  of  a  brownish  color  on  the  other  leg. 
That  the  patient  presented  symptoms  of  cerebral  or  cerebro- 
meningeal  lesions,  was  evident.  That  the  supposed  lesion 
might  be  due  to  syphilitic  disease  of  the  arteries,  meninges, 
or  substance  of  the  brain,  was  probable  ;  the  more  so,  as 
there  was  no  evidence  of  any  other  organic  disease  causing 
embolism  or  cerebral  hemorrhage.  He  was  ordered  to  take 
10  grains  of  the  iodide  of  potassium  every  two  hours.  At  10 
P.  M.  of  the  same  day  he  was  in  statu  quo.  Dr.  Wyeth,  of  this 
city,  was  requested  to  see  him  with  me,  and  agreed  as  to  the 
probable  diagnosis  and  the  course  of  treatment  adopted. 
At  five  in  the  morning  of  the  22d  of  November  he  was 
taken  with  a  terrible  fit  of  general  convulsions.  While  this 
paroxysm  lasted,  cyanosis  developed,  and  became  so  intense 
that  his  face  became  almost  black.  He  lost  consciousness 
after  the  first  attack.  The  convulsions  returned  about 
every  half  hour  subsequently,  and  he  died  in  deep  coma 
at  half-past  ten  the  same  morning.  The  autopsy  was  made 
at  eleven  o'clock  of  the  following  morning  (November  23),  and 
limited  to  the  head.  The  veins  of  the  integuments  of  the  head 
were  more  than  usually  filled  with  blood;  the  skull-cap  of  more 
th*n  average  thickness ;  the  dura  mater  and  leptomeninges 
showed  marked  venous   congestion;    the  subarachnoidal 
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spaces  all  over  the  surface  of  the  brain  were  filled  with 
clear  serum,  with  small  flakes  of  coagulated  lymph  here 
and  there.  After  removing  the  brain  and  proceeding  fur- 
ther in  the  inspection  of  the  arteries,  no  evidence  of  dis- 
ease of  any  larger  branch  was  found  until  we  looked  at  the 
basilar  artery.  This  vessel  was  filled  completely  with  a  firm 
clot,  starting  from  the  place  of  union  of  the  two  vertebral 
about  an  inch  upwards.  On  making  a  longitudinal  section 
we  cut  into  a  dense  little  tumor  growing  from  the  inner 
walls  of  the  right  vertebral,  just  at  the  junction  with  its  fel- 
low, and  almost  completely  obliterating  the  lumen  of  the 
basilar  artery  at  the  very  beginning  of  its  course.  A  micro- 
scopic examination  showed  the  tumor  to  be  composed  of 
small  cells  and  connective  tissue,  corresponding  in  its 
character  to  that  of  the  similar  gummatous  neoplasms  of  the 
cerebral  arteries  as  described  by  Heubner  and  others. 

We  further  noticed  a  small  but  sharp  exostosis  in  the  left 
fossa  occipitalis,  and  an  indurated  patch  half  an  inch 
square,  involving  the  dura  mater  in  the  region  of  the  os  basi- 
lare.  The  crista  galli  was  found  to  be  unusually  long,  sending 
a  number  of  osseous  stalactites  into  the  falciform  process  of 
the  dura  mater.  In  the  substance  of  the  brain  nothing  ab- 
normal was  found. 

In  examining  the  specimen  of  the  basilar  with  portions  of 
the  two  vertebral  arteries,  it  will  be  seen  that  the  thrombus 
extends  from  the  junction  of  both  vertebral  an  inch  or  so 
upwards,  depriving  the  medulla  oblongata  of  the  supply  of 
arterial  blood,  and  causing  the  death  of  the  patient. 

The  above  case  would  furnish  additional  proof,  if  there 
were  any  need  of  it,  to  show  how  insidious  syphilis  can  ber 
when  it  attacks  the  cerebral  arteries  or  the  brain  itself.  As 
far  as  I  know,  but  few  cases  of  a  similar  kind  have  been 
placed  on  record. 

136  West  34th  street. 
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STRETCHIXG. 

BY 

JAS.  G.  KIERNAN,  M.  D.,  of  Chicago,  111. 
The  influence  of  the  mind  on  the  organic  neuroses  has 
been  to  some  extent  discussed,  but  when  this  influence  en- 
ters the  domain  of  therapeutics  it  is  generally  ignored. 
Cases  have  been  reported  in  which  "  organic  spinal  disease" 
was  "  improved  "  by  sitting  under  blue  glass.  The  French 
alienist,  Ball,  has  temporarily  "  cured  "  consecutive  auditory 
hallucinations  by  removing  aural  disease  or  impacted  ceru- 
men, producing  thereby  a  relatively  dominating  healthy 
series  of  perceptions,  which  for  the  time  being  tinctured  the 
patient's  mentality.  The  daily  papers  are  at  present  replete 
with  "  faith  cures  "  of  all  descriptions.  There  are  few  neu- 
rologists who  have  not  had  under  observation  hysterical 
neuroses  which  had  been  "  cured  "  while  the  glamour  of  the 
particular  operation  or  glynaecologist  lasted.  I  myself  have 
observed  epileptic  patients,  who  had  been  treated  with 
44  success  "  by  many  a  leading  European  neurologist,  yet 
who  died  epileptic  lunatics  in  a  pauper  asylum.  Electricity 
seems  to  work  many  of  its  wonders  through  its  effect  on  the 
imagination,  as  witness  the  following  case  reported  by  Clev- 
enger.1 

"A  thoroughly  educated  gentleman,  who  had  been  a  professor 
of  chemistry  in  a  college  in  this  State,  was  suffering  from  spinal 
sclerosis.  Daily  applications  of  electricity  were  made  to  special 
groups  of  muscles,  after  Duchenne's  method,  and  finally  applica- 
tion of  the  descending  galvanic  current  to  his  spine.  He  never 
failed  to  respond  to  the  soothing  influence  of  the  current,  and 
every  evening  fell  into  a  profound  slumber  after  a  few  minutes* 

treatment  in  this  way.  Finally  something  happened  to  shake  Dr. 
-V  .  .  .  

1  Chicago  Medical  Journal  and  Examiner,  November,  1SS1. 
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Clevenger's  belief  in  electricity  as  a  hypnotic.  After  holding  the 
wet  sponges  to  his  back  as  usual,  patiently,  and  seeing  that  he  had 
fallen  asleep  as  he  always  did.  Dr.  Clevenger  folded  up  the  wires 
and  turned  to  let  down  the  cups  from  contact  with  the  plates,  and 
discovered  that  they  had  not  been  lifted  at  all.  No  current 
whatever  had  been  passing." 

My  attention  has  been  directed  to  the  question  of  a  simi- 
lar psychical  element,  entering  into  the  beneficial  effects  of 
nerve-stretching,  by  the  results  obtained  in  a  case  of  multiple 
cerebral  sclerosis,  which  came  under  my  observation.  The 
patient  had  been  with  me  for  some  months.  He  was  a  man 
of  twenty-one,  well  built  and  well  nourished,  and  gave  the 
following  history.  He  had  at  the  age  of  sixteen  been 
attacked  by  typhus  fever.  During  the  delirium  of  this 
disease  he  was  seized  by  an  apoplectiform  convulsion  ; 
on  recovery  from  this  his  right  hand  became,  as  he  express- 
ed, "  somewhat  shaky,"  especially  when  he  tried  to  use  it  for 
any  purpose.  This  "  shakiness  "  had  at  first  occurred  only 
in  "  spells,"  but  became  permanent,  and  gradually  extended, 
until  it  involved  the  whole  arm,  and  finally  the  lower  extrem- 
ity on  the  same  side  also  the  facial  muscles.  The  patient 
was  irritable  and  depressed;  he  complained  much  of  cephal- 
algia, and  was  addicted  to  the  use  of  paregoric.  The  heredi- 
tary history  was  unattainable.  I  had  placed  him  under 
barium  chloride,  hyoscyamus  and  conium,  but  without  any 
apparent  effect.  I  was  obliged  to  be  absent  from  the  city, 
'and  for  two  months  lost  sight  of  the  patient.  He  called  on 
me  upon  my  return,  and  was  markedly  improved  ;  so  mark- 
edly that  I  was  at  a  loss  to  account  for  it.  He  informed  me 
that  he  had  gone  to  an  irregular  practitioner,  who  had  given 
him  a  certificate  that  he  had  stretched  the  "  posterior  cord 
of  the  brachial  plexus."  On  examining  the  wound  I  found 
that  a  very  superficial  incision  had  been  made  over  and 
parallel  with  the  centre  of  the  clavicle.  The  man  had  been 
previously  etherized.    The  tremor  hitherto  existing  had  dis- 
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appeared;  the  patient  was  able  to  write,  which  he  had  not 
been  able  to  do  since  his  illness  ;  he  was  able  to  walk  without 
being  started,  as  had  been  done  when  I  last  saw  him.  These 
effects  remained  for  six  months,  at  the  end  of  which  time 
the  arm  tremor  returned,  and,  to  a  slight  extent,  the  impair- 
ed gait  also. 

It  may  be  claimed  that  this  was  a  remission  merely  of 
the  multiple  cerebral  sclerosis  not  related  to  the  "  nerve 
stretching."  The  rapid  improvement  after  the  "  operation  " 
showed  that  there  was  a  relation  between -the  two.  There  is 
no  mechanical  effect  which  could  be  produced  by  the  simple 
incision  over  the  clavicle.  A  derivative  action  is  also  out  of 
the  question.  We  are  therefore  reduced  to  the  consideration 
of  the  psychical  effect  of  the  alleged  operation,  and  this,  it 
•seems  to  me,  was  all  potent  in  producing  the  improvement 
described.  The  question  of  the  force  used  in  nerve-stretch- 
ing, the  possible  dangers  of  the  operation,  etc.,  have  all  been 
passed  in  review,  but  the  psychical  element  of  the  operation 
has  not  been  considered.  That  there  is  such  an  influence 
the  case  just  narrated  proves,  albeit  the  neurosis  be  one  in 
which  a  strong  exercise  of  the  will  at  times  works  tempor- 
ary wonders.  The  patient  can  often  control  the  tremor  for 
a  time  on  being  commanded  so  to  do.  My  patient  had, 
however,  passed  beyond  this  stage  at  the  time  he  was  first 
seen  by  me.  While  not  claiming  too  much  for  the  present 
case,  I  believe  I  am  fully  justified  in  offering  it  as  an  expla- 
nation of  many  evanescent  curative  wonders  worked  by 
nerve-stretching. 

Note. — Dr.  Westphal  *' believes  the  so-called  results  are  the 
effect,  psychologically,  upon  the  patient  undergoing  a  great  oper- 
ation, which  he  is  assured  must  prove  successful  in  his  case  ;  and 
from  the  sanguine  view  which  ataxic  patients  take  of  their  con- 
dition, they  are  only  too  ready  to  believe  themselves  better  if 
required." 


CASES  OF  PATIENTS  TREPHINED  FOR  TRAU- 
MATIC EPILEPSY,  WITH  REMARKS.1 

BY 

S.  N.  LEO,  M.  D., 
Visiting  Physician  to  the  Hospital  for  Nervous  Diseases,  Blackwell's  Island,  Etc. 

Being  accorded  the  privilege  of  submitting  the  results  in 
trephining  two  subjects  who  suffered  from  epileptic  seizures 
due  to  injuries  received  on  the  head,  I  am  not  loath  to  avail 
myself  of  the  opportunity  to  direct  your  notice  to  some 
consideration  of  an  operation  that  has  been  viewed,  under 
the  circumstances  which  affected  my  cases,  with  a  disfavor 
not  alone  unwarrantable,  but  acting  as  a  check  to  many  sur- 
geons, who,  rather  than  violate  the  traditional  views  of  a 
large  number  of  writers  and  teachers,  permit  themselves  to 
be  influenced  by  such  ideas,  and  so  fail  to  assume  an  aggres- 
sive treatment  more  suitable.  In  this  assertion  I  do  not 
hesitate  to  defer  and  allot  all  that  properly  belongs  to  con- 
servative surgery,  but  in  straining  such  measures  we  over- 
stretch and  are  apt  to  warp  the  resources  of  those  who 
practice  the  healing  art.  Of  the  operation  itself  and  the 
procedure  involved,  which  call  for  the  exercise  of  skill  and 
care  in  the  manipulation  of  the  instruments  used,  it  is  not 
requisite  to  further  speak.  But  it  may  not  be  amiss  to  state 
that  in  the  selection  of  a  site  on  which  to  base  the  opening,, 
deference  should  be  paid  to  the  existing  anatomical  relations  ; 
though,  if  absolutely  essential,  there  need  be  no  hesitancy 
of  our  right  to  involve  any  of  the  sinuses,  despite  all  that 
has  been  urged  by  those  who  favor  and  on  very  slight  pro- 

1  Read  before  the  New  York  Neurological  Society,  February  6,  1S83. 
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vocation  practice  their  much  vaunted  antiphlogistic  treat- 
ment. 

As  opposed  to  this,  however,  there  is  much  recorded  ex- 
perience, deserving  a  better  judgment.  The  only  limit  at 
which  I  would  pause  would  be  because  of  old  age,  a  prior 
enfeebled  state  of  the  general  system,  and  where  so  exten- 
sive a  tract  of  injury  to  the  brain,  its  membranes  or  con- 
tiguous parts  may  exist,  as  to  preclude  all  hope.  It  is  a 
little  singular,  however,  that  where  we  have  epilepsy  or  con- 
vulsions as  a  sequence,  and  the  application  of  the  trephine 
is  consequently  proper,  it  is  very  rarely  necessary  to  attack 
the  centre  of  the  forehead,  behind  which  is  usually  found 
the  prominent  spine  of  the  os  frontis. 

Among  those  on  whom  I  operated  in  the  month  of  November, 

1880,  was  one  Henry  S  ,  peddler,  aged  40  years,  native  of 

Poland,  single,  who  came  to  this  country  from  England. 

At  the  time  I  was  called  in  to  see  the  patient,  eleven  o'clock 
A.  M.,  he  was  almost  exhausted,  having  had  no  less  than  fourteen 
characteristic  epileptic  fits  within  four  hours,  with  continuous 
convulsive  twitchings  on  the  right  side.  But  little  could  be 
gleaned  from  him  or  his  previous  history  then,  though  he  gave 
me  to  understand  that  he  had  terrible  pain  on  the  left  side  of  his 
head,  almost  circumscribed  to  an  angle  between  the  squamous 
and  coronal  sutures,  slightly  above  the  former  ;  and  a  friend  vol- 
unteered the  information  that  it  was  all  due  to  a  blow,  which  had 
been  inflicted  by  a  companion  with  a  heavy  stick,  some  four  years 
prior,  and  which  the  sufferer  claimed,  in  his  few  lucid  intervals, 
caused  his  trouble.  European  physicians  of  pronounced  emi- 
nence said  it  was  a  singular  but  incurable  case,  and  had  prescribed 
a  variety  of  treatment,  which  only  afforded  temporary  relief.  The 
pupil  on  the  left  side  was  dilated,  while  that  on  the  right  was  con- 
tracted. There  was  no  swelling  or  change  over  the  supposed  site 
of  injury,  excepting  a  slightly  abraded  surface  about  half  an  inch 
in  circumference,  uncovered  by  hair,  and  where,  it  was  stoutly 
maintained,  he  had  received  the  blow  previously  mentioned, 
^here  was  ptosis  of  the  left  eyelid,  loss  of  power  in  the  left  hand 
and  leg,  slight  paralysis  of  vesical  and  sphincter  muscles,  labored 
respiration,  and  with  great  difficulty  could  food  be  swallowed. 
The  heart's  action  was  irregular,  and  as  the  same  state  of  affairs 
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had  continued,  on  and  off,  without  any  amelioration  for  nearly 
three  days,  at  the  request  of  those  present  I  determined  to  tre- 
phine within  the  ensuing  twenty  four  hours,  and  performed  the 
operation  accordingly,  under  the  most  adverse  circumstances. 
An  anaesthetic  was  administered  with  caution,  after  which  a  small 
trephine  was  employed.  But  no  sooner  had  I  raised  the  circular 
piece  of  bone  than  about  half  a  wine-glass  of  serous,  yellow-look- 
ing fluid  oozed  out  of  the  opening,  and  dribbled  away.  There 
was  considerable  hemorrhage,  which  welled  up  again  and  again 
in  the  cavity,  and  that  finally  yielded  to  ice  applications.  An  in- 
spection of  the  dura  mater  did  not  reveal  a  rupture  of  the  mem- 
brane or  any  artery.  The  operation  lasted  thirty  minutes,  the 
wound  being  carefully  dressed,  when  suddenly  the  patient  was 
seized  with  vomiting,  and  for  half  an  hour  became  nearly  pulse- 
less. This  passed  off,  however,  and  the  man  had  but  one  attack 
that  evening. 

The  next  day  he  felt  much  better,  no  Jits.  On  the  third  day 
following  the  operation  had  but  a  slight  attack,  sight  improved, 
regained  control  of  all  his  muscles,  spoke  rationally,  pain  in  the 
head  all  gone,  and  from  that  time  on  continued  to  mend,  and  with 
the  exception  of  a  troublesome  facial  neuralgia,  extending  over 
the  whole  right  side,  did  well,  and  he  eventually  resumed  his 
business. 

Lawrence  W  n,  aged  25  ;  married  ;  U.  S. ;  cigar  maker. 

Admitted  August  5th,  1882,  to  Charity  Hospital,  my  Assistant 
Resident  Physician,  Dr.  O'Brien,  kindly  furnishing  the  following  : 

Family  History. — Father  was  paralyzed  and  dropsical.  Mother 
still  living  and  healthy.  None  of  the  family  known  to  have  any 
nervous  disease. 

Present  History. — Never  used  alcohol  to  excess,  except  on  an 
occasional  spree.  Gives  no  history  of  syphilis  ;  has  had  gonor- 
rhoea twice.  When  about  thirteen  years  old  was  struck  in  the 
back  of  the  head  with  a  brick  ;  he  fell  upon  the  car  track  stunned, 
and  remained  insensible  for  some  time.  Severe  inflammation  of 
surrounding  parts  followed,  but  he  made  a  good  recovery.  Does 
not  remember  any  other  injury  received,  or  anything  to  cause  his 
epileptic  attacks,  which  occurred  when  he  was  about  nineteen. 

While  sitting  on  a  bench,  working  at  his  trade,  he  felt  suddenly 
as  if  he  was  swelling  immensely,  all  his  surroundings  seemed  to 
become  grossly  enlarged,  he  uttered  a  sharp  cry,  and  fell  in  a 
convulsion,  followed  by  a  prolonged  comatose  condition.  His 
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attacks  occurred  every  week,  until  finally,  under  treatment,  there 
were  intervals  of  a  month. 

Character. — Patient  has  no  premonition  ;  utters  a  prolonged 
cry  ;  head  turns  to  the  right  and  backwards.  Convulsion  is 
limited  to  right  side  of  face  and  neck  and  right  arm.  Is  of  short 
duration.  Bites  tongue  and  cheek.  Recovers  with  a  start  as  if 
surprised.    All  his  attacks  have  been  the  same  in  character. 

Condition. — Very  well  nourished  and  muscular.  Bromide  acne 
over  face  and  shoulders.  No  peculiarity  in  shape  of  head.  Pu- 
pils widely  dilated.  Has  a  dull,  stupid  appearance.  Saliva  drib- 
bles from  mouth.  Emotions -easily  excited.  Cries  continuously 
while  in  presence  of  his  wife.  Is  unable  to  articulate  distinctly  ; 
when  questioned,  mutters  unintelligibly  ;  memory  impaired  ; 
married  at  twenty-four.  Has  not  been  excessive  in  venery. 
Genital  organs  normal  ;  no  paralysis  ;  very  feeble  from  insuf- 
ficient food  during  the  past  few  days. 

Saturday,  $t/i. — First  day  of  admission,  had  twenty-six  fits  in 
about  twelve  hours  ;  while  in  the  reception  office  had  four  ;  no 
treatment. 

Sunday,  6th. — Ordered  potass,  bromid.  gr.  xv.  every  hour. 
As  he  had  slept  none  during  the  night,  this  gave  him  about  one 
hour's  doze  during  the  afternoon.  He  awoke  and  had  another 
attack  immediately  ;  bromide  continued.  Thirty-four  fits  Sun- 
day  night  ;  slept  only  for  a  few  minutes  at  a  time. 

Monday,  jt/i. — Fits  continued  at  short  intervals.  Gave  curare 
gr.  one-thirtieth  every  fifteen  minutes,  until  about  one  grain  was 
administered  hypodermically  ;  this  had  no  effect.  Patient  up 
to  this  time  had  eaten  nothing,  only  taking  a  little  milk,  and  most 
of  that  regurgitated.  In  the  afternoon  chloroformed  him  and 
passed  full-sized  sounds  into  bladder.  There  was  no  evidence 
of  stricture  ;  kept  under  the  anaesthetic  half  an  hour  ;  he  slept 
well  for  nearly  three  hours  after,  awoke  again  with  another  fit  ; 
bromide  continued,  and  chloral  hyd.  gr.  xxx.  given  at  night. 
Total  fits,  sixty-seven. 

Tuesday,  St/i. — Was  very  uneasy  during  the  night  ;  tossed 
about  the  bed;  slightly  delirious;  slept  at  short  intervals;  at 
midnight  received  chloral  hydrat.  gr.  xxx,  sol.  morph.  (U.  S.,)  3  i. 

\}forning. — Stopped  bromide  ;  heart  very  slow  ;  gave  tinct.  digi- 
talis (Squibb)  TT[xii.  hypodermically.  Ordered  infus.  digital.  3  ss. 
every  3  hours  ;  heart  improved  ;  breathed  freely  ;  lividity  of  pro- 
labia  disappeared. 
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Afternoon. — Continued  infus.  digitalis,  gave  tinct.  TT[xii.  again, 
and  ext.  ergot  fid.  (Squibb)  3  ss  hypodermically  ;  repeated  the  lat- 
ter four  times.  At  six  P.  M.  gave  sol.  morph.  (Magendie)  TT|,x. ; 
repeated  TTf  x.  at  nine  P.  M.  ;  again  at  eleven,  and  added  acid  hy- 
drocyanic dil.  TTfvi.  Total  number  of  fits,  one  hundred  and  ninety. 

Wednesday,  gf/i. — Went  asleep  at  midnight  ;  dozed  about  two 
hours;  was  restive;  refused  food. 

Morning. — Tried  inhalations  of  amyl  nitrite  without  any  effect  ; 
during  the  day  gave  digitalis,  ergot,  curare  and  morphise  by  hy- 
podermic injection. 

Afternoon. — Tinct.  hyocyamus  and  tinct.  belladonnas.  Cold 
douche  to  head ;  emptied  rectum  by  warm  water  enema  ;  shaved 
head  and  applied  ice  cap  ;  ice  pack  at  back  of  neck  and  over  me- 
dulla ;  bathed  surface  of  body  with  warm  water,  and  sponged  after 
with  diluted  alcohol ;  convulsions  occurred  at  intervals  of  ten  or 
fifteen  minutes,  with  short  periods  of  repose.  Total  for  the  day, 
one  hundred  and  forty.  About  six  P.  M.  was  seen  by  Dr.  Leo, 
who  advised  pulv.  quiniae  sulph.,  gr.  x.,  every  four  hours  during 
the  night,  with  the  external  applications  of  cold  continued. 

Thursday,  10th — Frequency  of  fits  slightly  abated  ;  slept  very 
little  ;  always  waking  in  a  convulsion;  cried  repeatedly  ;  received* 
at  Dr.  Leo's  request,  quiniae  sulphat.  gr.  iv.,  chloral  hydrat.  gr.  xv., 
in  solution  every  four  hours.  Head  carefully  examined  at  seat  of 
injury,  where  he  now  complained  of  pain  ;  some  roughening  was 
found,  and  it  was  determined  best  to  trephine,  as  there  were  con- 
comitant symptoms  of  compression  (most  probably  from  effusion). 
At  this  time  patient  could  not  repeat  any  word  distinctly,  except  mono- 
syllables, and  could  swalloiv  but  very  little.  The  greater  part  of 
food  taken  into  the  mouth  was  regurgitated  ;  bowels  moved  regu- 
larly every  day;  urine  passed,  without  exception,  examined  and 
found  normal.    Alkaline  reaction. 

Friday,  nth. —  Treatment  continued  ;  no  perceptible  change  in 
number  of  attacks  or  condition  of  patient  ;  up  to  two  o'clock  had 
nineteen  fits. 

In  the  presence  of  Dr.  Seaman,  Chief  of  Staff,  and  several  other 
physicians,  I  proceeded  to  operate,  Dr.  O'Brien  hav  ing  etherized 
the  patient,  when  1  raised  a  V-shaped  flap,  removed  a  disk  about 
one  inch  in  diameter  at  a  point  one  and  one-half  inches  backward 
and  upward  from  the  right  mastoid  process,  and  over  the  squam- 
ous ridge  of  the  temporal  bone.  There  was  but  a  moderate 
amount  of  hemorrhage  easily  controlled  ;  serous  exudation  exter- 
nal to  the  dura  mater  was  noticed,  and  permitted  to  flow  off. 
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Abundant  evidence  of  an  organized  inflammatory  process,  that 
had  doubtless  given  rise  to  the  chain  of  symptoms,  was  observed, 
and  which,  if  unchecked,  unquestionably  would  have  gone  from 
bad  to  worse.  Operation  lasted  forty  minutes  ;  patient  shortly 
recovered  from  the  anaesthetic,  and  conversed;  dressings  of  car- 
bolized  cloths  applied  ;  clothes  changed  and  the  man  fell  into  a 
slumber,  which  lasted  nearly  four  hours  ;  awoke  in  another  con- 
vulsion ;  during  the  night  slept  considerably  ;  had  seven  more 
attacks  ;  total,  eight. 

Saturday,  12th. — Early  in  the  morning  fell  asleep,  and  remain- 
ed in  a  somnolent  condition  until  about  eight  o'clock.  Had  a  light 
breakfast  of  milk  and  crackers  and  gruel  ;  treatment  of  quin. 
sulph.,  gr.  iv.,  and  chloral,  gr.  xv.,  every  four  hours  continued. 
Temperature  ioo°,  pulse  96  ;  at  about  3  o'clock  had  another  con- 
vulsion. 

Sunday,  i$th — Treatment  continued;  reapplied  dressings;  com- 
plains of  no  headache  or  untoward  symptom  ;  bowels  moved. 
Temperature  990,  pulse  96,  six  P.  M.  Twitches  in  face  same  side 
as  operation.    Had  no  fits  to-day.    Temperature  99°,  pulse  90. 

Monday,  \\th. — Wound  healthy;  no  pus;  slight  headache  de- 
scribed as  a  fulness  over  the  eyes.  No  fits.  Treatment  stopped. 
Temperature  98^-°,  pulse  84.    Eats  well  ;  bowels  regular. 

Tuesday,  i$t/i< — Urine  high  colored  ;  strongly  acid.  Spts. 
setheris  nitros,  3  i. ;  sat.  sol.  sodae  bicarb.  3  iii.  M  sig.,  3  ss  in 
goblet  water  t.  i.  d. 

Wediiesday,  16th. — Much  improved  regarding  urine  ;  bowels  re- 
gular ;  no  headache  ;  no  fits. 

Thursday,  ijt/i. — Stitches  taken  out  ;  complete  union.  Tempera- 
ture and  pulse  and  all  functions  norma/. 

Friday,  iSt/i. — Appetite  poor;  aching  in  back  and  general 
malaise  ;  desires  to  leave  bed ;  did  not  sleep  well  during  night. 
Describes  peculiar  sensations  of  rushes  of  blood,  etc.,  through 
head  ;  experienced  much  difficulty  in  swallowing  ;  has  occasional 
twitches  in  face,  right  side  ;  gave  some  egg-nogg  ;  bowels  con- 
stipated ;  moved  by  soapy  enema.    Temperature  normal. 

Saturday,  igt/i. — Above  symptoms  increased;  is  very  uneasy. 
Ordered  potass,  brom.  gr.  xv.  morn  and  noon,  and  gr.  xxx,  at 
night  with  tinct.  ferri.  chlor.  ill  xv.  t.  i.  d. 

Sunday,  20th. — Passed  the  day  very  comfortably  ;  sat  up  first 
time. 
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Monday,  21st. — Complains  of  nausea,  having  eaten  some  cakes 
and  fruit  on  Sunday.  Ordered  bismuth  subnit.  sodae  bicarb. 
aa  gr.  x.  given  every  three  hours. 

Tuesday,  22d. — Frontal  headache;  vomited;  continued  the 
above  every  two  hours.  Seven  P.  M.  vomiting  ceased  ;  some 
pain  in  stomach  ;  restive  ;  gave  him  sol.  morphiae  (U.  S.)  3  i> 
procured  relief;  slight  inflammation  at  seat  of  wound. 

Wednesday,  23d. — Sat  up  a  few  hours.  Inflammation  increased 
downward  on  neck;  applied  ice  cloths,  fy.  Pulvis.  opii.  3  ii  ; 
potass,  acetat.  3  ss.;  aquae.  Oii,  M.  Temp.  ioo°.  Pulse  96.  Light 
diarrhoea ;  renewed  the  bismuth  and  soda  powder.  Seven  P.  M. 
diarrhoea  abated.    Temp.  99  ;  pulse  84.    Feels  better. 

Thursday,  24th. — Inflammation  subsided  ;  diarrhoea  checked  ; 
is  eating  better.  Temp.  ioo°,  pulse  86.  Seven  P.  M.  is  asleep; 
has  been  quite  at  ease  this  afternoon;  feels  dizzy  when  standing  a 
few  minutes  ;  co-ordinates  a  short  distance  very  well  ;  then  for- 
gets himself  and  reels. 

Friday,  2$th. — Is  very  well  to-day,  except  slight  diarrhoea.  From 
this  time  on  the  patient  has  made  good  progress,  and  for  some 
months  has  resumed  his  occupation  of  cigar  making. 

Judging  by  these  two  cases,  it  would  seem  that  in  sub- 
jects who  suffer  from  numerous  severe  epileptic  attacks  or 
convulsions,  where  there  is  a  direct  irritation  of  the  brain, 
depressed  fracture,  intra-cranial  effusion,  or  other  causative 
influence  producing  a  compression,  the  trephin  should  be 
used,  especially  if,  after  an  extended  trial  of  medication,  no 
appreciable  benefit  is  derived. 

But  to  reach  a  diagnosis,  where  any  one  of  the  conditions 
referred  to  exists,  is  by  no  means  easy,  despite  the  rules  and 
instruction  so  carefully  formulated  for  our  guidance,  and 
which  on  some  future  occasion,  when  I  may  trespass  on 
your  time,  I  propose  to  discuss  at  greater  length.  Whether 
it  be  true  that  there  may  be  a  depressed  fragment  of  bone 
from  fracture,  and  yet  no  visible  effect  produced  by  it,  I  am 
neither  prepared  to  positively  affirm  or  deny,  but  I  should 
rather  opine  that  any  sucli  lesion  sooner  or  later  gives  rise  to 
trouble.     A  dilated  pupil,  with  the  previous  history  of  a 
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blow  or  injury  on  the  head  and  existing  cerebral  trouble, 
should  awaken  suspicion,  and  merit  a  careful  examination 
of  the  optic  nerve,  which  it,  in  all  probability,  implicates,  as 
well  as  its  connecting  nerve-centres.  A  contracted  pupil  is 
also  full  of  import.  In  my  first  case  there  were  at  times  entire 
loss  of  consciousness,  stertorous  breathing,  excretions  evac- 
uated involuntarily,  and  yet  no  fracture  of  the  internal  table 
of  the  skull  found,  though  not  misleading,  for  there  was  evi- 
dent compression,  which,  being  relieved,  caused  an  abate- 
ment of  the  trouble. 

The  second  case  was  not  unlike  the  first  in  many  sympto- 
matic and  other  essentials,  and  it  would  appear  a  rational 
deduction  that,  had  the  operation  not  been  performed,  both 
of  the  cases  would  have  terminated  fatally.  It  is  this  fact 
which  prompts  me  to  urge,  what  many  others  have  done  in  a 
much  better  manner,  that  trephining  is  neither  so  obsolete  or 
dangerous  as  claimed,  even  by  such  men  as  Abernethy,  Benja- 
min Bell,  Hennen,  Guthrie  and  others.  Rather  should  we 
consider  the  words  of  Mr.  Hunter  :  "  As  we  cannot  tell  for 
certain  at  the  time  whether  the  symptoms  arise  from  con- 
cussion, compression  or  from  extravasation  of  blood,  it  may 
be  more  advisable  to  trepan,  as  the  operation  can  do  no  harm." 

The  subject  is  one  so  vast,  and  involves  such  important 
consideiations,  that  I  should  have  hesitated  before  intro- 
ducing it,  had  my  own  limited  successful  experience  in  four 
cases  not  given  me  an  opportunity  of  practically  placing  on 
record  something  substantial  in  favor  of  an  operation  that 
has  fallen  into  disuse.  I  cannot  permit  this  opportunity  to 
pass,  however,  without  urging  the  value  of  percussion  of  the 
head  as  an  aid  to  our  diagnosis  in  injuries  of  the  skull  and 
abnormal  conditions  of  the  brain  and  membranes.  That,  with 
this  aid,  lesions  can  be  localized  to  a  certain  extent,  I  have 
very  little  doubt,  and  I  do  not  believe  the  day  far  distant 
when  that  fact  will  be  clearly  demonstrated  ;  at  present  it 
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serves  my  purpose  to  simply  invite  your  criticism  and  opin- 
ion as  to  the  estimated  value  of  the  trepan,  as  gauged  by 
our  present  experience  and  practice  under  similar  circum- 
stances. 


COMA  IN  CHRONIC  BRIGHT'S  DISEASE:  THE 
DIFFERENTIAL  DIAGNOSIS  OF  COMA  DUE  TO 
UR/EMIA  AND  TO  CEREBRAL  HEMORRHAGE. 

BY 

T.  A.  McBRIDE,  M.  D., 
Visiting  Physician  to  the  Presbyterian  Hospital. 

Statistics  show  that  cerebral  hemorrhage  is  a  very  com- 
mon accident  in  the  course  of  chronic  Bright's  disease  ; 
also  that  the  hemorrhage  is  usually  of  large  extent  and  the 
accompanying  coma  very  pronounced.  It  becomes  then  a  very 
important  matter  in  any  case  of  chronic  Bright's  disease  in 
a  state  of  coma  to  determine  as  quickly  and  as  surely  as 
possible  whether  this  condition  of  unconsciousness  is  due 
to  an  intracranial  hemorrhage  or  to  the  so-called  uraemic 
poisoning.  The  treatment  of  the  case  depends  entirely 
upon  which  of  the  two  conditions  is  present.  In  the  one 
case,  very  active  treatment  is  necessary  and  the  prognosis 
more  favorable  ;  in  the  other,  little  interference  is  justifiable 
and  the  prognosis  very  uncertain.  I  think  that  this  subject 
is  one  of  the  most  important  for  the  physician  to  appreciate, 
and  I  am  sure  that  more  than  once  I  have  seen  fatal  results 
brought  about  by  the  improper  and  injudicious  use  of  rem- 
edies, and  I  have  seen  this  in  cases  of  cerebral  hemorrhage 
as  well  as  in  cases  of  uraemic  poisoning.  In  the  two  cases 
which  I  subjoin  the  diagnosis  was  made,  and  confirmed  by 
post-  mortem  examin  at  ion . 

A.  B.  ,  aged  53.   Under  my  observation  for  two  preceding 

years,  and  had  presented  the  evidence  of  small  kidney  of  chronic 
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Bright's  disease.    On  the  morning  of  December  nth,  1879,  he 
awoke  feeling  well,  with  the  exception  of  a  "slight  heaviness" 
about  the  head.  He  got  up  from  the  bed  to  go  to  his  bath  as  usual, 
when  he  suddenly  staggered  and  fell  to  the  floor  in  an  unconscious 
condition.    A  physician  in  the  vicinity  was  summoned  while  I 
was  sent  for,  who,  learning  that  the  patient  had  chronic  Bright's 
disease,  administered  muriate  of  pilocarpine  hypodermically.  I 
arrived  within  half  an  hour  after  the  beginning  of  the  attack.  I 
found  the  patient  lying  on  his  back,  covered  with  a  profuse  per- 
spiration, his  trachea  and  bronchial  tubes  filled  with  moist  rales, 
so  much  so  as  to  be  audible  to  all  at  the  bedside  ;  the  respirations 
were  of  the  Cheyne-Stokes  nature  and  stertorous.    (During  the 
entire  period  that  he  was  under  my  observation,  the  Cheyne- 
Stokes  respiration  was  frequently  present  when  sitting  quietly  or 
when  asleep).  His  face  was  pale;  the  left  pupil  dilated,  and  did 
not  respond  to  light — the  right,  however,  did;  the  right  corner  of 
the  mouth  drooped,  and  the  right- naso-labial  line  was  effaced; 
saliva,  in  quantity  by  reason  of  the  pilocarpine  injection,  flowed 
from  the  right  corner  of  the  mouth  ;  his  right  arm  remained  pas- 
sively by  his  side,  but  with  his  right  hand  he  continually  fumbled 
as  if  endeavoring  to  get  into  the  pocket  of  his  trousers.  The 
right  lower  extremity  was  extended  and  motionless.  Occasion- 
ally the  left  upper  and  lower  extremities  would  be  moved.  All 
of  the  superficial  reflexes  were  absent  on  the  right  side  of  the 
body,  while  on  the  left  side  the  sole,  cremaster,  abdominal  and 
epigastric  reflexes  were  marked.  The  patellar  tendon-reflex  on  the 
right  side  was  much  exaggerated,  while  on  the  left  side  it  was 
normal.  The  rectal  temperature,  by  a  very  reliable  thermometer, 
was,  at  8.45  A.  M.,  three-quarters  of  an  hour  after  the  beginning 
of  attack,  97°;    pulse,  100;    respiration,  34.    The  urine  ob- 
tained by  a  catheter  contained  some  albumen,  and  had  a  specific 
gravity  of  10 10.      No  change  in  his  appearance  occurred  during 
the  nth.      The  pulse  ranged  from  100  to  no;   the  respirations 
from  34  to  38.    The  course  of  the  rectal  temperature  was  as  fol- 
lows :  9.30  A.  M.,  97°  ;  10.30  A.  M.,  980  ;  11.30  A.  M.,  980  ;  1  P. 
M.,  99°  ;  2  P.  M.,  99. 400  ;  3.30  P.  M.,  99.600  ;  5  P.  M.,  100400  ; 
8.45  P.  M.,  100.60°  ;  10  P.  M.,  100.800. 

December  12. — Passed  a  quiet  night.  At  9.20  A.  M.,  p.ulse 
1  1 8  ;  respiration,  42  ;  temperature,  101°.  10.45  A..  M.,  pulse  116; 
respiration,  48  ;  temperature,  1030. 

At  11.30  A.  M.,  twitchings  of  left  leg,  forearm  and  face  were 
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observed.  Pupils  remained  about  the  same,  the  left  slightly  di- 
lated and  not  reacting  to  light;  the  right  unchanged.  At  n-55 
A.  M.,  pulse,  no;  respiration,  48  ;  temperature,  98. 40.  The  fall 
in  temperature  attracted  my  attention  especially,  and  the  temper- 
ature was  taken  a  second  time  in  the  rectum  with  the  same  result, 

98.4°. 

12.45  noon,  pulse  116;  respiration,  50;  temperature,  ioo°. 
1.20  P.  M.,  pulse,  116;  respiration,  50;  temperature,  100. 250. 
3.30  P.  M.,  pulse,  126  ;  respiration,  54  ;  temperature,  10 iG. 

Surface  temperature  of  lower  extremities  taken  for  the  first 
time,  left  leg,  90°  ;  right,  91°. 

4.50  P.  M.,  pulse,  140  ;  respiration,  44  ;  temperature,  102. 6°. 
5.10  P.  M.,  pulse,  140  +  ;  respiration,  44;  temperature,  103. 20. 
5.30  P.  M.,  pulse,  150  :  respiration,  50  ;  temperature,  103. 8°.  6 
P.  M.,  pulse,  160  +  ;  respiration,  50  ;  temperature,  105.2°.  6.48  P. 
M.,  pulse,  160+  ;  respiration,  50;  temperature,  106. 50. 

Death  occurred  a  few  minutes  after  this  last  observation.  It 
may  be  of  some  interest  to  state  that  three-quarters  of  an  hour 
after  death  the  rectal  temperature  was  105.40. 

Post-7?wrtem  examination  :  Kidneys  small,  contracted,  with 
irregular  surface  and  adherent  capsule,  presenting  the  changes 
common  to  the  small  kidney  of  chronic  diffuse  nephritis.  Heart 
hypertrophy  of  left  ventricle.  Arteries,  extensive  endarteritis 
chronica:  the  arteries  of  the  brain  were  especially  affected,  and 
particularly  those  supplying  the  medulla  oblongata.  A  large 
hemorrhage  was  found  between  the  left  optic  thalamus  and  lenticu- 
lar nucleus  extending  into  the  left  lateral  ventricle  ;  a  second 
hemorrhage  was  observed  outside  of  the  lenticular  nucleus  ex- 
tending a  centimetre  beyond  the  anterior  limit  of  this  ganglion, 

The  reader  will  please  bear  in  mind  the  following  points  in 
this  case  :  (a.)  The  absence  of  superficial  reflexes  on  the  para- 
lyzed side  with  exaggeration  of  the  patellar  tendon-reflex, and 
the  preservation  of  the  superficial  reflexes  and  the  normal 
condition  of  the  deep  or  patellar  tendon- reflex  on  the  oppo- 
site side,  (b.)  The  fall  of  temperature  taken  in  rectum  and 
the  gradual  ascent  to  1030,  and  then  the  drop  to  98. 40,  with 
subsequent  rise  to  106  5 °.  (c.)  The  surface  temperature  of 
lower  extremities.  (d.)  The  Cheyne-Stokes  respiration  before 
the  seizure. 
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B.  C.  ,  aged  41.  In  the  Spring  of  1881  it  is  said  a  physi- 
cian stated  that  he  had  symptoms  of  Bright's  disease.  For  nearly 
a  year  he  complained  of  intense  pain  in  occipital  region  and 
nape  of  his  neck.  This  pain  was  most  severe  in  the  morning. 
Morning  nausea  and  vomiting  were  constant  in  the  latter  part  of 
1881.  In  July,  1881,  had  facial  paralysis  right  side,  which  was 
apparently  of  peripheral  origin,  and  disappeared  in  a  few  weeks. 
For  the  five  months  previous  to  his  last  illness  he  was  unable  to 
get  up  in  the  morning  before  n  A.  M.,  in  consequence  of  the 
severe  pain  in  head  and  neck  and  the  gastric  disturbances.  Was 
very  ill  January  29th  and  30th,  1882.  Had  had  very  bad  head- 
ache and  had  vomited  very  much  during  the  two  days.  Was  very 
irritable,  "  felt  afraid  of  himself,"  much  depressed.  Was  very 
easily  excited.  February  2d  went  to  bed  in  good  spirits.  The 
next  morning  at  five  o'clock  his  wife  was  awakened  by  some 
noise.  She  found  him  sitting  in  a  chair  with  blood  and  saliva 
escaping  from  his  mouth.  On  the  floor  was  a  broken  urinal.  He 
evidently  had  arisen  to  pass  urine,  and  while  doing  so  had  a  con- 
vulsion. He  was  stupid,  though  conscious  and  able  to  under- 
stand what  was  said  to  him,  but  he  did  not  speak,  and  uttered  no 
words  until  the  following  Sunday,  two  days  after  the  accident. 

On  February  5  th  he  was  seen  for  the  first  time  by  myself.  His 
condition  was  as  follows  :  Patient  lies  on  his  back,  and  is  in  a 
somnolent  condition  ;  is  aroused  when  spoken  to  loudly  ;  has 
some  aphasia;  has  very  decided  paralysis  of  the  right  face;  in 
sleep  the  right  eye  is  not  entirely  closed  ;  his  tongue  points  to  the 
right  side;  patellar  tendon-reflex  much  exaggerated  on  right  side, 
moderately  present  on  left  side.  The  superficial  reflexes — the 
sole,  gluteal,  cremaster  abdominal  and  epigastric — are  all  absent 
on  the  right  side,  and  are  all  present  on  the  left  side  of  the  body^ 
Dynamometer  (hand)  R.  20,  L.  55.  Slight  difference  in  the  pu- 
pils, the  right  larger.  Marked  hypertrophy  of  the  left  ventricle, 
no  signs  of  valvular  disease.  The  radial  arteries  are  much 
thickened  ;  arterial  tension  is  low.  Temperature  in  rectum 
1 02.5 °,  surface  temperature  of  right  foot  between  great  toe  and 
adjoining  one,  92°  ;  of  left  foot,  90. 8°. 

Urine  has  a  high  specific  gravity,  1030;  copious  deposit  of 
urates,  and  contains  much  albumen.  Microscopical  examination 
shows  urates,  uric  acid  crystals  and  granular  and  hyaline  casts. 

The  patient  complains  of  most  intense  pain  in  the  nape  of  the 
neck  and  occipital  region.     He  localizes  very  painful  spots  be- 
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tween  the  mastoid  processes  and  occipital  protuberance  on  both 
sides.  This  pain  is  especially  severe  in  the  early  morning,  and  he 
has  been  found  several  times  boring  his  head  into  the  mattrass 
in  efforts  to  relieve  the  pain. 

Opthalmoscopic  examination  revealed  double  retinitis  albumin- 
urica. 

The  diagnosis  was  made  of  chronic  diffuse  nephritis,  endarteritis 
chronica  and  cerebral  hemorrhage,  with  right  hemiplegia  and 
aphasia. 

The  patient  steadily  improved  for  some  days,  and  the  temper- 
ature became  normal.  Some  ataxic  aphasia  remained.  The 
amount  of  urine  passed  was  over  forty  ounces  daily,  and  albumen 
and  casts  were  always  present. 

On  the  morning  of  February  26th  it  was  observed  that  the  pa- 
tient was  not  easily  aroused,  and  was,  indeed,  in  a  semi-comatose 
condition.  He  had  passed  his  urine  in  the  bed  during  the  night. 
Pulse,  100;  respiration,  32,  and  temperature,  102.5°  at  10:30  A.M. 
when  I  made  my  morning  visit.  A  catheter  was  passed  and  about 
six  ounces  of  urine  obtained.  This  had  a  specific  gravity  of 
1018;  contained  a  moderate  amount  of  albumen  and  granular 
and  hyaline  casts.  The  hemiplegic  side  was  apparently  more 
rigid  than  before. 

The  condition  of  the  reflexes  was  the  same  as  in  the  first  ex- 
amination. There  was  no  conjugate  deviation  of  the  eyes,  and 
no  rotation  of  the  head.  The  pupils  were  the  same  as  before. 
The  respirations  were  not  stertorous ;  the  skin  was  not  dry  ;  the 
pulse  was  compressible.  There  were  no  evidences  of  oedema. 
The  odor  of  the  breath  was  not  ammoniacal,  and  a  glass  rod 
moistened  with  hydrochloric  acid  and  held  before  the  mouth  gave 
rise  to  no  white  fumes  of  chloride  of  ammonia.1 

Was  this  condition  due  to  the  occurrence  of  another  cerebral 
hemorrhage  on  the  same  side  of  the  brain  as  the  previous  one,  or 
was  the  condition  due  to  uraemic  poisoning?  Could  I  have  had 
the  rectal  temperature  of  the  patient  when  he  was  first  discovered 
in  this  semi-comatose  condition,  it  is  probable  that  a  positive 
diagnosis  could  have  been  made  as  to  the  nature  of  this  second 
attack,  for  I  should  have  found  a  temperature  less  than  102. 50, 
an^the  diagnosis  of  cerebral  hemorrhage  would  have  been  made 
for  reasons  to  be  referred  to  later.     The  weight  of  evidence  was 

1  Uraemic  Coma.  Clinical  Essays,  p.  153  :  B.  W.  Richardson,  M.  D.,  London, 
1S62,  Vol.  i. 
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against  uraemic  poisoning,  though  I  might  here  mention  that  the 
rise  of  temperature  and  the  moderate  rigidity  of  extremities  did 
not  negative  this  diagnosis,  since  an  elevation  of  temperature  in 
uraemia1  is  very  frequent,  if  not  the  rule,  and  the  rigidity  of 
the  right  extremities  could  have  occurred  also  in  uraemia,  uni- 
lateral spasm  and  convulsions  not  being  infrequent.  Under 
the  circumstances,  I  reserved  my  diagnosis  for  the  time  and 
administered  elaterium  by  the  mouth.  I  selected  this  drug  for  the 
reason  that  if  the  patient  had  uraemia,  elimination  of  the  poison 
by. the  bowels  was  better  under  the  circumstances  than  to  use 
pilocarpine  hypodermically  and  eliminate  by  the  skin  and  sal- 
ivary glands,  for  in  several  cases  of  cerebral  hemorrhage  where 
1  have  seen  pilocarpine  administered  under  the  supposition  that 
the  coma  present  was  due  to  uraemia,  the  bronchial  tubes 
seemed  to  fill  up  very  quickly  with  fluid,  as  indicated  by  the 
numerous  loud  moist  rales  heard,  and  death  was  evidently 
hastened  in  consequence.  The  elaterium  acted  some  five  times, 
and  the  passages  were  large  and  watery.  In  the  evening  his  pulse 
was  120;  respiration,  36;  temperature,  1030,  with  no  change  in 
his  condition,  and  the  stupor  had  evidently  increased. 

February  27. — Pulse,  100  ;  respiration,  30  ;  temperature,  102. 50. 
No  change  save  that  he  could  no  longer  be  aroused.  It  was  very 
evident  now  that  he  had  had  another  cerebral  hemorrhage.  In 
the  evening,  pulse  120;  respiration,  36  ;  temperature,  1030. 

February  28. — Pulse,  no  ;  respiration,  34;  temperature,  103. 8° 
in  the  morning.  No  change.  Respirations  were  stertorous  and 
had  the  Cheyne-Stokes  rythm.  In  the  evening,  pulse  120;  res- 
piration, 48;  temperature,  1050. 

March  1— Pulse,  140;  respiration,  40;  temperature,  1030.  In 
the  evening,  pulse  140;  respiration,  48;  temperature,  1050.  The 
very  rapid  increase  in  frequency  of  respirations  made  me  suspect 
that  a  pneumonia  might  be  developing,  but  by  physical  examina- 
tion no  signs  of  it  could  be  discovered.  With  the  great  increase 
in  frequency  of  respirations  the  Cheyne-Stokes  rythm  was  no 
longer  appreciable. 

March  2 — A.  M.,  pulse,  140;  respiration,  40;  temperature, 
103°.  P.  M.,  pulse,  140  +  ;  respiration,  48  ;  temperature,  105  -,-0. 
Patient  died  in  afternoon  of  this  day. 


1  Temperature  in  Uraemia,  by  T.  A.  McBride,  Archives  of  Medicine,  third 
volume,  1880,  p.  65. 
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Post-mortem  examination  : 

The  arteries  throughout  the  body,  and  especially  those  supplying 
the  encephalon,  presented  very  decidedly  the  lesion  of  endarteritis 
chronica. 

The  convolutions  of  the  left  hemisphere  were  flattened.  The 
right  hemisphere  presented  no  lesion.  In  the  left  hemisphere  a 
light  chocolate-colored  softened  spot  involved  all  of  the  lenticular 
nucleus,  except  a  small  portion  of  the  posterior  part,  and  also  the 
internal  capsule  between  the  lenticular  nucleus  and  the  corpus 
striatum,  the  external  capsule  and  claustrum,  and  extended  a  few 
centimetres  beyond  the  anterior  limit  of  the  lenticular  nucleus. 
This  was  undoubtedly  the  seat  of  the  first  hemorrhage.  The  left 
ventricle  was  filled  with  fluid  blood,  with  some  loose  clots  ;  the 
left  corpus  striatum  was  torn,  and  contained  a  clot  which  extend- 
ed into  the  left  ventricle.  In  the  right  ventricle  there  was  present 
some  pinkish  serum. 

The  left  ventricle  of  the  heart  was  considerably  hypertrophied. 

The  kidneys  were  somewhat  diminished  in  size,  and  presented 
the  lesions  of  chronic  diffuse  nephritis. 

The  differential  diagnosis  of  coma  in  patients  with  chronic 
Bright's  disease,  whether  dependent  upon  uraemia  or  cerebral 
hemorrhage,  can,  I  think,  usually  be  made,  and  most  of  the 
means  by  which  such  a  diagnosis  can  be  made  were  present 
in  the  cases  I  have  narrated.  I  shall  now  consider  them  in 
detail. 

1st.  The  temperature. — It  is  necessary  to  have  an  excellent 
and  tried  self-registering  thermometer,  and  the  temperature 
should  always  be  taken  in  the  rectum.  In  chronic  Bright's 
disease  and  in  the  aged  the  temperature  taken  in  the  axilla 
is  often  a  degree  or  more  lower  than  the  rectal  temperature. 
Charcot,  in  a  communication  to  the  Societe  de  Biologie,1 
called  attention  to  the  fact  that  in  cerebral  hemorrhage  at 
its  beginning  there  was  a  fall  of  central  temperature  of  the 
bo*jy  below  (37. 50),  990.  This  might  be  present  from  an  hour 
or  two  to  ten  hours  or  more,  and  until  death  in  the  so-called 


1  Comptes  Rendus  des  Seances  et  Memoires  de  la  Societe  de  Biologie  ;  tome 
iv.  de  la  4e  se'rie,  page  92,  le  15  Juin,  1867. 
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fulminating  form.  The  longer  the  temperature  remained  low, 
the  more  unfavorable  was  the  prognosis.  He  also  called  atten- 
tion to  a  subsequent  rise  of  terrrperature.  Bourneville  1  has 
studied  the  subsequent  changes  of  temperature  with  great 
care.  The  period  of  depression  may  be  followed  by  a  continu- 
ed and  uninterrupted  rise  of  temperature  to  1050  to  io8°F.; 
this  may  occur  in  24  hours  or  a  few  days,  and  death  occurs. 
Or,  following  the  initial  depression  may  come  the  so-called 
stationary  period,  the  thermometer  oscillating  between  99° 
and  100.50  F.  for  two  to  four  days,  and  returning  to  normal, 
when  the  patient  convalesces.  After  the  stationary  period 
may  appear  in  other  fatal  cases  the  ascending  period,  when 
the  temperature  rises  to  1050,  1080  F.  or  more. 

In  the  case  of  A.  B.  the  rectal  temperature  a  little  more  than 
half  an  hour  after  the  beginning  of  the  seizure  was  970  F., 
and  remained  so  for  nearly  two  hours.  The  rise  of  tempera- 
ture then  began,  and  continued  slowly  and  uninterruptedly  for 
v  twenty-four  hours,  when  the  temperature  1030  F.  was  noted. 
At  the  next  observation,  one  hour  and  twenty-five  minutes 
later,  the  temperature,  twice  taken  to  be  certain,  was98.4°  F.r 
a  fall  of  more  than  four  and  a-half  degrees.  Just  before  this 
observation  was  made,  repeated  twitchings  or  spasmodic 
movements  were  observed  to  take  place  in  the  left  face  and 
left  upper  and  lower  extremities.  It  is  almost  certain  that 
the  second  hemorrhage  occurred  at  this  time,  and  very  prob- 
ably it  was  the  one  which  broke  into  the  left  lateral  ven- 
tricle, since  spasmodic  movements  are  frequently  met  with 
when  ventricular  hemorrhage  occurs  .and  may  affect  both 
sides.  Immediately  after,  the  temperature  began  to  rise  and 
mounted  steadily  up  to  106. 50  F.,  when  death  occurred.  The 
typical  course  of  the  temperature  curve  in  this  case  was  di- 

1  Etudes  (.'Uniques  et  Thermometriques  sur  les  Maladies  du  Systeme  Nerveux 
par  Bourneville,  Premier  Fascicule,  Hemorrhage  et  Kamolissement  du  Cerveau. 
Paris,  1872. 
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agnostic  of  cerebral  hemorrhage.  In  the  second  case  the  tem- 
perature afforded  but  little  assistance.  The  steady  rise  of 
temperature  after  the  second  attack  should  be  regarded 
of  some  value,  however,  in  arriving  at  the  diagnosis  of 
cerebral  hemorrhage,  since  in  uraemia,  coma  or  convul- 
sions the  temperature  has  no  characteristic  course.  In 
most  of  the  cases  which  we  see  in  this  country  of  urae- 
mic  coma  or  convulsions,  a  high  rectal  temperature  is 
observed,  and  this  is  directly  opposed  to  the  observa- 
tions of  Bourneville.1  In  all  of  the  cases  which  I  have 
been  able  to  find  the  temperature  recorded,  or  in  which  I 
have  made  personal  observations,  the  temperature  has  been 
elevated,  and  has  been  usually  from  the  first  very  high, 
1030  F.-1040  F-  I  am  disposed  to  think  that  a  high  tem- 
perature occurringshortly  after  the  advent  of  coma  should  have 
some  weight  in  ascribing  the  cause  of  the  coma  to  uraemia. 

2d. — The  presence  of  evidence  of  interference  with  certain 
functions  of  the  brain  from  some  gross  lesion,  i.e.,  cerebral 
hemorrhage  producing  a  hemiplegia.  I  call  attention  to  the 
presence  of  hemiplegia  in  cerebral  hemorrhage  because  it  is  so 
commonly  present  in  a  hemorrhage  of  any  extent,  and  in 
chronic  Bright's  disease  the  hemorrhages  are,  as  a  rule,  large. 
(Wilks  and  Mixon  and  Bamberger.)  It  is,  however,  not  always 
an  easy  matter  to  recognize  a  hemiplegia  when  the  patient  is 
comatose.  I  believe  it  is  as  frequently  overlooked  as  recog- 
nized. The  following  signs  are  those  which  indicate  the  pres- 
ence of  a  hemiplegia  due  to  a  lesion  of  one  of  the  hemi- 
spheres.2 

(a)  "  Conjugate  deviation  of  the  eyes  and  rotation  of  the 
"  head  away  from  the  paralyzed  side  and  towards  the  hemi- 

1  De  la  temperature  dans  l'uremie.    Paris,  1S72  ;  p.  171. 
^2  In  this  article  I  shall  not  attempt  to  present  the  signs  occurring  when  a 
hemorrhage  occupies  some  other  part  of  the  encephalon  than  the  cerebral  hemi- 
spheres.   The  two  cases  reported  furnish  the  text  to  which  I  must  closely  keep, 
in  order  that  the  length  of  this  paper  be  not  too  great. 


54 


T.  A.  McBRIDE. 


"  sphere  which  is  the  seat  of  disease,  usually  occurs  as  a 
"  temporary  symptom  in  all  cases  of  cerebral  hemorrhage 

u      -X-  *  l" 

It  should  be  borne  in  mind  that  in  unilateral-  spasm  or  con- 
vulsions the  deviation  of  the  eyes  and  rotation  of  head  will 
be  turned  to  the  convulsed  side — away  from  the  hemisphere 
the  seat  of  the  lesion.  In  both  instances  the  phenomenon  is 
of  short  duration,  and  often  is  temporarily  absent  in  sleep. 
It  more  frequently  accompanies  the  hemiplegia  of  cerebral 
hemorrhage  than  hemiplegia  due  to  other  causes. 

{b)  The  presence  of  facial  paralysis  (cerebral).  If  the  pa- 
tient be  full-bearded  and  unable  to  protrude  his  tongue,  as  is 
to  be  expected,  unless  the  coma  be  not  great  or  is  passing 
off,  this  is  not  always  easily  made  out. 

(c)  The  limp  condition  of  the  upper  and  lower  extremi- 
ties. When  an  arm  or  leg  is  held  up  from  the  bed,  it  falls 
as  a  dead  weight.  This  is  a  most  uncertain  sign,  and  one 
not  to  be  depended  upon. 

(d)  Exaggeration  of  the  deep  or  tendon-reflexes  on  the 
hemiplegic  side.  I  believe  that  in  lesions  of  any  extent  of 
the  cerebral  hemispheres  the  exaggeration  of  the  patellar 
tendon-reflex  or  "kick  out,"  and  of  the  triceps  elbow  reflex 
on  the  paralyzed  side  can  be  easily  made  out.  This  exag- 
geration is  easily  appreciated  by  comparing  the  tendon-re- 
flexes of  the  opposite  side  to  those  of  the  hemiplegic.  In 
the  few  cases  in  which  I  have  tried  it,  the  zyomatic  tendon- 
reflex  has  been  exaggerated  on  the  side  of  the  facial  paresis, 
but  I  mention  it  reservedly,  for  I  have  not  had  opportunities 
for  any  very  extended  trial.2 

1  A  Treatise  on  the  Diseases  of  the  Nervous  System.  Ity  James  Ross,,  M.  D., 
London,  1881,  p.  533. 

■  I  have  under  observation  several  cases  in  which  the  diagnosis  of  lesion  of 
the  pons  Varolii  has  been  made,  and  in  which, with  no  signs  of  spinal  trouble,  the 
patellar  tendon-reflex  is  absent.  I  refer  to  it  here  that  the  attention  of  others  may 
be  directed  to  it,  if  it  has  not  already  been  observed. 
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(e)  Abolition  of  the  superficial  reflexes  on  the  hemiplegic 
side  and  their  existence  on  the  non-paralyzed  side.  The  sole, 
cremaster,  gluteal,  abdominal  and  epigastric  reflexes  were  ab- 
sent on  the  hemiplegic  side  in  the  cases  I  have  reported  and 
present  on  the  opposite  side.  In  seven  cases  of  recent  hem- 
iplegia— within  the  first  month — the  paralysis  being  due 
to  embolism,  thrombosis  and  cerebral  hemorrhage  unas- 
sociated  with  chronic  Bright's  disease,  I  have  obtained  the 
same  result.  The  reflexes  were  excited  by  "  tickling  "  the 
skin  with  the  finger  or  a  pen  in  most  of  the  cases.  In 
some  they  were  produced  by  the  wire  brush  with  a  very 
feeble  Faradic  current.  The  most  constant  of  the  super- 
ficial reflexes  in  my  experience  have  been  the  sole,  gluteal,  ab- 
dominal and  epigastric  ;  the  cremaster  reflex  the  most  un- 
certain. I  am  inclined  to  think  that  the  superficial  reflexes 
are  not  in  most  cases  carefully  enough  tested,  and  I  believe 
that  their  presence  or  absence  is  of  the  greatest  aid  in  the 
diagnosis  of  hemiplegia  in  those  unconscious. 

{f)  Increased  temperature  of  the  extremities  of  the  hem- 
iplegic side,  the  elevation  of  temperature  amounting  to  a  de- 
gree F.  and  occasionally  to  two  degrees. 

(g)  Erythema  of  the  centre  of  the  gluteal  region.  This 
with  coma,  the  central  temperature  referred  to,  and  an  in- 
crease in  the  surface  temperature  of  the  extremities  on  the 
side  opposite  the  seat  of  the  hemorrhage,  with  the  reflexes, 
furnishes  the  group  of  signs  for  a  diagnosis  of  a  hemorrhage 
into  a  cerebral  hemisphere  without  paralysis.  Charcot1  states 
that  the  erythema  when  present  usually  shows  itself  from 
the  second  to  the  fourth  day  after  the  seizure,  rarely  sooner 
and  sometimes  later.    Very  quickly  an  eschar  forms  in  the 

site  of  "the  erythema. 
V 

1  Lecons  sur  les  Maladies  du  Systeme  Nerveux  par  J.  M.  Charcot,  Paris. 
1872-1873,  p.  S2. 


56  T.  A.  McBRIDE. 

(h)  The  symptoms  and  signs  of  uraemia.  The  presence  or 
absence  of  this  must  be  determined  before  a  clear  differen- 
tial diagnosis  can  be  made,  and  it  is  very  likely  that  cases  oc- 
cur in  which  ursemia  co-exists  with  cerebral  hemorrhage. 
The  symptoms  are  :  The  history  of  malaise  preceding  the 
coma,  nausea,  headache,  vertigo,  dyspnoea,  amblyopia,  stu- 
por or  insomnia,  great  restlessness,  palpitations,  perhaps 
anasarca,  diminution  in  amount  of  urine,  increase  of  albu- 
men, pain  in  back. 

The  signs  likely  to  be  found  in  one  with  pure  uraemic 
coma  are : 

In  most  cases  a  high  temperature. — The  exceptions  are 
probably  as  follows  : 

1.  In  cases  of  renal  disease  secondary  to  diseases  of  the 
urinary  tract,  especially  when  accompanied  with  suppression 
of  urine. 

2.  In  the  aged. 

3.  In  the  course  of  chronic  renal  disease  in  which  there 
may  have  been  vomiting,  diarrhoea  and  hemorrhages. 

4.  In  the  cancerous  cachexia,  and  in  marasmic  conditions. 
The  high  temperature  is  thought  by  some  to  occur  only 

when  oedema  of  the  brain  is  present  (Janeway).  When  high 
temperature  is  present  it  is  1030  F.  and  over,  and  has  no 
characteristic  coma,  but  it  is  present  early  in  the  attack  and 
continues. 

Suppression  of  urine  or  scanty  and  bloody  urine,  accentua- 
tion of  second  aortic  sound  of  the  heart,  and  a  pulse  of  high 
tension.  —These  signs  are  appreciable  only  early  in  attack, 
since  with  the  elevation  of  temperature,  when  above  102.50 
F.,  the  high  tension  disappears,  and  the  accentuation  of 
second  aortic  sound  likewise. 

The  temperature  of  the  patient  may  almost  be  determin- 
ed by  the  sphygmographic  trace,  since  a  trace  of  full  dicro- 
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tism  is  met  with  as  a  rule  when  the  temperature  rises  much 
above  1020  F. 

(Edema  of  the  lungs ;  marked  subconjunctival  oedema  in 
connection  with  other  signs  :  hydrothorax  ;  general  anasarca. 

By  a  careful  consideration  of  the  above  conditions  I  be- 
lieve that  the  differential  diagnosis  can  almost  always  be 
made,  although  one  must  be  prepared  sometimes  to  find 
uraemia  and  cerebral  hemorrhage  co-existing. 

The  cases  reported  present  some  interesting  points,  to 
which  I  shall  briefly  refer. 

In  the  case  of  A.  B.  ,  the  Cheyne-Stokes  respiration 

had  existed  two  years  before  death.  The  explanation  was 
found  in  the  very  atheromatous  condition  of  the  arteries 
supplying  the  medulla. 

In  the  case  of  C.  D.  ,  the  facial  paralysis  is  much 

more  marked  than  is  usually  the  case  in  lesions  of  a  cerebral 
hemisphere.  The  orbicularis  palpebrarum  and  occipito- 
frontalis  of  the  right  side  of  the  face  were  involved.  The 
patient  was  unable  to  close  his  right  eye,  and  the  right  side 
of  his  forehead  was  smooth  and  free  from  wrinkles  in  con- 
trast to  that  of  the  left.  The  seat  of  the  hemorrhage  ex- 
plains the  completeness  of  the  facial  paresis.  The  anterior 
portion  of  the  internal  capsule  and  all  but  the  posterior  por- 
tion of  the  lenticular  nucleus  were  destroyed. 

In  the  same  case  a  very  prominent  symptom  was  the  se- 
vere pain  complained  of  in  the  occipital  region.  This  I  have 
observed  in  several  cases  of  chronic  Bright's  disease.  The 
pain  was  always  very  severe.  Dr.  Bright,  in  Guy's  Hospital 
Reports,  No.  I,  January,  1836,  p.  12,  explains  the  production 
of  the  pain  by  the  pressure  of  the  thickened  vertebral  arte- 
r^s  upon  the  upper  cervical  nerves.  He  says  :  *  *  "if 
"  we  turn  our  attention  to  the  position  of  the  sub-occipital 
"  and  two  superior  cervical  nerves,  relatively  to  the  vertebral 
"  artery,  we  shall  perceive  that  the  sub-occipital  nerve  lies 
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"  side  by  side  with  the  artery,  where  the  latter  makes  its  turn 
"  in  the  groove  of  the  upper  edge  of  the  atlas ;  and  that  the 
"  second  cervical  nerve,  on  issuing  from  the  spinal  canal, 
"  passes  close  to  the  artery ;  whilst  the  anterior  division 
"  of  the  first  cervical  nerve  passes  directly  across  the  artery 
"  on  its  way  to  join  the  cervical  plexus.  When  these  cir- 
"  cumstances  are  borne  in  mind,  we  shall  find  no  difficulty  in 
"  admitting  the  high  probability,  that  if  the  artery  be  dis- 
"  eased,  it  may  directly  excite  pain  and  irritation  in  parts 
"  to  which  the  sub-occipital  and  second  cervical  nerves  are 
"  distributed,  and  similarly  affect  those  supplied  by  the 
"  great  occipital  (which  is  the  posterior  division  of  the  first 
"  cervical  nerve),  by  means  of  a  reflex  action 
He  adduces  in  support  of  this  theory  four  cases  with  post- 
mortem examination  of  one. 


ALCOHOLIC  ANAESTHESIA.1 

BY 

LEWIS  D.  MASON,  M.  D., 

Visiting  Surgeon  to  the  L.  I.  College  Hospital;  Consulting  Physician  to  the 
Inebriates'  Home,  Fort  Hamilton,  L.  I. 

We  recognize  two  forms  of  alcoholic  anaesthesia  : — 
First.  A  condition  of  anaesthesia  following  the  administra- 
tion of  a  certain  quantity  of  alcohol.  The  state  of  the 
person  borders  upon  and  may  lapse  finally  into  alcoholic 
coma,  although  it  is  not  necessary  that  the  patient  should 
be  profoundly  under  alcoholic  influence  to  manifest  an  an- 
aesthetic condition.  This  form  of  anaesthesia  is  general  in 
character,  and  seems  to  affect  not  only  the  integumentary 
but  the  deeper  tissues  of  the  bodies  as  well.  It  is  transitory 
in  its  effects  and  passes  off  as  the  alcohol  is  eliminated  from 
the  system,  the  patient  recovering  his  normal  sensory  con- 
dition when  this  occurs. 

Second.  A  condition  of  anaesthesia  due  to  the  long  con- 
tinued action  of  alcohol  on  the  nervous  centres.  This  form 
is  partial  in  character,  affecting  a  limited  space  ;  it  is,  how- 
ever, of  comparatively  long  duration,  lasting  some  weeks  or 
months,  the  patient  slowly  recovering  his  normal  sensibility 
after  a  period  of  abstinence  and  the  use  of  proper  therapeutic 
measures.  A  relapse  is  apt  to  occur  should  alcohol  again  be 
resumed.  This  latter  or  pathological  condition  was  recent- 
l^exemplified  in  a  case  which  occurred  at  the  Inebriates' 


1  Read  before  the  American  Association  for  the  Cure  of  Inebriates,  May  3, 
1882. 
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Home,  Fort  Hamilton.  The  main  features  of  this  case  were 
as  follows  : 

L.  ,  aged  46,  very  obese  and  large,  weighing  380  pounds, 

entered  the  institution  after  a  debauch.  Although  somewhat  ap- 
athetic, he  was  apprehensive  about  the  condition  of  his  legs  ;  he 
walked  with  difficulty  from  the  bed  to  the  lounge,  although  when 
sitting  or  lying  he  had  good  command  of  his  limbs  as  to  motion. 
His  inability  to  walk  seemed  to  be  mainly  due  to  his  great  weight 
aud  general  debility.  His  pulse  was  feeble,  his  circulation  sluggish, 
notably  capillary  circulation  of  extremities  and  face,  the  latter 
being  somewhat  dusky.  He  complained  chiefly  of  a  numbness  of 
both  legs  at  and  below  the  knee,  extending  up  the  inner  side  of 
thighs  ;  the  most  marked  places  of  anaesthesia  being  patches  on 
the  right  and  left  legs  over  the  internal  subcutaneous  surface  of 
the  upper  third  of  the  tibia,  between  crest  and  mesial  line  of  calf 
of  legs.  The  anaesthetic  condition  was  bi-lateral  and  localized 
to  a  distinct  space,  being  patchy  in  character  and  not  following 
any  special  linear  course.  Dr.  Seguin,  of  New  York,  saw  the  case 
in  consultation  with  the  resident  medical  staff  of  the  institution 
and  myself,  and  recommended  in  addition  to  the  withdrawal  of 
alcohol,  as  soon  as  the  patient's  strength  would  allow  it,  the  use 
of  oxide  of  zinc  in  free  doses,  and  locally,  the  electric  brush  twice 
daily.  The  patient,  after  a  few  weeks  of  treatment,  recovered 
the  use  of  the  parts  affected,  so  that  at  the  last  examination  the 
slightest  touch  of  the  finger  at  the  formerly  anaesthetic  parts  was 
readily  noticed  by  him. 

Dr.  Seguin  related  a  case  of  alcoholic  anaesthesia  where 
the  forearms  of  the  patient  were  anaesthetic  to  a  marked 
degree,  needles  being  passed  into  the  tissues  a  considerable 
distance  without  being  felt  by  the  patient.  In  the  case  un- 
der consideration  the  patient  was  insensible  to  the  prick  of 
an  ordinary  needle,  although  blood  was  drawn  at  the  seat  of 
puncture.  The  sensory  nerves  responded,  however,  to  a 
needle  through  which  a  powerful  current  of  electricity  was 
passed.  I  am  inclined  to  believe  that  though  this  is  regarded 
as  a  somewhat  rare  neurotic  condition,  we  would  find  it  more 
frequently  if  wc  searched  for  it  among  our  asylum  cases,  as 
it  is  a  condition  that,  in  its  slightest  forms,  might  readily  be 
overlooked. 
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But  it  is  to  the  temporary  form  of  alcoholic  anaesthesia 
that  I  wish  particularly  to  call  your  attention,  especially  the 
use  of  alcohol  as  a  substitute  for  the  usual  anaesthetics  in 
painful  and  prolonged  operations,  where,  for  some  reason, 
these  would  be  contra-indicated. 

Experiments  upon  animals,  by  Anstie,  Magnan  and  others, 
have  demonstrated  the  anaesthetic  property  of  alcohol. 

In  an  article  on  Alcohol-narcosis,  Anstie  gives  the  results 
of  a  series  of  experiments  on  dogs,  which  illustrate  the  point 
in  question.    One  of  these  experiments  is  as  follows  : 

"A  dog,  full-grown  and  healthy,  weighing  10  lbs.  4  oz.,  had 
6  oz.  of  a  mixture  consisting  of  equal  parts  of  rectified  spirits  of 
wine  (P.  L.)  and  water  introduced  into  his  stomach  by  an  oeso- 
phageal tube,  at  1  P.  M. 

"No  food  had  been  taken  for  four  hours  previously. 

"  1.04  P.  M.- — The  animal  is  obviously  affected  ;  he  staggers  in 
walking,  looks  puzzled,  and  frequently  falls  down. 

"  On  examining  him  carefully  it  is  seen  that  the  hind-quarters 
are  very  weak,  and,  moreover,  the  skin  of  the  hind  limbs  is  par- 
tially insensitive.    Respiration  24,  circulation  140. 

"  1.06  P.  M. — The  dog  lies  on  the  floor  very  drowsy,  but  ca- 
pable of  being  aroused;  the  hind  limbs  are  completely  paralyzed, 
the  fore  limbs  retain  a  slight  degree  of  voluntary  power.  The 
conjunctiva  is  fully  sensitive  still,  but  the  skin  about  the  mouth 
and  face  seems  to  be  entirely  paralyzed  as  to  sensation.  The  tongue 
is  protruded,  and  the  dog  slavers  somewhat. 

"  1.07.  P.  M. — The  animal  falls  on  its  side,  comatose  and  snor- 
ing. 

i  The  conjunctiva  is  now  equally  insensitive  with  other  parts.  Res- 
piration 20,  circulation  184,  tolerably  strong. 

"  While  the  animal  remained  in  this  condition  it  was  deter- 
mined to  examine  whether  any  part  of  the  body  retained  sensi- 
bility. It  was  found  that  the  whole  ano-genital  region  was  still 
scNar  sensitive  that  a  slight  whine  of  pain  was  elicited  by  pinch- 
ing with  forceps  any  part  of  it.  The  pupil,  during  the  first  ten 
minutes  after  the  effects  of  the  alcohol  became  apparent,  was 
strongly  contracted;  at  the  end  of  this  time  it  began  to  dilate, 
and  at  1.25  it  was  seen  to  be  perfectly  dilated,  and  very  little  sen- 
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sitive  to  light.  Respiration  had  now  risen  again  in  frequency  (to 
30)  ;  heart's  action  200,  and  somewhat  irregular. 

"  1.32  P.  M. — Dog  made  a  slight  struggle,  and  vomited  half  an 
ounce  of  mucus  containing  alcohol  ;  after  this  a  return  to  partial 
consciousness,  but  anaesthesia  of  surface  remained  complete,  and 
even  conjunctiva  perfectly  insensitive. 

"  From  this  moment  nothing  worthy  of  note  occurred,  except 
the  hind  limbs  were  affected  with  a  continuous  tremor  for  a  short 
time.  Respiration  declined  in  frequency,  became  gasping,  and 
finally  ceased,  the  animal  dying  at  3.05,  or  two  hours  and  five 
minutes  from  the  administration  of  the  alcohol.  The  heart  was 
then  beating  64  per  minute,  and  continued  to  act  slightly  for  a 
few  minutes.    It  remained  irritable  some  moments  later." 

To  illustrate  the  anaesthetic  value  of  alcohol  we  have  only 
to  go  back  to  the  old  days  of  surgery  when  ether  and  chlo- 
roform were  unknown,  when  the  usual  custom  was  to  pre- 
pare the  patient  for  a  painful  and  protracted  operation  by 
partially  intoxicating  him  with  alcohol,  in  order  to  reduce 
the  amount  of  physical  suffering  to  a  minimum. 

Dr.  B.  W.  Richardson  gives  the  following  recent  and  au- 
thoritative expression  of  professional  opinion  on  this  point  : 

"  The  alcohols  are  strictly  anaesthetics,  and,  indeed,  the  first 
published  case  of  surgical  operation  under  anaesthetic  sleep  was 
performed  in  1839,  by  Dr.  Collier,  on  a  negro,  who  was  rendered 
insensible  by  breathing  the  fumes  of  alcohol." 

In  the  Boston  Medical  and  Surgical  Journal  of  June  18, 
1845,  is  to  be  found  an  article  entitled,  "  Dr.  Ellsworth  on 
the  Modus  Operandi  of  Medicine."  It  is  by  P.  W.  Ellsworth, 
M.  D.,  of  Hartford,  and  includes  the  following  paragraph: 

"  Illustrative  of  the  effect  of  spirit  in  preventing  pain  is  the 
following  case  :  Having  occasion  to  remove  nearly  all  of  the  up- 
per lip  for  a  cancerous  disease  from  an  intemperate  man,  I  found 
him  well  prepared  for  the  occasion,  having  fortified  himself  with 
an  extra  glass  or  two.  No  marble  could  have  been  more  passive 
during  the  incisions;  not  a  muscle  moved,  nor  did  a  sigh  escape 
him,  yet  he  was  not  intoxicated,  but  his  nervous  system  was  too 
much  excited  (?)  to  feel  as  keenly  as  when  in  perfect  sobriety." 

Dr.  Stephen  Smith,  of  New  York,  in  an  article  published 
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in  the  New  York  Medical  Record  some  time  since,  advises  the 
use  of  alcohol  in  some  form  to  precede  that  of  the  usual 
anaesthetics,  especially  when  the  operation  is  to  be  a  pro- 
longed one,  and  when  the  patient  is  feeble  and  in  more  than 
ordinary  dread  of  the  operation.  His  method  is,  I  believe, 
to  begin  the  use  of  alcohol  an  hour  or  two  or  longer  before 
the  operation,  and  by  gradually  repeating  the  dose  at  proper 
intervals  bring  the  patient  up  to  a  comfortable  state  of 
stimulation,  but  so  as  to  neither  over-stimulate  or  produce 
alcoholic  coma.  When  this  state  of  a  sense  of  well-being 
and  a  lack  of  dread  of  the  operation  is  arrived  at,  etheriza- 
tion may  be  commenced  and  the  operation  eventually  begun. 
Dr.  Smith  finds  that  the  patient  requires  less  ether  and  its 
prolonged  use  is  better  borne.  That  there  is  much  less 
surgical  shock,  if  any,  and  that  the  patient  rallies  better 
after  the  operation.  Dr.  Smith,  then,  uses  alcohol  not  as  a 
substitute  for,  but  as  an  adjunct  to  the  usual  anaesthetics. 

In  certain  forms  of  neuralgia  the  value  of  a  few  glasses  of 
wine  or  a  tumbler  of  brandy  and  water  has  been  recognized 
by  the  medical  authorities.  In  the  case  of  invalids,  when 
the  extraction  of  teeth  was  necessary,  and  when,  for  good 
reasons,  the  usual  anaesthetics  were  not  regarded  as  safe,  it 
has  been  my  custom  to  advise  the  use  of  alcohol  as  a  substi- 
tute with  the  desired  effect. 

An  experience  as  hospital  surgeon,  extending  over  a  num- 
ber of  years,  has  directed  my  attention  to  the  fact  that  pa- 
tients, when  brought  to  the  hospital  under  the  influence  of 
alcohol,  could  be  operated  upon,  especially  if  the  case  was 
one  of  minor  surgery,  with  little  if  any  suffering, 
yl  have  not  been  able  to  note  the  effect  of  alcohol  as  an 
anaesthetic  in  cases  where  the  operation  was  somewhat  pro- 
tracted, as  well  as  more  than  ordinarily  painful,  until  recent- 
ly. Such  a  case  has  been  placed  at  my  disposal  by  Dr.  W. 
H.  Bates,  of  Brooklyn. 
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The  case  was  one  of  a  lady  suffering  from  a  recurrent  car- 
cinoma of  left  mamma  in  the  ulceration  stage; 

The  patient,  having  suffered  from  a  previous  etherization, 
was  unwilling  to  undergo  the  experience  again,  and  it  was 
decided  to  try  the  anaesthetic  effect  of  alcohol.    The  admin- 
istration was  begun  about  two  hours  previous  to  the  opera- 
tion.   The  quantity  used  was  six  ounces  of  old  brandy  prop- 
erly diluted,  given  about  every  twenty  minutes  in  divided 
doses.    When  placed  on  the  operating  table  she  was  fully 
conscious  of  all  that  transpired.    The  superficial  portions  of 
the  breast  being  removed  by  scissors,  and  the  deeper  por- 
tions by  means  of  the  electro-cautery  knife,  the  deeper  and 
surrounding  tissues  being  deeply  cauterized,  the  patient  was 
wholly  unconscious  of  pain  during  the  operation  and  under 
perfect  control  and  self-possessed,  answering  questions  that 
were  asked  her.    The  operation  lasted  about  one  hour  and  a 
half.    Towards  the  latter  part  of  the  operation  the  effects  of 
the  alcohol  became  more  manifest,  and  she  passed  into  a 
sleep  which  lasted  some  four  or  five  hours,  and  awoke  feeling 
refreshed  and  stronger  than  for  some  days  previous.  Her 
pulse  was  good  during  the  entire  operation,  and  neither 
during  nor  following  it  did  she  have  any  unpleasant  symp- 
toms.   The  following  case  occurred  in  the  doctor's  experi- 
ence, and  bears  directly  on  the  point  under  consideration : 
An  intoxicated  passenger,  while  endeavoring  to  pass  from 
one  car  to  another  while  the  train  was  in  motion,  fell  from 
the  platform  to  the  track,  the  cars  passing  directly  over  both 
legs.     He  was  taken  to  the  next  station,  and  while  in  a  con- 
dition of  alcoholic  stupor  both  legs  were  amputated  without 
the  administration  of  ether.  When  he  recovered  his  sobriety 
he  had  no  knowledge  of  the  accident,  nor  of  the  operation, 
and  was  surprised  to  find  his  limbs  amputated.     lie  recov- 
ered from  his  double  amputation. 

Dr.  Blanchard,  Medical  Superintendent  of  the  Inebriates' 
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Home,  Fort  Hamilton,  reports  the  following  case:  A 
healthy,  robust  man  fell,  while  intoxicated,  under  a  passing 
train,  the  wheels  going  over  his  arm.  He  was  conveyed  to  a 
house  near  by,  and  shortly  after  amputation  at  the  shoulder 
joint  was  performed,  while  he  was  still  under  the  influence 
of  alcohol ;  when  he  recovered  his  sobriety  he  was  not  aware 
that  his  arm  had  been  amputated,  nor  did  he  during  the 
operation  manifest  any  marked  degree  of  sensibility.  He 
recovered  rapidly.  There  was  union  by  first  intention. 
There  was  not  any  shock  during  nor  following  the  operation. 
The  amputation  was  on  Thursday ;  on  Monday  he  walked 
to  the  station  and  took  the  cars  for  New  York.  I  need  hardly 
add  that  certain  precautions  are  necessary  should  we  decide 
to  use  alcohol.  We  should  avoid  an  overdose,  as  dangerous 
toxic  symptoms  may  supervene,  especially  in  young  persons 
who  are  extremely  susceptible,  if  temperate,  to  its  lethal 
effects.  In  females,  also,  from  a  moral  point  of  view,  we  should, 
if  decided  to  use  it,  protect  ourselves  with  proper  witnesses. 
Nor  should  we  give  it,  for  obvious  reasons,  to  persons  who 
have  been  addicted  to  its  use,  or  indeed  to  any  person  in 
whom  there  may  be  a  latent  predisposition  to  either  insanity 
or  inebriety.  Tuke,  Magnan,  Bucknill,  all  relate  cases  where 
the  insanity  evidently  followed  the  first  excess  in  alcohol. 

While,  then,  alcohol  has  undoubtedly  the  property  of  pro- 
ducing general  anaesthesia,  a  temporary  condition,  or  partial 
anaesthesia,  a  pathological  and  somewhat  protracted  condi- 
tion is  of  interest  to  us  as  general  practitioners.  But  as 
specialists  this  fact  becomes  to  us  doubly  significant,  as  it 
enables  us  to  determine  the  exciting  cause  of  inebriety  in  a 
certain  class  of  cases.  A  case  entered  the  Fort  Hamilton 
Institution  some  years  since,  which,  at  the  time,  impressed 
me  very  much.  The  patient  was  a  young  man  affected  with 
tertiary  syphilis,  manifesting  itself  in  a  severe  form  of  neu- 
ralgia of  the  face  and  neck.  This  had  yielded  partially  to  the 
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usual  treatment,  but  not  so  as  to  give  the  patient  any  per- 
manent or  satisfactory  relief ;  he  assured  me  he  drank  for 
the  relief  it  gave  him,  and  he  was  only  free  from  pain  whe"n 
he  was  "  comfortably  full,"  to  use  his  expression,  and  that 
his  pain  made  him  drink.  He  further  stated  that  he  had 
tried  opium  and  that  he  did  not  like  its  effects. 

Now  this  is  the  condition  of  many  inebriates  ;  they  have 
some  painful  disorder  which  they  find  is  relieved  by  alcohol. 
Dysmenorrhcea  is  a  familiar  form  of  a  diseased  condition 
relieved  by  alcohol,  and  many  women  become  inebriates  from 
this  cause.  "  A  common  domestic  remedy,"  writes  Grailly 
Hewitt,  the  English  gynecologist,  "  one  the  frequent  use 
of  which  it  is  not,  however,  for  obvious  reasons,  desirable  to 
encourage — is  gin  and  water."  It  is  our  duty  then,  when 
patients  apply  to  us  or  are  sent  to  our  asylums,  to  investi- 
gate the  exciting  cause  of  their  inebriety.  If  it  is  some  pain- 
ful disorder  and  the  patient  tells  us  that  he  uses  alcohol  to 
relieve  his  pain,  our  course  is  at  once  apparent,  to  cure  his  dis- 
ease or  find  some  substitute  for  the  alcohol.  If  we  cannot 
remove  the  cause  or  find  some  efficient  substitute  for  the 
alcohol,  the  patient  passes  to  the  incurable  class  of  inebriates, 
a  class  that  needs  medical  care  as  much  as  the  incurable 
insane,  requiring  the  treatment  and  restraint  which  only  an 
asylum  can  give,  for  their  constant  or  irregular  resort  to 
stimulants  places  them  among  the  irresponsible  classes  of 
society.  So  whether  curable  or  incurable,  these  persons  who 
demand  our  heartiest  sympathy  will  certainly  present  them- 
selves. How  we  shall  be  enabled  to  recognize  the  possible 
exciting  cause  of  their  inebriety,  and  perhaps  forecast  their 
future,  is  the  object  of  this  paper  to  point  out. 


ATTACKS  ON   ASYLUM  OFFICIALS— THEIR 
FORENSIC  BEARING. 


BY 

JAS.  G.  KIERNAN,  M.  D.,  Chicago,  111. 

There  has  been  exhibited  of  late  a  tendency  to  regard  the 
seeming  existence  and  sufficiency  of  an  alleged  motive  for 
a  crime  as  proof  positive  that  the  crime  was  not  the  off- 
spring of  insanity.  The  average  "  expert  "  has  had  two 
contrasted  pictures  framed  in  his  mind,  sanity  and  insanity, 
and  any  evidence  of  the  existence  of  the  former  in  a  criminal 
act  has  usually  been  held  all-sufficient  to  exclude  the  latter. 
The  problem  of  feigned  or  alleged  insanity  is  not  approached 
from  a  scientific  standpoint  alone,  but  with  minds  full  of  a 
priori  dicta  and  modified  by  prejudice.  If  desirous  of  ascer- 
taining the  truth  the  question  should  be  asked,  whether  the 
existence  of  a  sane  motive  for  a  criminal  act  proved  that  the 
act  was  the  offspring  of  that  motive,  and  the  criminal,  there- 
fore, a  sane  man?  It  must  be  recollected  that  in  dealing 
with  insanity,  we  approach  something  in  which  bizarre  rea- 
soning is  constantly  exhibited.  To  deal  with  the  motives  of 
sane  men  for  crimes  is  often  a  nice  question  of  psychological 
analysis.  Men  have  committed  murders  for  which  they  have 
assigned  definite  motives,  simply  as  a  means  of  committing 
suicide.  Cases  are  known  in  which  arson  has  been  commit- 
ted, not  for  gain  or  revenge,  but  to  call  attention  to  the  in- 
cendiary's ability  as  an  officer,  or  his  zeal  and  self-sacrifice  as 
an  employee,  displayed  in  saving  goods  from  his  employer's 
premises,  which  have  just  been  fired  by  him.    Since  such 
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complex  motives  determine  the  crimes  of  the  sane,  it  must 
be  obvious  that  in  entering  the  domain  of  the  morbid  the  pro- 
blem of  motive  becomes  still  more  involved.  As  an  attempt 
at  the  elucidation  of  this  problem,  I  have  collected  some  cases 
of  assaults  on  officers  of  asylums  by  lunatics  previously  ad- 
judged insane  and  confined  as  such.  These  cases  will,  I  be- 
lieve, demonstrate  four  propositions  : 

First — Criminal  acts  committed  by  the  insane  often  origi- 
nate in  sane  motives. 

Second — Acts  committed  by  lunatics  from  a  purely  insane 
reason  are  sometimes  referred  to  a  sane  motive. 

Third — Acts  committed  by  lunatics  may  be  the  distant 
outcome  of  an  insane  delusion,  yet  the  act  be  the  result  of  a 
strictly  logical  and  sane  motive. 

Fourth — That  the  execution  of  decidedly  insane  projects, 
may  be  interfered  with  by  a  healthy  conception. 

In  corroboration  of  the  first  proposition  may  be  cited  the 
language  of  Dr.  R.  S.  Dewey,1  who  says:  "  There  are  luna- 
tics who  know  perfectly  well  the  nature  of  their  crime,  who 
are  able  to  distinguish  the  moral  quality  of  an  act,  and  who 
are  actuated  by  a  criminal  motive.  There  are  asylum  pa- 
tients who  know  right  well  that  they  would  enjoy  immunity 
for  any  crime  they  might  commit,  because  they  had  been 
pronounced  insane,  who  only  lacked  the  opportunity  to  per- 
petrate any  deed."  A  very  well  marked  illustration  of  the 
truth  of  the  first  proposition  is  to, be  found  in  the  attack  on 
a  superintendent  of  the  Williamsburgh  (Va.)  Asylum.  He 
was  a  rough,  gruff  man,  very  dictatorial  in  manner.  A  re- 
cently admitted  chronic  case,  a  Virginian  planter  of  good 
family,  asked  him  courteously  a  question.  The  reply  was: 
"  Don't  bother  me  with  your  nonsense."  The  question  was 
repeated  and  answered  with  a  taunt,  whereupon  the  patient 
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raised  a  chair  and  struck  the  superintendent,  inflicting  a 
wound  which  resulted  in  the  latter's  death.  This  was,  it 
will  be  obvious,  nothing  more  than  might  have  been  done  by 
a  hot-tempered  gentleman  under  the  same  circumstances.  An 
attack  was  made  upon  the  Superintendent  of  the  New  York 
City  Asylum  for  the  Insane  under  much  the  same  circum- 
stances. Had  these  two  cases  occurred  in  the  public  street, 
and  had  the  history  of  the  patients  been  unknown,  experts 
■examining  them  would  have  judged  of  their  sanity  by  the 
fact  that  the  crime  had  a  motive,  and  that  the  conduct  of  the 
criminal  was  identical  with  that  of  the  majority  of  persons 
under  the  same  circumstances. 

No  better  evidence  of  the  truth  of  the  second  pro- 
position could  be  offered  than  the  following  two  cases, 
one  coming  partly  under  my  own  observation,  and  the 
other  reported  by  Sankey.1  An  Irish  patient,  who  bore 
the  Mongolian  features  of  the  Ferbolgs,  the  Turanian 
pre-Aryan  inhabitants  of  Ireland,  had  made  an  attack 
on  Dr.  Parsons,  then  Superintendent  of  the  New  York 
City  Lunatic  Asylum.  To  myself  and  another  physician, 
who  had  charge  of  him  some  years  subsequent  to  the 
attack,  he  said  that  Dr.  Parsons  had  refused  to  discharge 
him,  and  had  treated  him  haughtily  for  asking  his  discharge. 
The  real  motive  of  the  attack  was  to  be  found  in  the  delu- 
sion that  Dr.  Parsons  violated  his  sister  every  night.  That 
the  influence  of  the  first  motive  was  but  slight,  if  at  all  ex- 
istent, is  shown  by  the  fact  that  Dr.  Parsons'  successor  treat- 
ed him  very  insultingly  in  refusing  his  discharge,  but  on  no 
occasion  did  the  patient  make  an  attempt  at  injuring  him. 

The  case  cited  by  Sankey  is  reported  by  Dr.  Lockhart 
Robertson.  The  patient  cut  an  attendant's  head  with  a 
knife.    He  took  advantage  of  the  attendant  being  alone  and 
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carrying  a  tray  full  of  utensils.  He  attempted  to  gouge  out 
the  eyes  of  Drs.  Huxley  and  Hills  with  a  sharpened  piece  of 
wood.  The  patient  had  delusions  about  being  a  prophet, 
and  also  hallucinations.  After  these  attacks  he  conducted 
himself  so  correctly  that  his  discharge  was  thought  of,  and 
in  consequence  the  case  was  referred  to  the  Commissioners 
of  Lunacy  about  six  months  after  the  last  assault.  Twelve 
days  subsequent  to  this  he  had  a  slight  attack  of  malaise, 
for  which  he  was  treated  in  the  Assistant  Medical  Superin- 
tendent's room,  where  there  were  surgical  instruments  lying 
around.  The  next  day  he  made  an  attack  on  the  Assistant 
Superintendent  with  a  pointed  piece  of  wood.  He  said  this 
attack  was  instigated  by  an  objection  he  always  had  to  the 
medical  officers,  and  that  he  would  not  injure  the  attendants, 
: — that  he  knew  what  he  did.  In  this  case  and  the  one  first 
cited  the  alleged  motive  was  the  one  on  which  a  criminal 
prosecution  would  be  based,  and  had  the  cases  occurred 
elsewhere  than  in  the  asylum,  medical  men  would  have  pro- 
nounced and  juries  would  have  adjudged  the  prisoners  sane. 

In  proof  of  my  third  proposition  the  following  cases  may 
be  cited.  The  first  is  the  murder  of  Dr.  Adams.  Dr.  Geo. 
C.  Palmer,  Superintendent  of  the  asylum,  has  kindly  com- 
municated to  me  the  following  data  concerning  this  sad 
case.  The  insanity  of  the  patient  committing  the  homi- 
icide  resulted  from  sunstroke,  and  was  characterized  by 
maniacal  symptoms  at  first.  After  the  excitement  passed  off,, 
he  was  much  demented,  and  on  two  occasions  remained  for 
some  weeks  in  a  stuporose  condition,  requiring,  during  part 
of  the  time,  artificial  feeding.  At  the  time  of  the  homicide 
mental  enfeeblement  and  irritability  were  the  most  marked 
symptoms,  although  he  had  the  delusion  that  he  had  changed 
his  sex.  Dr.  Adams  had  detained  several  of  his  letters  to  a 
sister,  considering  them,  from  their  obscenity,  unsuitable  to 
send,  and  tried  to  persuade  him  to  write  in  a  different  style. 
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The  day  before  the  homicide  the  patient  had  handed  the  at- 
tendant a  letter,  which  the  latter  forgot  to  deliver  that  day. 
When  Dr.  Adams  made  his  visit  the  next  morning,  the  attend- 
ant handed  him  the  letter,  and  he  was  met  immediately  after 
by  the  patient,  who  inquired  if  he  had  mailed  it,  and,  upon  his 
replying  in  the  negative,  immediately  stabbed  him  with  a 
large  pocket  knife  which  he  held  concealed,  with  the  blades 
open,  in  his  sleeve.  According  to  his  subsequent  statements, 
he  had  had  the  knife  in  his  possession  about  ten  days,  and 
had  decided  to  kill  Dr.  Adams  the  night  before.  He  has 
never  expressed  any  regret,  but  has  made  threats  of  serving 
the  other  physicians  in  the  same  way  if  his  letters  were  not 
mailed,  and  has  assaulted  his  attendants  when  freed  from 
restraint. 

It  will  be  obvious  that  the  motive  in  this  case  was  not 
purely  insane.  The  murder  was  directly  occasioned  by  the 
non-delivery  of  the  letters,  which,  to  a  person  suffering  from 
the  irritability  produced  by  sunstroke,  would  be  a  source  of 
ideas  of  persecution.  No  doubt,  had  the  letter  been  sent 
the  homicide  would  not  have  been  committed.  That  the  act 
had  a  partly  insane  origin  cannot  be  denied,  yet  the  rea- 
soning was  closely  akin  to  that  exhibited  by  an  irritable  but 
sane  man  under  the  same  circumstances,  except  that  it  dis- 
played more  evidence  of  "  premeditation."  The  attack  on 
Dr.  Orange,1  although  originating  in  an  insane  delusion,  was 
the  direct  result  of  a  process  of  reasoning.  The  patient  sev- 
eral years  previous  fired  a  pistol  at  the  Master  of  the  Rolls, 
for  the  purpose  of  obtaining  justice,  and  as  this  did  not 
succeed,  he  made  up  his  mind  a  year  previous  to  the 
attack  on  Dr.  Orange,  "  that  nothing  less  than  an  act  of 
murder  would  be  sufficient  to  call  public  attention  to,  and 
deliver  him  from  the  conspiracy  of  which  he  was  the  victim." 
He  made  a  request  of  Dr.  Orange  respecting  a  letter  which 
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he  wished  to  write  to  a  brother  residing  abroad,  and  while 
Dr.  Orange  was  looking  over  some  papers  the  patient  gave 
him  to  read,  he  dealt  him  a  heavy  blow  on  the  crown  of  the 
head  with  a  stone  sling  in  a  handkerchief.  In  this  case  there 
was  premeditation.  The  crime  resulted  from  a  sane  process 
of  reasoning,  if  the  premises  given  be  accepted.  Neither 
revenge  nor  anger  against  Dr.  Orange  mingled  in  the  attack. 
Dr.  Becoulet,1  of  the  Aslyum  of  Dole,  France,  was  attacked  by 
a  lunatic  under  much  the  same  circumstances  as  Dr.  Orange, 
the  patient  having  delusions  of  persecution.  A  Kentucky 
physician  was  nearly  killed  by  a  patient  for  not  allowing  him 
to  be  discharged.  Dr.  D.  R.  Browerwas  assaulted  for  evad- 
ing a  direct  answer  to  the  question  whether  he  would  send 
certain  letters. 

In  dealing  with  an  alleged  lunatic  the  question  of  motive 
alone  will  therefore  not  be  sufficient  to  settle  his  sanity.  An 
analysis  of  all  the  circumstances  of  the  case  is  an  absolute 
necessity.  The  opinion  of  Dr.  Hammond,3  that  the  com- 
mission of  a  crime  apparently  disconnected  with  a  delusion 
should  not  be  condoned  by  the  insanity  of  the  criminal  may 
be  in  accordance  with  legal  ideas,  but  it  certainly  is  not 
justified  by  general  observations  of  the  kind  just  narrated, 
for  these  have  shown  that  in  some  cases  a  chain  of  reasoning 
connects  a  criminal  act  and  a  delusion  totally  dissevered  in 
appearance. 

The  problem  of  ascertaining  whether  an  alleged  criminal 
is  insane  or  sane  should  be  solved,  not  in  the  light  of  the 
result  to  society,  nor  in  the  view  of  whether  certain  dilletante 
alienists  of  the  medical  and  daily  press  are  to  be  placated,  nor 
whether  certain  sentimentalists  are  to  be  pleased  by  having 
a  pet  murderess  set  free,  but  from  the  same  standpoint  that 
all   other  problems  in   science  are  solved.  The  question 
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should  first  be  asked  by  the  alienist  of  himself,  is  the  pris- 
oner insane?  Second,  is  the  nature  of  the  crime  consistent 
with  the  type  of  insanity  presented  by  him  ?  The  pertinen- 
cy of  these  two  questions  can  be  well  illustrated  by  suppo- 
sing a  case  of  pre,  or  inter-vallary,  post-epileptic  insanity, 
or  epileptic  equivalent,  or  circular  insanity  (cyclothymia  of 
Kahlbaum,  folie  circulaire  of  the  French),  to  have  commit- 
ted a  cold-blooded,  deliberate  murder  during  the  sane  pe- 
riod of  the  psychosis.  Here  there  would  be  no  doubt  that 
the  prisoner  was  at  times  insane,  but  the  history  of  the 
crime  and  its  motive  might  be  inconsistent  with  his  type 
of  insanity,  and  his  responsibility  therefore  be  undeniable. 
On  the  other  hand,  if  the  patient  was  a  primary  monoma- 
niac, or  one  of  the  chronic  types  of  insanity,  he  might 
commit  such  a  murder,  but  to  hold  him  responsible  and 
execute  him -  would  be  to  commit  a  judicial  murder.  To 
determine  the  alleged  type  of  the  criminal's  insanity  is  the 
first  step  in  the  problem,  not  to  determine  his  motive  for  a 
crime.  This  first  element  determined,  it  determines  the 
value  of  the  alleged  motive  as  an  element  of  diagnosis.  Dr. 
C.  F.  Folsom  1  has  alluded  to  Guiteau's  crime  as  being 
possibly  allied  to  the  murder  of  a  hated  insane  asylum  super- 
intendent by  one  of  his  patients.  To  this  opinion  I  must 
demur.  That  there  was  a  personal  motive  of  the  kind  is 
seemingly  shown  in  the  remark  of  Guiteau  that  if  he}  had 
received  the  Paris  Consulate  at  a  certain  time,  the  crime 
would  not  have  been  committed.  In  measuring  the  influence 
of  this  apparent  motive,  it  should  be  recollected  that  Guiteau 
regarded  himself  as  one  of  the  great  men  of  the  party,  if  not 
the  greatest.  A  slight  to  him  was  therefore,  in  his  opinion, 
but  additional  evidence  that  the  war  on  the  "  stalwarts  "  was 
not  a  war  on  individual  "  stalwarts,"  but  a  war  on  that  faction 
as  a  whole.    In  Guiteau's  mind  an  extended  war  on  that 
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faction  meant  civil  war.  This  was,  therefore,  only  a  very 
minor  link  in  the  chain  of  circumstances  leading  Guiteau  to 
regard  his  imperative  conception  for  the  removal  of  Garfield 
as  an  inspiration  of  the  Deity.  The  idea  of  revenge  did  not 
enter  into  the  motive,  as  is  the  case  with  the  motive  of  the 
lunatic  murdering  a  hated  superintendent. 

In  conclusion,  I  cite  one  case  which  has  already  been  fre- 
quently cited  for  other  reasons,  but  which  is  the  strongest 
evidence  of  the  fourth  proposition.  The  case  is  reported  by 
Dr.  Yellowlees.1  "  Smith,  a  joiner,  became  a  printer  in  order 
to  publish  his  own  documents.  For  seven  years  he  had 
been  a  laborious  teacher  and  a  precentor  in  a  church.  The 
first  ascertainable  symptoms  of  insanity  were  great  sensitive- 
ness, which  evolved  into  a  delusion  of  persecution.  He 
summoned  before  a  magistrate  a  man  who  called  him 
'  Whisker  Willie.'  The  complaint  was  dismissed,  whereupon 
Smith  assailed  the  magistrate  for  his  unjust  judgment.  He 
was  sent  to  prison  in  consequence,  and  was  regarded  there 
as  insane,  and  sent  to  an  asylum,  where  he  secreted  a  dag- 
ger, with  the  idea  of  revenging  himself.  He  was  transferred 
to  another  asylum,  and  discharged  therefrom  after  a  short 
residence.  He  became  a  publisher,  and  issued  numerous 
insane  documents.  He  was  annoyed  as  before  by  being  call- 
ed nicknames,  some  of  which  were  evidently  hallucinatory. 
In  consequence  of  these  nicknames  he  was  constantly  sum- 
moning people  to  the  Police  Court,  who  were  as  frequently 
discharged.  He  became  a  joiner  a  few  years  later,  and  in 
consequence  of  his  continued  annoyance  and  failure  to  ob- 
tain justice,  he  entertained  the  idea  that  he  must  take  the 
law  into  his  own  hands,  and  collected  weapons.  He  open- 
ly avowed  that  if  he  could  just  get  bloodshed  he  would  be 
satisfied,  but  that  he  must  kill  somebody.  He  fortified  his 
house  against  his  enemies  and  the  police.     In  one  of  his 
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publications  he  threatened  that  an  attempt  to  take  him 
would  result  in  his  entry  swimming  in  blood.  He  was 
thereupon  regarded  as  a  dangerous  lunatic  ;  nine  years 
after  his  discharge  from  the  asylum  he  murderously  as- 
saulted the  medical  attendant  of  the  work-house  to  which 
he  was  committed.  He  was  brought  therefrom  to  the  Morn- 
ingside  Asylum  in  irons.  The  man  who  brought  him  was 
so  terrified  that  he  ran  off  with  the  key  of  the  irons.  Smith 
was  under  the  care  of  Drs.  Skae  and  Mackinnon  for  twenty 
years,  and  frequently  attempted  to  murder  them  under  cir- 
cumstances evincing  cunning  and  premeditation.  He  once 
stabbed  Dr.  Mackinnon  and  his  assistant  with  an  iron  rod. 
He  had  much  difficulty,  he  said,  in  restraining  himself  from 
rising  in  the  asylum  chapel,  when  acting  as  precentor,  and 
braining  Dr.  Mackinnon  with  a  chair.  For  months  he  oc- 
cupied himself  in  fabricating,  from  cutting  of  leads,  a  slung- 
shot,  with  which  he  struck  his  attendant  on  the  head.  He 
spent  much  time  latterly  in  writing  details  of  extravagant  in- 
ventions, including  his  discovery  of  perpetual  motion.  He 
made  another  attempt  to  kill  an  attendant  under  circum- 
stances which  led  Dr.  Yellowlees  to  say :  "  It  is  scarcely 
possible  to  find  words  to  describe  his  devilish  ingenuity,  de- 
liberativeness  and  determination,  and  his  fiendish  delight  in 
his  murderous  attacks."  In  1858,  eighteen  years  after  his 
commitment  as  a  dangerous  lunatic,  he  told  his  attendants 
that  he  was  not  going  to  remain  in  the  asylum  any  longer ; 
that  he  had  already  shown  what  he  could  do,  and  that  he 
would  murder  the  doctor.  The  patient  died  at  the  age  of 
seventy.  The  motives,  when  existent  at  all  in  this  case, 
were  insane  from  the  beginning,  yet  the  man  evinced  pre- 
meditation and  skill,  as  dozens  of  such  lunatics  do.  In  this 
case  there  was  evidence  of  the  clearest  kind  of  the  errone- 
ousness  of  Dr.  Fordyce  Barker's  dictum  that  insane  projects 
are  not  affected  by  outside  circumstances,  for  this  man,  evi- 
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dently  a  strict  Presbyterian,  was  only  prevented  from  brain- 
ing Dr.  Mackinnon,  while  acting  as  precentor,  by  his  regard 
for  the  sanctity  of  the  occasion.  If  a  man,  with  imperative 
conceptions  of  the  nature  of  those  indicated  in  "  Whisker 
Willie's  "  case,  could  restrain  himself  whilst  under  the  in- 
fluence of  a  healthy  conception  of  the  nature  indicated,  how 
much  more  could  a  delusion  based  on  reasoning  be  con- 
trolled under  healthy  conceptions  of  a  much  more  insinu- 
ating nature. 

I  shall  cite,  before  concluding,  a  few  instances  of  purely  in- 
sane attempts  of  no  special  relation  to  the  foregoing,  only  to 
render  the  paper  somewhat  more  complete,  though  disjoint- 
ed. The  attack  on  Dr.  J.  P.  Gray  was  of  purely  insane 
origin,  and  does  not  come  within  the  scope  of  this  review. 
The  murder  of  Dr.  Marchant  was  also  of  purely  insane 
causation.  An  attack  was  made  on  Dr.  Carriel,  of  the  Jack- 
sonville Asylum,  by  a  case  of  chronic  insanity,  from  insane 
motives. 

Three  attacks  have  been  made  upon  myself  from  purely 
insane  motives — one  patient  because  he  believed  I  had 
seduced  his  wife,  and  one  because  of  a  delusion  that  I  had 
been  an  agent  of  the  British  Government,  active  in  sending 
him  to  Australia  as  a  convict  for  political  offences.  The 
third  was  made  by  a  patient,  who  claimed  to  be  inspired. 

Dr.  Parsons  has  informed  me  of  the  following  cases  :  A 
patient  made  a  violent  assault  on  a  physician's  genitals,  im- 
pelled by  the  delusion  that  he  kept  the  female  patients  for 
improper  purposes.  A  young  girl,  impelled  by  a  similar  de- 
lusion, attempted  to  put  a  physician's  eyes  out  by  throwing 
a  piece  of  iron,  weighing  several  ounces,  with  great  violence 
against  his  head.  In  one  of  the  cases  last  cited  from  Dr. 
Parsons,  there  was  some  evidence  of  reasoning  on  the  delu- 
sion, or  the  attempt  would  not  have  been  made  on  the  gen- 
itals. 
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Do  these  cases  not  afford,  when  carefully  examined,  a  full 
basis  for  concluding:  First — That  the  question  of  motive 
should  be  the  last  thing  considered  in  the  diagnosis  of  in- 
sanity in  a  criminal?  Second — That  the  insane  may  commit 
crimes  from  "  sane  motives?"  Third — That  the  insane  may 
commit  crimes,  arising  from  a  logical  process  of  reasoning 
based  on  delusive  conceptions  ?  Fourtli — That  the  insane 
may  commit  crimes  from  insane  motives,  yet  allege  for  the 
same  sane  motives  ?  Fifth — That  even  an  imperative  con- 
ception, which  urges  a  patient  to  immediate  action,  may  be 
interfered  with  by  a  healthy  conception,  and  produce  an  ap- 
parent vacillation  in  the  patient's  purpose  ? 
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PROCEEDINGS  OF  THE  NEW  YORK  NEURO- 
LOGICAL SOCIETY. 


Eighty -first  Meeting,  December  5,  1882. 

A  regular  meeting  of  the  New  York  Neurological  Society  was 
called  to  order  at  eight  o'clock  in  the  evening,  at  12  West  31st 
street,  the  President,  Dr.  E.  C.  Spitzka,  occupying  the  chair. 
There  were  present  the  following  members  :  W.  E.  Brill,  W.  H. 
Dwindle,  L.  C.  Gray,  Wm.  L.  Hardy,  L.  Weber,  G.  W.  Jacoby, 
C.  L.  Dana,  W.  J.  Morton,  L.  Putzel,  M.  P.  Jacobi,  A.  D.  Rock- 
well, G.  Hammond,  E.  C.  Harwood,  and  Drs.  Spencer,  Jacobus, 
Maxwell,  Fruitnight  and  others  as  guests. 

The  minutes  having  been  read  and  accepted,  a  communication 
from  the  Council  was  made,  recommending  the  reinstatement  of 
Dr.  Ralph  L.  Parsons,  now  of  Greenmont,  and  formerly  Superin- 
tendent of  the  Blackwell's  Island  and  the  Flatbush  asylums. 
This  recommendation  was  made  on  the  ground  that  the  removal 
of  the  Doctor's  name  from  the  roll  was  the  result  of  his  change  of 
residence,  and  not  of  a  neglect  on  his  own  part.  On  motion,  Dr. 
Parsons'  name  was  replaced  on  the  roll. 

The  Council  also  reported  favorably  on  the  following  candidates 
for  membership  :  T.  M.  Taylor,  M.  D.,  and  A.  E.  Ayres,  M.  D. 

Dr.  Spitzka  then  reported  the  "  case  of  an  infant  surviving  four 
months  after  removal  of  a  large  portion  of  the  brain."  He 
opened  his  remarks  with  an  apology  for  their  incomplete  condi- 
tion, he  having  sent  his  only  copy  of  the  notes  for  revision  and 
amplification  to  the  physician  who  had  sent  him  the  specimen, 
and  they  have  not  been  returned.  He,  therefore,  proceeded  to 
present  the  specimen,  and  to  report  as  much  of  the  history  as  he 
was  able  to  supply  from  memory. 


SOCIETY  PROCEEDIXGS. 


79 


It  appears  that  about  four  months  before  he  received  the  speci- 
men, a  German  woman  in  Hicksville  was  confined  by  Dr.  Ed- 
ward Rave,  of  that  town,  of  a  child  presenting  a  large  tumor  at 
the  posterior  part  of  the  head.  The  surface  was  somewhat  con- 
voluted, and  the  mass  had  a  bluish  color ;  it  had  a  fluctuating 
feel,  and  was  supposed  to  be  either  an  encephalocele  or  a  men- 
ingocele. The  pedicle  of  the  growth  was  not  over  an  inch  in  dia- 
meter, the  tumor  itself  about  three  inches  in  its  longest  diameter, 
which  was  the  antero-posterior  one.  These  measurements  relate 
to  the  tumor  ,  as  observed  when  the  infant  reached  its  fourth 
month. 

As  the  child  developed  quite  normally  in  many  respects,  and 
exhibited,  aside  from  a  few  convulsive  attacks,  no  profound 
signs  of  brain  disturbance,  and  as  only  a  clear  fluid  followed  the 
introduction  for  a  short  distance  of  an  aspirating  needle,  Dr. 
Rave,  assisted  by  Dr.  Overton,  the  President  of  the  County  Medi- 
cal Society,  removed  the  mass,  believing  that,  while  the  child  was 
doomed  as  it  was,  its  chances  for  life  could  be  improved,  however 
slightly,  by  removing  the  tumor  and  closing  the  opening  of  com- 
munication by  a  cicatricial  tissue,  particularly  as  ulceration  of  the 
cutaneous  covering  was  about  to  lead  to  a  spontaneous  opening. 
This  unprecedented  and  ultra-heroic  operation  was  accordingly 
performed.  A  small  artery  running  in  the  meninges  required 
ligation,  otherwise  there  occurred  nothing  unusual,  and  the  child 
did  not  appear  to  show  any  bad  results.  A  day  later  it  had  a  re- 
currence of  the  convulsions  which  had  been  noted  before,  and 
about  eleven  days  later  died.  Unfortunately  a  post-mortem  was 
not  permitted. 

On  examination,  the  tumor  was  found  to  consist  of  the  cerebral 
meninges  and  about  one-half  of  the  brain-mass  consisting  of  the 
posterior  portions  of  the  cerebral  hemispheres  ;  the  sulci  and  fis- 
sures being  in  part  identifiable,  and  including  the  intraparietal 
sulcus.  Each  hemisphere  was  represented  in  the  encephalocele, 
and  each  lateral  mass  contained  a  dilated  ventricular  cavity.  To- 
wards the  opening  of  communication  the  cerebral  tissue  was  much 
attenuated,  and  at  the  rim  of  this  opening  entirely  absent  in  spots, 
only  the  membranes  establishing  a  communication  between  the 
extra-cranial  and  intra-cranial  solid  contents.  The  cerebral  wall 
was  also  very  thin  at  the  base  of  the  hernia,  where  aspiration  had 
been  made.  There  was  a  fibrino-purulent  pseudo-membrane  on 
the  inner  and  lower  faces  of  the  left  brain-mass,  and  nowhere  did 
the  two  detachments  from  the  hemispheres  communicate. 
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A  most  remarkable  feature  of  the  case  was  the  fact  that  it  was 
associated  with  a  maternal  impression,  and  with  one  of  such  a 
character  as  to  strongly  sustain  the  view  of  those  who,  like  the 
reader,  believed  in  the  existence  of  such  impressions  and  their 
potency  to  produce  aberrant  development. 

When  about  five  months  pregnant,  while  standing  in  the  yard, 
the  mother  saw  her  husband  dive  his  knife  into  the  abdomen  of  a 
goat  which  had  been  slaughtered,  and  the  sight  of  the  suddenly 
protruding  visceral  mass  shocked  her  extremely,  she  falling  back 
and  clutching  the  nape  of  her  neck.  The  impression  haunted  her 
for  some  time,  and  when  the  child  was  born,  and  she  saw  the 
hernia,  she  made  the  remark  (which  directed  the  Doctor's  atten- 
tion to  the  matter),  "  Oh,  the  intestines  of  that  goat  !  "  The 
question  of  the  existence  of  maternal  impressions  was  a  disputed 
one,  with  some  it  was  tantamount  to  heresy  to  science  and  credu- 
lity to  old  woman's  tales  to  believe  in  them.  The  writer  had  seen 
and  read  so  much,  however,  of  these  and  similar  instances,  that 
he  thought  one  risked  little  in  admitting  their  possibility  of  that 
which  was  recognized  to  be  more  than  a  probability  by  stock- 
breeders, who  had  a  wider  and  more  systematized  experience,  as 
they  certainly  followed  more  rational  principles  than  human 
breeders. 

Dr.  Morton  opened  the  discussion  by  asking  whether  any  spe- 
cial motor  or  sensory  disturbances  had  been  noted.  The  reader 
replied  that  he  had  prepared  a  detailed  list  of  questions  on  these 
heads,  but  had  not  yet  received  the  answers  as  he  had  stated  at 
the  outset. 

Dr.  M.  P.  Jacobi  dissented  from  the  reader's  belief  in  the 
existence  of  maternal  impressions.  There  was  no  parallelism 
between  the  deformity  alleged  to  be  produced  by  them  and  the 
impression  ;  many  of  the  cases  described  were  fabulous,  and  others 
ill-sustained  by  evidence,  while  there  was  a  lack  of  constancy  in 
results. 

Dr.  Weber  thought  that  this  was  certainly  a  most  remarkable 
operation,  one  that  had  never  been  performed  before,  and  whose 
use  he  could  not  recognize. 

Dr.  Spitzka  said  that  he  was  far  from  recommending  the  repeti- 
tion of  the  operation.  He  had  reported  it  because  he  hoped  to 
complete  the  record  of  what  approximated  a  vivisection  in  many 
respects.  While  he  did  not  think  that  we  could  hope  to  operate 
successfully  in  such  large  hernias  as  this  one  was,  yet  that  the 
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surgical  tolerance  shown  might  prove  an  encouragement  to  the 
bolder  treatment  of  smaller  tumors,  particularly  of  meningoceles. 
As  to  the  matter  of  maternal  impressions,  he  stated  that  it  would 
be  absurd  to  maintain  that  the  result  in  the  child  was  necessarily 
a  photographic  reproduction  of  the  impression  on  the  mother. 
It  argued  an  ignorance  of  the  mechanism  of  the  molding  of  the 
embryonic  shape  to  believe  that  the  doctrine  of  maternal  impres- 
sions influencing  fcetal  development  involved  the  reproduction 
of  the  superficial  features  of  a  given  impression.  On  the  contrary, 
it  was  well  known  that  the  embryonic  fcetal  deformity  extended 
much  deeper.    For  example,  in  a  case  reported  by  Wille,  of 
Basel,  the  mother  having  been  frightened  by  the  unexpected 
appearance  of  a  beggar  without  a  nose,  the  child  was  found,  not 
noseless,    as  the  old-woman's  theory  would  require,  but  with 
hare-lip,  platyrhinism,  and  a  fusion  of  the  cerebral  hemispheres 
in  the  middle  line.    The  speaker  proceeded  to  cite  a  number  of 
other  instances,  and  concluded  by  saying,  that  inasmuch  as  it  was 
universally  admitted  that  the  children  of  a  woman  by  a  second 
marriage  might  resemble  her  husband  by  a  first  marriage,  and  no 
somatic  reason  could  be  assigned  for  this  otherwise  than  the 
maternal  impression  ;    and  inasmuch  as  many  of  the  phenom- 
ena of  alleged  inheritance  could  be   explained  on    no  other 
ground,  it  would  be  hasty  to  relegate  the  numerous  well-observed 
cases  to  the  domain  of  the  accidental.    It  was  not  the  antiquity 
of  the  view  about  maternal  impressions,  as  documented  even  in 
the  Bible  with  regard  to  a  certain  sheep-stealing  transaction,  but 
a  close  study  of  the  earlier  embryological  processes,  which  had 
converted  the  speaker  from  a  skeptic  to  a  firm  believer  in  the 
doctrine  of  maternal  impressions.    Nowhere  was  there  more  of 
the  mysterious  and  unexplained  than  in  embryology.    It  could 
not  even  be  maintained  in  the  light  of  our  present  knowledge 
that    there  was  anything  beyond   "  Eisner's  axial  thread  "  in 
the    human    spermatozoon    to    indicate  why  the  human  em- 
bryo developed  in  accordance  with    its   vertebrate  ancestry. 
How  very  subtle  the  problems    connected  with   this  subject 
we^e,  the  speaker  believed,  was  demonstrated  by  the  impal- 
pability of  many  of  the  causes  which  determined  the  coarser 
molding  of  the  embryonic  body.    The  finer  and  more  detailed 
features  were  entirely  beyond  our  ken,  and  we  were  reduced  to 
theory,  and  to  what  is  better  than  theory — empirical  experience — 
to  explain  them.    It  was  a  fact,  the  speaker  claimed,  that  the 
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drunkenness  of  a  father  at  the  moment  of  procreation  produces 
imbecility  or  epilepsy  in  r,he  offspring;  that  mental  disorders  in 
the  mother,  particularly  in  the  earlier  months,  were  almost  certain 
to  excite  their  nefarious  influence  in  a  premature  birth,  in  the 
delivery  of  a  monstrosity,  or  in  the  insanity,  deformity  or  epilepsy 
of  the  descendant;  and  in  view  of  these  admitted  facts  it  was  no 
longer  proper  to  pass  by  the  observations  of  maternal  impressions 
with  a  common-place  sneer.  If  insanity  or  drunkenness  could 
affect  the  development  of  the  germ,  so  could  emotions.  If  the 
varnishing  of  the  shell  of  a  hen's  egg  could  produce  a  monstrosity, 
any  physical  influence  might.  Remarkably  enough,  in  the  three 
last  cases  of  spina  bifida  observed  by  the  speaker,  two  were  at- 
tributed by  the  mothers  to  sudden  jolts  while  out  driving  at  early 
periods  of  pregnancy,  and  another  to  a  fall,  the  main  concussion 
being  experienced  in  the  region  of  the  sacrum  in  all  these  cases. 
The  connection  between  the  injury  and  the  monstrosity  was  not 
scientifically  demonstrable,  but  Dareste  demonstrated  that  ova 
could  be  retarded  in  development  by  the  vicissitudes  of  railway 
transportation. 

Dr.  Weber  then  read  a  paper  based  on  the  observation  of  "  Some 
Cases  of  Acute  Cardiac  Disease  complicating  Locomotor  Ataxia." 

The  writer  opened  his  paper  with  a  consideration  of  the  facts 
reported  by  Grasset,  which  tended  to  establish  the  existence  of  a 
casual  relationship  between  typical  locomotor  ataxia  and  certain 
cardiac  anomalies.  Berger  and  Rossbach  reported  similar  cases, 
without  being  able  to  determine  whether  the  cardiac  or  the  spinal 
disorder  developed  first.  The  standard  authors  were,  as  the 
reader  said,  silent  on  the  subject,  and  the  only  observation  as  to 
the  circulatory  apparatus  in  posterior  spinal  sclerosis  which  could 
be  considered  related  to  the  question,  was  that  of  Eulenberg,  who 
found  diminished  tension  in  his  sphygmograms  of  ataxics.  His 
observations  appeared  to  be  confirmed  by  those  of  Charcot,  who 
found  the  pulse  rate  of  such  patients  from  ninety  to  a  hundred. 

Dr.  Weber  then  related  the  following  history  of  a  patient  who 
had  come  under  his  own  observation,  the  reader  believing  that 
in  some  way  the  cardiac  disorder  was  secondary  to  the  spinal 
disorder. 

"H.  F  ,  aged  forty-five  ;  German  ;  married  ;  merchant. 

First  consulted  me  in  February,  1879.  He  is  a  tall  but  thin  man, 
of  pale,  yet  not  cachectic  appearance,  and  of  a  very  nervous  tem- 
perament.   Family  history  good  ;  no  neurotic  taint.   He  acknowl- 
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edges  having  had  sexual  intercourse  freely  in  his  early  manhood. 
He  does  not  at  present  complain  of  any  weakness  as  regards  his 
sexual  powers,  but  he  feels  rather  exhausted  and  has  pain  at  the 
back  of  his  head  on  the  day  following  coition.  His  children  are 
vigorous  and  healthy,  and  the  patient  has  had  neither  syphilis,  rheu- 
matism, nor  other  serious  disease.  Latterly  he  has  found  it  difficult 
to  attend  to  his  business,  which  requires  his  being  up  and  about 
and  on  his  feet  throughout  the  day.  Fulgurating  pains  and  severe 
dull  pains  in  the  joints  have  occurred  during  the  past  two  years, 
but  they  have  never  been  severe  enough  to  confine  him  to  his  bed. 
With  this  he  has  become  more  irritable  than  formerly;  his  sleep  has 
become  poor,  but  no  paresthesia;  neither  bowel  trouble  nor  blad- 
der difficulty  has  been  noted.  Recently,  in  taking  his  meals,  he  has 
noticed  that  the  morsels  of  food  will  not  glide  down  the  oesophagus 
as  readily  as  formerly,  and  that  he  has  to  make  a  decided  effort  to 
get  them  down.  This  symptom  of  dysphagia  I  have  noticed,  in 
common  with  other  observers,  pretty  regularly  among  the  earlier 
signs  of  locomotor  ataxia.  In  the  physical  examination  of  the 
patient  I  found  no  evidence  of  visceral  disease,  but  noticed  a  pulse 
of  ninety  beats  per  minute.  Complete  absence  of  left  patellar 
tendon-reflex,  and  great  diminution  of  right  were  also  noticeable. 
When  his  eyes  are  closed,  the  patient  cannot  stand  without  sway- 
ing to  and  fro.  Nor  can  he  stand  or  hop  about  on  one  leg,  although 
he  does  it  a  little  better  with  the  right  than  with  the  left  leg.  His 
gait  is  not  ataxic,  and  he  has  no  numbness  of  his  feet.  There  is, 
however,  a  good  deal  of  paresthesia  of  the  lower  extremities. 
The  coarse  muscular  power  is  fairly  good;  but  all  continued 
muscular  efforts  soon  tire  him.  Writing  also.  There  is  well- 
marked  myosis,  no  reaction  of  pupils  to  light.  An  ophthalmo- 
logical  examination,  made  by  Dr.  Knapp,  corroborated  the  fact 
of  the  presence  of  the  Robertson  pupil,  but  failed  to  disclose  any 
retinal  changes.  Diagnosis  :  Disease  of  the  posterior  columns  of 
the  cord,  slowly  ascending.  Treatment :  Extract,  physostigmat., 
one-tenth  grain,  four  times  daily  ;  evening  dose  of  brom.  sod. 
with  pepsin  and  hydrobromic  acid  ;  half-bath  of  about  8o°  and 
of  two-minutes'  duration,  to  be  taken  in  the  morning,  three  times 
the  week.  Galvanic  current  to  spine,  also  three  times  a  week. 
Restriction  as  to  sexual  intercourse  and  general  regime.  The 
application  of  electricity  was  found  not  to  agree  with  the  patient. 
It  irritated  and  excited  him,  and  was  consequently  discontinued. 
The  half-baths  taken  as  described  above  were  introduced  and 


84 


SOCIETY  PROCEEDINGS. 


systematically  used  in  locomotor  ataxia  by  the  late  Dr.  Runger 
Physician-in-Chief  of  the  Hydropathic  Institute  at  Nassau,  Ger- 
many. In  his  treatise  on  hydrotherapeutics,  he  recommends  them 
very  highly  in  the  treatment  of  this  disease.  I  may  be  permitted  to* 
say  in  this  connection,  that,  in  the  present  case,  as  well  as  in 
several  similar  ones,  and  likewise  in  a  number  of  instances  of 
spinal  neurasthenia,  I  have  been  much  pleased  with  their  beneficial 
effects." 

"The  above  treatment  was  continued  until  May  15th,  with 
little  interruption,  when  small  doses  of  ergot  and  belladonna 
were  substituted  for  the  physostigma  in  order  to  reduce  the- 

hyperidrosis,  which  was  a  source  of  annoyance  to  Mr.  F  . 

Later  on  the  patient  went  into  the  country,  continuing  there  the 
baths  in  the  shape  of  a  daily  sponge-bath,  but  taking  no  medicine.. 
I  saw  no  more  of  him  until  December,  when  he  reported  himself 
worse  again  in  consequence  of  overwork.  The  right  patellar 
tendon-reflex  had  now  also  disappeared.  In  other  respects  the 
patient  was  in  statu  quo.  He  was  again  put  on  the  physostigma 
powders  and  half-baths.  This  treatment  was  kept  up  for  three- 
months.  His  sleep  had  meantime  become  sufficiently  good  to 
dispense  with  the  bromides.  In  the  summer  of  1880  he  went 
with  his  family  to  the  White  Mountains,  where  he  was  taken,  in 
the  night  of  August  1st,  with  acute  and  severe  symptoms  con- 
cerning the  heart  and  lungs,  which  confined  him  to  his  bed  for 
two  weeks.  He  next  went  to  Saratoga,  where  he  had  another  at- 
tack of  orthopncea,  occurring  at  night.  I  saw  him  again  in  the 
city  in  the  night  of  September  5th.  He  was  then  suffering  from 
an  attack  of  severe  orthopnoea,  coughing  violently  and  expec- 
torating a  good  deal  of  frothy  mucus  of  a  pinkish  color.  Rales- 
could  be  heard  all  over  the  chest  as  if  he  were  going  to  have 
acute  oedema  of  the  lungs.  His  heart  beat  very  fast  and  pericar- 
dial frdmissement,  and  friction-sound  were  unmistakably  present. 
The  systolic  sound  was  somewhat  muffled  at  the  apex.  I  was  in- 
formed that  this  paroxysm  had  come  on  immediately  after  sexual 
intercourse,  and  that  the  previous  ones  at  the  White  Mountains 
and  Saratoga  had  occurred  in  much  the  same  manner,  and  had 
apparently  been  brought  about  by  the  same  cause.  I  gave  him  a 
few  drops  of  veratrum  and  stayed  with  him  an  hour,  when  he 
ceased  coughing  and  fell  asleep." 

"  A  careful  examination,  made  on  the  following  day,  confirmed 
the  diagnosis  of  pericarditis,  and  probable  endocarditis.     But  I 
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failed  to  discover  in  the  etiology  anything  except  the  probable  in- 
fluence of  the  sexual  act,  which  he  had  been  again  indulging  in 
more  freely  while  in  the  country.  The  patient  was  kept  quiet,  and 
a  blister  applied  over  the  heart.  On  September  19th  he  had  an- 
other attack  of  orthopncea,  less  severe,  again  following  sexual  in- 
tercourse. September  24th  I  noticed  that  the  fifth  intercostal 
space  retroceded  at  the  heart's  systole.  A  friction-sound  was  no 
longer  audible.  October  2d  I  heard  for  the  first  time  a  systolic 
mitral  murmur,  associated  with  accentuation  of  the  second  sound 
of  the  pulmonary  artery.  This  made  it  pretty  certain  that  endo- 
carditis as  well  as  pericarditis  had  attacked  the  patient  at 
the  same  time.  The  indulgence  of  sexual  intercourse  probably 
furnished  the  immediate  cause  of  the  development  of  the  cardiac 
•disease,  while  for  the  remote  cause  we  would  have  to  look  to  the 
spinal  affection  and  its  weakening  influence  upon  the  circulatory 
system,  as  explained  by  Charcot  and  Eulenburg,  and  particularly 
marked  in  this  case.  He  was  ordered  tonics  and  small  doses  of 
digitalis,  which  he  continued  more  or  less  during  the  winter  of 
1880-81.  Sexual  intercourse  he  was  forbidden.  The  murmur 
remained  the  same,  but  the  ataxia  did  not  progress.  He  was  able 
to  attend  to  business  in  a  moderate  way,  and  had  no  further 
attack  of  orthopncea  until  February  20,  1881.  This  attack  oc- 
curred again  at  night,  but  the  immediate  cause  was  not  known — 
perhaps  not  acknowledged." 

"  In  March,  1881,  he  had  a  pretty  severe  attack  of  lumbar 
neuralgia,  requiring  morphine  injections." 

"  He  now  prepared  to  go  to  Europe.  Before  sailing  he  consulted 
Dr.  Alonzo  Clarke,  who  also  pronounced  his  cardiac  trouble  to 
"be  mitral.  The  summer  of  1881  he  spent  at  Nauheim,  in  Ger- 
many, an  indifferent  thermal  bath  and  popular  summer  resort  for 
ataxic  patients.  The  following  winter  he  spent  at  the  Mediter- 
ranean, and  the  past  summer  he  spent  again  at  Neuheim.  During 
his  sojourn  abroad  his  cardiac  affection  did  not  give  him  much 
trouble.  In  the  course  of  eighteen  months  he  had  but  three 
moderately  severe  attacks.    He  returned  about  a  month  ago." 

"  His  general  condition  is  now  not  quite  as  good  as  it  was  when 
he  went  abroad  ;  but  in  the  main  the  disease  of  the  cord  has  not 
made  any  marked  progress.  There  is  to  be  noted  the  same  retro- 
cession of  the  fifth  intercostal  space  as  before  observed.  No 
friction  sound,  but  a  systolic  apex  murmur,  although  somewhat 
softer  than  previously,  is  at  present  audible.    Pulse  fast,  but 
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rhythmical.  No  marked  hypertrophy  or  dilatation  of  right  ven- 
tricle ;  less  accentuation  of  second  sound  of  pulmonary  artery 
than  before.  Again,  the  systolic  murmur  is  barely  heard  at  the 
lower  angle  of  the  left  scapula.  When  a  systolic  murmur  is  due 
to  well-marked  mitral  regurgitation,  it  is  distinctly  audible  in  the 
above  region,  as  well  as  at  the  apex.  In  nearly  every  case  of 
mitral  incompetency  under  my  observation,  I  have  heard  the  sys- 
tolic murmur  just  as  loud  at  the  lower  angle  of  the  left  scapula  as 
in  front.    From  this  and  other  physical  signs  already  mentioned, 

I  am  inclined  to  believe  that  the  endocarditis  in  Mr.  F  's 

case  has  not  led  to  as  much  retraction  of  the  mitral  valves  as  it 
was  feared  it  would  in  the  commencement  of  his  cardiac  trouble.'* 
At  the  conclusion  of  the  paper,  Dr.  George  W.  Jacoby  gave  a 
careful  recapitulation  of  the  literature  alluded  to  in  Dr.  Weber's 
paper,  and  without  dilating  on  his  reasons  dissented  from  Dr. 
Weber's  conclusion  that  the  cardiac  disorder  followed  the  spinal 
disease. 

The  chairman  suggested  that  several  important  theoretical 
questions  were  involved  in  the  subject,  which  might,  if  fully  dis- 
cussed, have  led  to  a  proper  appreciation  of  the  relation  stated 
to  exist  by  Dr.  Weber.  It  was  well  known  that  cardiac  crises  oc- 
curred in  locomotor  ataxia,  and  it  was  possible  that  analogous 
functional  difficulties  might  lead  to  organic  complications.  The 
fact  that  the  disease  was  supposed  to  be  high  up  in  Dr.  Weber's 
case  was  also  suggestive.  The  trineural  fasciculus,  according  to 
Krause,  originated  in  the  cervical  cord;  now  this  fasciculus  gives 
off  branches  to  the  vagus,  and  disease  of  the  cord  might  affect  the 
cardiac  innervation  through  this  channel. 

Dr.  Weber  concluded  the  discussion  by  saying  that  he  was  fa- 
miliar with  the  authors  cited  by  Dr.  Jacoby,  and  had  presented 
the  case  chiefly  because  the  occurrence  of  cardiac  disease  was 
unquestionably  independent  of  the  ordinarily  assigned  causes,  and 
undoubtedly  secondary  to  the  spinal  symptoms  as  to  time.  He 
admitted  that  numerous  cases  must  be  collected  before  conclu- 
sions could  be  drawn,  but  in  the  meantime  he  had  ventured  to 
submit  this  one  reported  by  him  as  a  pertinent  case. 

In  view  of  the  advanced  hour,  the  discussion  of  the  subject, 
44  A  Definition  of  Insanity,"  was,  on  motion,  postponed,  and  after 
the  Chair  had  read  a  proposed  definition  the  Society  adjourned. 
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Eighty-second  Meeting,  January  2,  1 883. 

A  regular  meeting  of  the  New  York  Neurological  Society  was 
held  at  No.  12  West  31st  street,  on  the  above  mentioned  date,  the 
President,  Dr.  E.  C.  Spitzka,  occupying  the  chair.  There  were 
present  Drs.  W.  S.  Roberts,  Leale,  G.  Jacoby,  L.  C.  Gray,  L. 
Weber,  Brill,  Harwood,  W.  J.  Morton,  Wm.  A.  Hammond,  Dana, 
Graeme  Hammond,  and  as  guests,  Drs.  Webster,  Wyeth,  A.  C. 
Post,  H.  Knapp,  Darling,  Wendt  and  a  large  number  of  others. 

The  minutes  having  been  read  and  approved  after  a  slight  cor- 
rection by  Dr.  Weber,  the  Chair  called  for  the  report  of  the  Com- 
mittee on  the  Constitution  and  By-Laws.  Dr.  Hammond,  on 
behalf  of  the  Committee,  reported  that  owing  to  an  unusual 
press  of  business  the  matter  had  been  overlooked,  but  would  be 
duly  attended  to. 

The  Society  then  proceeded  to  the  election  of  Dr.  A.  E.  Ayers, 
who,  on  motion,  directing  the  Secretary  to  cast  the  ballot  of  the 
Society  in  his  favor,  was  declared  elected  a  member.  The  name 
of  Dr.  Taylor  was  withdrawn. 

The  Chair  then  announced  the  death  of  Dr.  A.  N.  Dougherty, 
of  Newark,  one  of  the  original  members  of  the  Society. 

Dr.  Weber'  then  presented  a  specimen  of  occlusion  of  the  basil- 
ar artery  by  a  thrombus.1  There  was  a  syphilitic  history,  and 
there  had  been  varying  symptoms  of  hemiparesis  of  the  right 
side,  dizziness,  etc.,  which  culminated  in  a  severe  convulsive 
spell,  in  which  the  patient  died.  On  the  autopsy  the  thrombus 
was  found  to  have  originated  in  the  right  vertebral  artery  and  ex- 
tended into  the  basilar,  occluding  it  and  terminating  in  a  slender 
pointed  prolongation. 

Dr.  Wyeth,  who  had  been  referred  to  by  Dr.  Weber  as  having 
been  present  at  the  autopsy,  recollected  the  case,  and  reminded 
Dr.  Weber  that  they  had  both  been  struck  then  by  the  similarity 
of  the  symptoms  in  their  general  course  to  those  described  by 
Heubner  for  arterial  syphilis.  He  asked  Dr.  Weber  whether  he 
had  not  considered  the  fatal  termination  due  to  anaemia  of  the 
medulla  oblongata,  to  which  question  Dr.  Weber  replied  af- 
firmatively. Dr.  Wyeth  then  proceeded  to  say  that  he  had  seen 
exactly  such  a  case  terminate  fatally  two  weeks  before.  From 
the  similarity  of  the  symptoms  intra  vitam  to  those  noted  in  Dr. 
Weber's  case  some  years  prior,  he  concluded  that  the  same  lesion 


1  See  original  articles  of  this  number. 
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existed,  and  that  anaemia  of  the  medulla  oblongata  had  been  pro- 
duced. And,  as  predicted,  on  making  the  autopsy,  a  clot  was 
found  at  the  bifurcation  of  the  basilar  into  the  posterior  cerebrals. 
In  fact,  the  two  cases  were  in  all  respects  as  exactly  alike  as  two 
things  could  well  be. 

Dr.  Gray  :  Was  an  ophthalmoscopic  examination  made  ? 

Dr.  Weber:  No. 

Dr.  Hammond  :  I  think  the  best  general  indication  in  syphilitic 
cases  is  the  eccentricity  of  the  symptoms. 

The  Chair:  Will  Dr.  Weber  be  kind  enough  to  repeat  the 
exact  location  of  the  thrombus.  I  believe  there  is  a  misappre- 
hension somewhere  ! 

Dr.  Weber:  I  believe  that  I  said  distinctly  that  it  was  at  the 
union  of  the  vertebrals  with  the  basilar  ! 

The  Chair :  Then  there  was  a  very  great  difference  between 
Dr.  Wyeth's  case  and  Dr.  Weber's,  if  the  Chair  understood  Dr. 
Wyeth  correctly.  The  clot  in  his  case  was  at  the  division  of  the 
basilar  into  the  two  posterior  cerebrals  ? 

Dr.  Wyeth  :  Yes ;  I  must  say  that  I  entered  the  room  when  Dr. 
Weber  had  arrived  at  the  close  of  his  communication,  and  was 
not  refreshed  as  to  my  recollection  of  the  rather  remote  case. 

The  Chair:  That  would  make  a  fundamental  difference  as  to 
the  existence  equally  in  both  cases  of  anaemia  of  the  oblongata. 
Rather  the  contrary  condition  would  exist  in  such  a  case  as  Dr. 
Wyeth's. 

Dr.  Wyeth :  Well,  there  would  be  some  anaemia. 
Dr.  Hammond  then  read  a  paper  on  "  Allochiria,  or  Confusion 
of  Sides." 

Dr.  Hammond,  after  relating  the  history  of  a  patient  whom  he 
examined  on  behalf  of  a  party  in  a  civil-damage  litigation,  detailed 
the  results  of  his  examination,  and  added  certain  commentaries, 
as  follows  : 

"  The  touch  of  a  finger,  the  scratch  of  a  pin,  or  a  deep  puncture 
with  the  blade  of  a  pen-knife  was  equally  unfelt  by  this  patient  on 
the  right  leg.  On  making  the  like  experiments  on  the  left  leg,  he 
complained  of  pain  when  the  knife  was  stuck  into  it,  and  auto- 
matically carried  his  hand  to  the  place  which  he  supposed  I  had 
punctured,  but,  instead  of  touching  the  spot  injured,  he  indicated 
the  exactly  corresponding  situation  on  the  other  leg.  Repeated 
experiments  led  to  like  results.  He  had  sensibility  in  the  left  leg, 
but  referred  all  impressions  to  the  other  side.  Dr.  Stimson 
assisted  in  verifying  these  results." 
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lk  I  came  to  the  conclusion  that  the  patient  was  suffering  from 
antero-lateral  or  lateral  sclerosis,  with  the  implication  of  the 
posterior  horns  of  gray  matter,  and  probably  of  the  membranes 
of  the  cord  to  a  slight  extent." 

"  With  the  diagnosis,  however,  I  have  little  to  do  at  present,  my 
intention  being  to  restrict  what  I  have  to  say  to  the  crossed  sensibil- 
ity which  the  patient  exhibited.  To  this  condition  the  name  allo- 
chiria  (a\\oS,  X£^P)  nas  been  given  by  Professor  Obersteiner,  of 
Vienna,  who  was  the  first,  so  far  as  I  know,  to  call  special  atten- 
tion to  the  phenomenon,  though  it  had  been  incidentally  alluded 
to  by  Leyden,  and  one  or  two  others,  as  an  occasional  symptom  of 
locomotor  ataxia.  A  case  following  severe  cranial  injury  has  also 
been  reported  by  Ferrier." 

"  Of  Obersteiner's  four  cases,  two  were  of  locomotor  ataxia, 
one  was  hysterical,  and  the  other  was  the  result  of  severe  and 
direct  injury  of  the  spine.  Death  ensued  in  this  last  case,  and,  on 
post-mortem  examination^  it  was  found  that  there  had  been  inflam- 
mation of  the  first,  second  and  third  lumbar  vertebrae,  meningitis, 
and  extensive  transverse  inflammation  of  the  cord.  The  posterior 
columns,  for  a--considerable  distance  above  the  seat  of  the  injury, 
were  in  a  state  of  sclerosis,  and  the  posterior  horns  of  gray  matter 
in  portions  of  the  cervical  enlargement  were  '  transversely  divided 
by  a  peculiar,  structureless,  transparent  mass,  intensely  colored 
by  carmine,  and  very  similar  to  the  mass  which  is  found  round 
the  larger  vessels  in  inflammatory  processes  in  the  cord.'  " 

"I  have  quoted  Obersteiner's  own  language  because  I  think  it 
is  to  such  a  lesion  of  the  posterior  horns  of  gray  matter  as  he 
describes  that  the  phenomenon  of  allochiria  is  to  be  ascribed. 
Neither  he  nor  Ferrier  offer  any  explanation  of  the  mechanism 
of  its  production.  On  the  contrary,  they  declare  their  inability  to 
do  so.  Certainly  allochiria  is  not  a  usual  symptom  of  sclerosis  of 
the  posterior  columns  of  the  spinal  cord.  I  do  not  think  it  is 
ever  met  with  in  uncomplicated  cases  of  this  disease,  nor  do  I 
think  it  is  a  possible  condition  in  such  instances.  For  the  com- 
plete understanding  of  the  subject,  a  few  words  relative  to  the 
anatomy  and  physiology  of  the  cord  are  necessary.  The  posterior 
tract  of  gray  matter  is  probably  the  only  channel  by  which  sensory 
imf^ressions  reach  the  brain,  the  posterior  columns  having,  in 
their  normal  condition,  nothing  whatever  to  do  with  the  transmis- 
sion of  such  impressions.  But,  before  reaching  the  posterior 
horns,  the  posterior  roots  of  the  spinal  nerves  pass  through  the 
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columns  of  Burdach,  and,  when  these  are  the  seat  of  imflam- 
mation,  as  they  are  in  locomotor  ataxia,  disturbances  of  sensibility, 
such  as  hyperesthesia,  paresthesia  and  anesthesia,  are  pro- 
duced in  the  parts  below  by  the  pressure  exerted  upon  these 
roots. 

It  is  quite  certain,  as  Brown-Sequard,  Lockhart  Clarke,  Ger- 
lach  and  others  claim,  that  there  is  an  almost  complete  decussation 
of  the  sensory  fibres  within  the  gray  matter — those  from  the  right 
side  of  the  body  passing  over  to  the  left  side  of  the  cord,  and 
vice  versa.  We  are  taught  these  facts,  not  only  by  experimental 
physiology,  but  also  by  the  instruction  we  derive  from  the  study 
of  cases  of  disease  or  injury  of  the  cord.  Disregarding,  as  of  no 
importance  in  the  present  connection,  the  fibres  that  do  not 
decussate,  we  have  in  the  exhibited  diagram  an  explanation  of 
the  phenomena  in  question. 

Now,  in  sclerosis  of  that  portion  of  the  posterior  column  called 
the  column  of  Burdach,  the  lesion  is  almost  always  symmetrical, 
both  sides  being  equally  and  correspondingly  affected.  As  a  con- 
sequence, we  have  in  the  latter  stages  more  or  less  profound 
anesthesia  and  retardation  of  the  conveyance  of  sensory  impres- 
sions in  both  lower  extremities,  and  this  not  only  from  pressure 
exerted  upon  the  posterior  roots  of  the  spinal  nerves,  but  from 
an  extension  of  the  morbid  process  to  both  posterior  horns  of  gray 
matter.  Allochiria  is  in  such  cases  an  impossibility,  for  all  chan- 
nels to  the  brain  are  closed,  wholly  or  in  part,  and  the  patient 
either  does  not  feel  at  all  or  feels  imperfectly  in  the  parts  below. 

But,  in  those  cases  of  disease  or  injury  of  the  posterior  horns 
of  gray  matter,  whether  they  be  primarily  involved  or  secondarily, 
as  in  locomotor  ataxia  in  which  allochiria  exists,  either  the  lesion 
must  be  unilateral,  or,  if  both  horns  are  involved,  the  lesions 
must  be  at  different  levels.  A  sensation  starting  in  the  right 
lower  extremity  would  in  the  normal  condition  follow  these  fibres 
(indicating)  to  reach  the  cortex,  where  it  would  be  referred  to 
its  proper  situation.  But  suppose  there  is  a  lesion  in  the  left 
posterior  horn,  then  the  sensation  would  be  directed  through 
the  gray  commissural  fibres  to  the  right  posterior  horn,  and 
would  reach  the  cortical  centre  in  the  right  hemisphere,  which 
is  in  relation  with  fibres  coming  from  the  left  side  of  the  body. 
The  sensation  would,  therefore,  be  referred  to  the  opposite  side 
through  these  fibres.  This  would  constitute  the  condition  of 
allochiria,  in  which  all  impressions  made,  for  instance,  on  the 
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right  side  of  the  body  would  be  felt  on  the  left,  while  those 
made  on  the  left  would  be  felt  in  their  proper  situations." 

"  But  suppose  there  is  another  lesion.  If  this  is  symmetrical 
with  that  on  the  right  side  at  z,  it  is  evident  that  no  sensorial 
impressions  from  either  side  can  reach  the  brain  ;  there  will 
be  absolute  anaesthesia  in  all  parts  below  the  lesion.  Let  us 
further  suppose,  however,  that  the  other  lesion  is  lower  down,  at 
m.  Then  impressions  coming  from  k  will  be  diverted  to  the  left 
side  on  reaching  the  obstruction,  and,  arriving  at  i,  will  either  be 
altogether  arrested,  leading  to  complete  anaesthesia  at  k,  or  will 
be  again  diverted,  and,  reaching  e,  though  with  their  strength 
greatly  impaired,  will  be  imperfectly  felt  at  k.  Such  lesions  explain 
those  cases  in  which  there  is  absolute  anaesthesia  on  one  side  of 
the  body,  with  sensation  on  the  other  side  for  impressions  coming 
from  both  sides.  They  also  show,  as  Obersteiner  asserts,  that 
anaesthesia  is  not  a  necessary  concomitant  of  allochiria." 

"  In  the  only  case  of  allochiria  in  which  a  post-mortem  examin- 
ation has  been  made,  and  to  which  I  have  already  alluded,  Ober- 
steiner found,  among  other  abnormal  conditions,  disease  of  both 
posterior  horns  of  gray  matter.  The  morbid  process  was  not 
continuous,  as  it  is  stated  that  it  was  not  perceived  in  all  the 
sections.  It  was  situated  at  the  narrowest  part  of  the  posterior 
horns,  being  so  placed  as  to  interrupt  the  decussation  of  all  the 
nerve  fibres,  and  hence  to  cause  the  transmission  of  sensory 
impressions  upward  in  the  side  in  which  they  entered — a  condi- 
tion which,  equally  with  that  I  have  described,  would  give  rise  to 
allochiria." 

"  It  is  a  well-known  physiological  fact  that  section  of  one  lateral 
half  of  the  spinal  cord  gives  rise  not  only  to  anaesthesia  of  the 
parts  below  on  the  opposite  side  of  the  body,  but  to  hyperesthesia 
of  the  parts  below  on  the  same  side.  This  circumstance,  which 
has  not  hitherto  been  explained,  is,  I  think,  satisfactorily  account- 
ed for  by  the  theory  I  have  proposed.  For  the  parts  below, 
corresponding  to  the  cut  half  of  the  cord — for  example,  the  right — 
not  only  remain  in  undisturbed  relation  with  their  proper  cortical 
centre  in  the  left  hemisphere,  but  this  latter  receives  also  the 
sensory  impressions  coming  from  the  left  side.  There  will  there- 
be  increased  sensibility  in  the  right  side.  Numerous  facts 
in  morbid  anatomy  and  pathology  could  readily  be  brought  for- 
ward in  support  of  this  view.  This  explanation  of  the  cause  of 
crossed  hyperaesthesia  is  different  from  the  ingenious  one  of  Ott, 
though  probably  not  irreconcilable  with  it." 


92 


SOCIETY  PROCEEDINGS. 


At  the  conclusion  of  the  paper  the  Chair  remarked  that  it  de- 
served a  very  thorough  discussion,  as  it  embodied  many  contro- 
versial points. 

Dr.  Morton  did  not  think  that  any  controversy  was  involved; 
it  was  a  simple  question  of  observation.  He  had  observed  the 
phenomenon  in  a  woman  to  whom  he  applied  static  electricity. 
She  insisted  that  her  right  leg  was  struck  by  the  spark  when  it 
was  in  reality  the  left  to  which  it  had  been  applied.  Her  sense 
of  contact  and  temperature  was  normal,  and  there  was  some  hy- 
peresthesia at  one  time.  He  thought  the  trouble  was  in  the 
cortex. 

Dr.  L.  C.  Gray  being  called  on  by  the  Chair,  said  that,  failing 
to  understand  the  explanation  Dr.  Hammond  gave,  he  lacked  a 
basis  for  discussion. 

Dr.  Hammond  explained  his  diagrams  more  minutely,  and 
said  that  sensation  did  not  essentially  involve  the  functional  ac- 
tivity of  the  brain.  He  added  that  the  white  columns  were  not 
the  conductors  of  sensation,  that  all  sensation  had  to  pass  through 
the  gray  matter,  and  that  all  experiments  which  claimed  that 
destruction  of  the  posterior  columns  produced  abolition  of  sensa- 
tion were  fallacious,  because  the  experimenters  had  in  the  opera- 
tion divided  the  posterior  root  zones  as  well.  It  was  these  and 
not  the  white  substance,  whose  involvement  produced  the  anaes- 
thesia and  ataxia  of  posterior  sclerosis.  He  was  surprised  that 
Dr.  Gray  shook  his  head  at  this  point,  and  asked  him  on  what  au- 
thority he  maintained  the  contrary  of  his  proposition. 

Dr.  L.C.  Gray  thought  that  the  experiments  which  proved  that 
the  gray  substance  alone  conducted  were  not  over  reliable,  and 
that  this  would  be  admitted  if  they  were  more  generally  repeated. 
In  the  broad  way  in  which  the  results  of  these  experiments 
were  presented  by  Dr.  Hammond,  they  struck  at  the  very  root  of 
our  traditional  conception  that  gray  matter  originated,  and  white 
matter  conducted  nerve  oscillations.  They  are,  moreover,  flatly 
contradicted  by  the  researches  of  Miescher,  contained  in  Lud- 
wig's  Arbeiten,  and  by  those  of  WoroschilofT.  Of  course,  that 
gray  matter  has  a  limited  power  of  conduction  is  undeniable,  and 
is  anatomically  vouched  for  by  the  presence  of  delicate  and  rela- 
tively short  nerve-fibres  ;  but  that  it  conducts  for  such  distances 
as  that  from  the  periphery  to  the  brain  was,  in  the  speaker's  opin- 
ion, anatomically  ;il>surd  and  physiologically  incorrect. 

Dr.  Spitzka  thought  that  the  position  of  both  gentlemen  who 
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had  spoken  was  heretical.  It  was  an  accepted  fact  that  gray 
substance  could  conduct,  even  when  as  in  the  case  of  the  cord 
all  the  white  and  much  of  the  gray  matter  was  destroyed.  And, 
indeed,  there  was  an  anatomical  basis  for  this,  as  not  only  amye- 
linic  by  also  myelinic  nerve  fibres  formed  an  intricate  plexus  in 
the  gray  substance  proper.  Recently  Exner  had  verified  and  ex- 
tended the  observation  of  Meynert,  Clarke  and  Deiters,  even  for 
the  cortex.  As  to  Dr.  Hammond's  assertion  it  was  most  sweep- 
ing. He  would  ask  Dr.  Hammond  how  he  accounted  for  the 
accumulation  upwards  of  the  column  of  Goll  or  the  direct  lateral 
myelo-cerebellar  tract.  If  anything  was  proven  by  the  phe- 
nomena of  secondary  degeneration,  the  study  of  embryonic  de- 
velopment and  daily  clinical  experience,  it  was  that  these  tracts 
represented  clean  cut  sensory  projections,  destined  for  trans- 
mission to  the  higher  centres.  That  the  fibres  building  up  these 
tracts  passed  at  certain  altitudes  through  the  gray  substance  al- 
tered nothing  of  these  facts.  The  lateral  myelo-cerebellar  tract 
passed  through  the  cell  group  known  as  the  columns  of  Clark. 
The  gray  substance  received  fibres  from  the  roots  continually  as 
we  passed  upwards,  but  it  did  not  increase  in  bulk  as  it  should 
were  it  the  sole  conductor  of  these  fibres  to  the  brain.  It  gave 
off  these  fibres  at  slightly  higher  levels  to  the  two  great  centri- 
petal tracts.  Of  these  tracts  he  had  reason  to  believe  that  Coil's 
column  was  tactile  and  Flechsig's  tract  devoted  to  the  muscular 
sense. 

Dr.  Hammond  admitted  that  these  tracts  were  well  defined, 
but  about  the  column  of  Goll  we  knew  nothing  except  what  was 
derived  from  the  study  of  secondary  degenerations  coupled  with 
other  lesions.  The  fact  remained  that  the  entire  cord  with  the 
exception  of  the  gray  substance  being  destroyed  all  impressions 
were  conveyed  as  well  as  before  

Dr.  Spitzka  :  Does  Dr.  Hammond  mean  without  any  change 
whatever  ? 

Dr.  Hammond  :  Certainly  ! 

Dr.  Spitzka  :  It  seems  to  be  generally  accepted  that  transmis- 
sion is  delayed  as  to  time  by  such  operations,  and  that  the  delay 
increases  with  the  operative  limitation  of  the  gray  area. 

Dr.  Hammond  :  Brown-Sequard  does  not  say  so.  The  col- 
umns of  Flechsig  to  which  Dr.  Spitzka  refers  are  in  the  lateral 
columns,  ana  while  I  spoke  of  the  white  substance  in  general  I 
had  the  posterior  ones  in  mind.    I  believe  that  in  the  posterior 
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columns  we  have  the  co-ordinating  fibres,  and  that  this  accounts 
for  the  development  of  ataxia  in  disease  of  these  columns. 

Dr.  Gramme  Hammond :  I  should  like  to  ask  Dr.  Spitzka  if  the 
posterior  columns  are  sensory,  how  we  get  abolition  of  the  patel- 
lar tendon-reflex  when  the  posterior  columns  are  diseased? 

Dr.  Spitzka  :  If  anything  is  well  established  in  this  disease,  it 
is  that  a  lesion  in  the  posterior  root  zones  is  to  be  looked  for 
when  this  reflex  is  destroyed.  It  is  due  to  the  interruption  of 
the  centripetal  impression  that  the  reflex  arch  being  broken,  the 
reaction  is  not  evoked. 

Dr.  Hammond  :  I  should  like  to  ask  the  gentlemen  who  try  to 
get  over  the  point  I  have  advanced  by  questioning  my  authori- 
ties, what  authority  they  can  cite  to  sustain  them  ? 

Dr.  Spitzka  :  We  are  in  the  position  of  those  who  defend  axi- 
oms so  generally  acknowledged,  that  the  mass  of  authority  in  their 
favor  is  so  great,  that  one  finds  one's  self  unable  to  reproduce  the 
list.  But  certainly  SchifF s  experiments,  most  accurately  per- 
formed, are  opposed  in  their  results  to  Brown-S^quard's. 

Dr.  Wm.  A.  Hammond  :  I  can  only  say  that  I  have  felt  humili- 
ated to  have  to  recite  facts  of  so  primitive  a  nature  before  a  neu- 
rological society. 

Dr.  L.  C.  Gray  :  If  reiteration  of  facts  that  are  questioned 
constituted  argument,  Dr.  Hammond  would  be  unanswerable ; 
but  his  arguments  reminded  the  speaker  of  the  Bishop  in  Hud- 
dras,  who 

1 '  Strengthened  his  doctrines  orthodox 
With  apostolic  blows  and  knocks." 

There  being  no  further  business,  the  Society  adjourned. 


Eighty-third  Meeting,  February  6,  18S3. 

A  regular  meeting  of  the  New  York  Neurological  Society  was 
held  at  No.  12  West  31st  street,  February  6th,  at  a  quarter-past 
eight,  the  President,  Dr.  E.  C.  Spitzka,  occupying  the  chair. 
There  were  present  Drs.  Leale,  Wm.  Morton,  L.  C.  Gray,  Hardy, 
Brill,  G.  Hammond,  S.  N.  Leo,  Van  Santvoord,  T.  A.  McBride, 
E.  C.  Harwood,  and  others. 

After  the  minutes  had  been  read  and  approved,  the  President 
said  :  Following  closely  on  the  death  of  Dr.  A.  N.  Dougherty, 
of  Newark,  comes  the  notice  of  the  demise  on  the  23d  of  Janu- 
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ary,  of  another  member  of  this  Society,  Dr.  George  M.  Beard. 
Dr.  Beard  was  admitted  a  member  of  the  New  York  Neurologi- 
cal Society  April  2d,  1879,  under  the  resolution  passed  on  the 
dissolution  of  the  Society  of  Neurology  and  Electrology.  He 
read  two  papers  before  this  body  respectively,  entitled,  the  "  Dif- 
ferential Diagnosis  of  Neurasthenia"  (January  6th,  1879).  an0^ 
"  Brief  Remarks  on  the  Study  of  Nervous  Diseases  in  Europe  " 
(October  6th,  1879),  an^  was  a  regular  attendant  at  the  reunions, 
and  a  frequent  participator  in  the  discussions  of  the  Neurologi- 
cal Society. 

It  was  moved  by  Dr.  L.  C.  Gray  and  seconded  by  Dr.  Hardy, 
that  a  committee  be  appointed  to  draw  up  suitable  resolutions. 
The  motion  having  been  put  and  carried,  the  Chair  appointed 
Drs.  L.  C.  Gray  and  Wm.  L.  Hardy  as  such  committee. 

Dr.  S.  N.  Leo  then  read  the  paper  of  the  evening  on  the  ques- 
tion of  "  Trephining  in  Epilepsy,"1  exhibiting  a  patient  on  whom 
the  operation  had  been  performed  with  good  results. 

The  discussion  was  opened  by  Dr.  Leale  who  asked  how  long 
the  fits  had  been  absent  after  the  operation  on  the  patient  exhibit- 
ed. Dr.  Leo  replied  that  the  operation  had  been  performed 
four  months  ago;  that  the  patient  had  resumed  his  business,  that 
of  a  cigar-maker  ;  and  with  the  exception  of  a  fit  or  two  occurring 
within  the  first  four  days  after  the  operation,  the  patient  had 
been  free  from  them  entirely. 

Dr.  Morton  wished  to  know  whether  the  author  had  been 
guided  by  the  doctrine  of  localization  in  trephining,  or  whether 
he  had  followed  any  guide  ? 

Dr.  Leo  replied  that  having  the  history  of  the  blow,  knowing 
exactly  where  it  had  reached  the  skull  and  feeling  that  the  bone 
was  roughened,  and  the  soft  tissues  being  indurated  at  that  very 
spot,  he  had  considered  it  justifiable  to  trephine  there  without 
any  other  indication. 

Dr.  L.  C.  Gray  thought  Dr.  Leo's  a  well-timed  paper,  and  was 
glad  that  the  somewhat  neglected  subject  of  trephining  in  epi- 
lepsy had  been  again  brought  to  our  attention.  One  aspect  of 
the  question  seemed  to  have  escaped  Dr.  Leo's  attention,  namely, 
that  while  in  removing  a  depressed  piece  of  bone  we  remove  the 
cause  of  the  epilepsy,  we  may  do  so  too  late  to  cure  the  result, 
for  the  epileptic  habit  may  be  formed  and  kept  up  indefinitely. 


1  See  original  department  of  this  issue. 
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The  immunity  of  the  patient  for  a  few  weeks  or  a  few  months  did 
not  prove  a  great  deal.  Dr.  Leo  here  interposed  saying,  that  in 
one  case  the  patient  had  died  of  pneumonia  about  two  years 
after  the  operation,  and  had  not  had  a  fit  in  the  meantime. 

Dr.  Putzel  wished  to  know  where  the  serous  fluid,  spoken  of 
in  the  paper,  came  from  ;  he  could  not  understand  its  existence 
on  any  other  ground  than  that  of  inflammation. 

Dr.  Leo  said  that  the  fluid  was  between  the  dura  and  the 
cranium,  and  that  in  no  instance  had  the  dura  been  injured,  so 
that  a  communication  with  the  arachnoid  cavity  was  excluded. 

The  Chair  asked  whether  the  fluid  had  not  come  with  a  gush 
quite  dissimilar  to  the  dribbling  which  was  observed  when  the 
sub-arachnoid  fluid  escaped.  To  this  Dr.  Leo  replied  affirma- 
tively. 

Dr.  Graeme  Hammond  recalled  a  case  of  his  father's  in  which 
a  patient  with  a  history  of  epilepsy  and  of  injury  to  the  vertex 
was  trephined,  and  although  there  was  no  depression  or  spiculum 
and  no  cicatrix  of  the  scalp  he  recovered  from  the  epilepsy. 

Dr.  Lealehadhad  his  attention  called  to  a  case  where  a  circle 
of  bone  having  been  removed,  an  epileptic  for  a  year,  had  at  last 
reports  had  been  free  from  fits. 

Dr.  Morton  said  that  with  regard  to  the  case  referred  to  by  Dr. 
Graeme  Hammond,  he  also  had  some  reminiscences  to  bring  for- 
ward. There  was  a  cicatrix  of  the  scalp  in  that  case,  and  the  tre- 
phined button  of  bone  exhibits  a  thickening.  For  two  years,  it 
is  true,  the  patient  went  without  fits,  but  Dr.  Morton  had  met  the 
physician  in  charge  of  the  case  and  been  informed  that  they  had 
since  returned. 

Dr.  Graeme  Hammond  asked  whether  Dr.  Leo's  patient  had  re- 
ceived any  internal  treatment,  to  which  Dr.  Leo  replied  that  they 
had  been  on  bromides  and  strychnia. 

Dr.  McBride  said  that  the  patient  exhibited  that  evening  had 
been  a  patient  for  three  years  at  the  clinic  of  the  College  of 
Physicians  and  Surgeons,  and  had  been  treated  without  benefit 
for  that  period. 

There  being  no  further  remarks,  it  was  moved  and  seconded 
that  the  discussion  of  a  definition  of  insanity  which  was  on  the 
programme  be  postponed. 

The  Society  hereupon  adjourned  at  half-past  nine. 
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CHICAGO  MEDICAL  SOCIETY. 

At  meeting  of  December  18  of  this  Society,  Dr.  D.  R.  Brower 
read  a  paper  on  u  Concealed  Insanity  with  Reference  to  the  Case 
of  Mark  Gray."  He  alluded  briefly  to  the  fact  that  an  insane 
man  had  less  power  of  control  over  his  relations  to  abstract 
ethics  than  a  sane  man.  That  the  insane  should  for  some  pur- 
pose of  their  own  deny  that  they  believe  in  the  truth  of  certain 
previously  existing  delusions  was,  therefore,  not  surprising. 

They  might  even  admit  that  such  delusions  were  insane  for  the 
purpose  of  escaping  the  confinement  of  a  hospital,  the  ridicule  of 
their  companions,  or  of  regaining  control  of  their  affairs.  A 
striking  case  of  this  kind  was  that  of  Mark  Gray.  May  10,  1879, 
Mark  Gray  was  judicially  declared  insane.  He  had  a  short  time 
previously  fired  two  shots  at  Edwin  Booth  from  the  dress  circle  of 
McVicker's  Theatre,  and  was  in  the  act  of  firing  a  third,  when 
arrested.  For  a  day  or  two  subsequent  to  this  attempt  he  was 
morose  and  reticent,  and  would  answer  in  monosyllables  only. 
He  soon  became  communicative,  boasted  of  his  great  histrionic 
talent,  especially  in  Hamlet.  He  claimed  to  be  much  the  supe- 
rior of  Booth  in  the  rendition  of  that  tragedy. 

The  want  of  motive  for  the  crime,  his  extravagant  statements 
and  marked  insanity  of  manner,  led  to  suspicion  of  his  mental 
condition.  The  delusion  impelling  him  to  the  crime  was  then 
elicited.  It  was  found  that  he  claimed  to  be  the  son  of  Edwin 
Booth,  and  to  have  therefore  inherited  great  histrionic  talent.  He 
claimed  that  Booth  had  abandoned  him  in  his  childhood  ;  had  de- 
prived him  of  the  education  necessary  to  develop  his  talent,  and 
had  neglected  his  mother.  He  heard  whispers  as  he  went  along  the 
street  :  "There  goes  the  bastard  son  of  Edwin  Booth."  His 
fellow  clerks  tormented  him  by  the  same  sort  of  whispering.  He 
determined  to  interview  Mr.  Booth  on  the  subject,  and  demand 
a  monetary  compensation.  He  came  to  Chicago  April  22,  1879, 
but  on  a  visit  to  the  theatre  was  unable  to  see  Mr.  Booth.  He 
went  next  night,  and  Mr.  Booth,  who  was  playing  Richelieu,  saw 
him,  he  claims,  recognized  him,  made  faces  at  him,  called  him 
by  name  several  times,  and  made  fun  of  his  mother.  He  left  the 
the\tre  determined  to  kill  Booth  for  these  insults.  He  purchased 
a  pistol,  and  selected  a  suitable  opportunity  for  firing  the  shots 
already  mentioned.  An  examination  of  the  patient  showed  that 
his  face,  head  and  body  were  abnormally  asymmetrical.  There 


/ 


98 


SOCIETY  PROCEEDINGS. 


was  no  ascertainable  heredity,  but  the  father  was  an  inebriate, 
and  at  the  time  of  the  patient's  conception  was  suffering  from  al- 
coholic hepatic  cirrhosis.  Mark's  history  prior  to  the  act  was  as 
follows  :  He  had  always  been  marked  by  inordinate  conceit, 
and  had  had  enormously  exaggerated  ideas  of  his  own  import- 
ance. He  was  for  a  time  intemperate,  but  in  1876  became  ab- 
stemious. He  acted  strangely  about  the  house  and  would  get  up 
at  night  to  declaim  Shakespeare.  He  was  reserved,  kept  himself 
away  from  the  other  members  of  the  family.  He  would  sit  for 
awhile  with  his  head  in  his  hand,  and  would  then  strike  stage  atti- 
tudes. At  this  time  the  hallucinations  already  mentioned  made 
their  appearance.  In  consequence  of  his  crime  he  was  tried, 
found  insane  and  sent  to  the  hospital  at  Elgin,  all  his  delusions 
being  firmly  fixed  December  15,  1879. 

He  asked  for  his  discharge,  and  was  informed  that,  as  he  was 
still  insane  and  still  retained  his  delusion  about  being  Mr.  Booth's 
son,  his  discharge  could  not  be  granted. 

The  day  following  this  interview  he  gave  up  declaiming,  and 
when  spoken  to  about  his  delusion  said  it  was  only  a  crazy  notion 
from  which  he  had  recovered.  His  insanity  of  manner  was  still 
well  marked,  but  for  a  year  he  persisted  in  this  declaration,  as 
well  as  in  reading  Shakespeare  and  declaiming. 

On  December  1,  1880,  he  refused  to  have  his  hair  cut  and 
wore  it  long,  as  it  was  more  stage  like.  He  practiced  elocution 
incessantly,  claimed  to  be  a  great  Shakespearian  scholar,  and  in 
histrionic  talent  far  superior  to  his  father,  Booth.  This  conduct 
persisted  for  months. 

In  October,  1881,  he  informed  Dr.  Crane,  the  assistant  physi- 
cian, that  Mark  Lyon  (his  father),  was  Edwin  Booth  ;  that  Pat 
Lyon,  his  uncle,  was  Junius  Brutus  Booth,  Jr.;  another  uncle  was 
John  Wilkes  Booth,  and  still  another  was  Joseph  Murphy,  the 
comedian,  who  is  a  brother  of  the  Booths.  John  Wilkes  Booth  was 
still  alive.  The  report  of  his  death  was  gotten  up  for  political 
purposes.  He  was  at  this  time  informed  that  until  these  delusions 
were  no  longer  accepted  by  him,  he  could  not  be  discharged.  He 
once  more  claimed  that  his  delusions  were  merely  crazy  notions, 
and  abandoned  his  theatrical  declamation.  All  attempts  to  turn 
the  conversation  in  the  direction  of  theatrical  matters  failed, 
and  eight  months  passed  without  any  exhibition  of  delusions.  He 
brought  his  case  before  a  justice  of  the  peace,  admitted  his  pre- 
vious concealment  of  his  delusions  with  evident  glee,  was  pro- 
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nouncedsane  by  a  veterinary  surgeon,  and  was  discharged.  Soon 
after  his  discharge  he  stated  his  intent  to  travel  as  a  "star,"  on 
his  notoriety  and  his  resemblance  to  his  father,  Booth. 

Dr.  Kiernan  asked  Dr.  Brower  what  he  thought  of  a  physician 
who  declared  it  was  impossible  for  the  insane  to  conceal  their  de- 
lusions, and  if  the  asymmetry  stated  was  congenital. 

Dr.  Brower  said  such  a  physician  must  be  ignorant  or  unreli- 
able. The  asymmetry  was  congenital,  and  as  corroborative  evi- 
dence of  insanity  of  a  long  existing  type  it  was  of  value. 

Dr.  Kiernan  then  said  that  his  object  in  troubling  Dr.  Brower 
with  questions  was  to  bring  out  into  strong  relief  the  conduct  of 
certain  experts  for  the  prosecution  in  the  Guiteau  case.  One  of 
these  gentlemen  had,  in  the  Grappotte  case  (American  Journal 
of  Neurology  and  Psychiatry,  1882),  stated  that  the  insane  did 
not  conceal  their  delusions.  How  absurd  such  a  claim  was,  is 
shown  by  the  case  just  cited.  This  only  corroborated  numerous 
other  cases  in  the  literature.  Matthews,  a  patient  of  Bethlehem, 
who  had  a  markedly  systematized  delusion  of  very  ingenious  con- 
struction, was  able  to  conceal  this  delusion  so  well  that  two  phy- 
sicians who  examined  him  declared  him  sane.  In"  a  case  cited  by 
Erskine,  the  patient  was  able  for  a  long  while  to  conceal  his  de- 
lusion, until  something  was  said  about  correspondence.  He  was 
tried  a  second  time,  and  the  most  ingenious  cross-questioning 
failed  to  elicit  the  delusion. 

In  a  case  observed  by  Forbes  Winslow  a  patient  concealed  a 
delusion  for  more  than  two  years,  and  was  only  detected  by  his 
obvious  insanity  of  manner.  In  a  case  reported  by  the  same  au- 
thor a  man  spoke  in  Latin  respecting  his  delusion. 

Dr.  Brower  said  that  trying  questions  of  insanity  by  a  judge 
and  jury  was  pernicious  absurdity.  It  was  within  the  memory 
of  all  how  within  a  few  weeks  a  man  had  been  discharged  as  sane 
by  a  jury,  and  went  home  and  killed  his  wife  and  himself  in  con- 
sequence of  an  insane  delusion,  which  the  sapient  judge  and  jury 
regarded  as  a  sensible  idea. 
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TRANSACTIONS  OF  THE  SOCIETY  OF  MEDI- 
CAL JURISPRUDENCE  AND  STATE 
MEDICINE. 


First  Regular  Meeting  January  ut/i,  1883. 

The  first  regular  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  of  New  York  city  was  held  at  No. 
12  West  31st  street,  the  hall  being  crowded  to  its  utmost  capacity 
by  a  large  and  enthusiastic  assemblage. 

The  meeting  was  called  to  order  by  Mr.  George  P.  Avery,, 
member  of  the  New  York  Bar  and  Chairman  of  the  Board  of 
Trustees,  who  opened  the  proceedings  with  the  following  address  1 

Gentlemen  : 

It  is  not  of  my  choice  that  I  open  this  meeting  or  address 
you.    I  do  both  upon  the  written  request  I  have  here. 

The  object  of  this  Society  is  fully  stated  in  its  By-Laws — it  is 
to  give,  as  far  as  the  sciences  of  law  and  medicine  furnish  the 
means,  a  practical  and  definite  solution  of  questions  imbedded  in 
State  medicine  and  medical  jurisprudence.  The  scope  of  inves- 
tigation is  intended  to  be  broader  than  that  of  previous  organiza- 
tions of  the  learned  professions  of  law  and  medicine. 

It  embraces  every  field  in  which  lawyers  and  doctors  should 
work  together  as  yoke-fellows  or  restrain  one  class  the  other. 

How  great  a  variety  of  subjects  invite  your  earnest  considera- 
tion in  which  the  present  and  future  generations  have  deep  inter- 
est !  The  eye  of  the  public  will  be  on  you  if  you  show  genius 
and  philosophy  in  their  presentations,  for  they  touch  life  and 
health,  pain  and  death. 

The  seeds  of  manifold  diseases  are  secreted  in  each  of  the 
elements  of  nature  in  certain  peculiar  conditions.  Let  the  medi- 
cal profession  embrace  the  opportunities  that  will  be  here  offered 
to  define,  so  far  as  they  can,  the  conditions,  the  danger,  the  dis- 
eases incident  to  the  remedies.  If  that  profession  can  by  any 
means  keep  the  elements  pure  and  healthy,  and  thereby  prevent 
disease,  the  law  should  command  the  means,  for  it  is  palpable 
that  prevention  is  vastly  better  than  the  risk  of  a  cure. 

The  proof  of  the  skill  and  power  must  be  convincing— no 
-quackery,  no  pretence.    The  jury  of  lawyers  expected  to  pass 
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upon  it  will  be  critical,  but  kind  and  willing  to  be  convinced 
upon  a  scientific  demonstration.  Once  convinced,  they  will  glad- 
ly do  all  in  their  power  to  aid  in  the  work — hammer  the  present 
laws  into  shape  or  try  to  get  them  amended  ;  and  inasmuch  as 
the  human  constitution  is  of  more  value  than  State  constitutions^ 
try  to  adapt  the  last  to  the  needs  of  the  former.  In  cities,  if 
-need  be,  let  the  doctors  see  to  it  that  every  building  has  a  healthy 
foundation  ;  every  street,  above,  below  and  at  its  surface,  is  in  a 
•continuously  healthy  condition,  and  every  building  is  kept  im- 
pervious to  disease  by  its  plumbing,  its  ventilation  and  cleanli- 
ness. Outside  of  cities  let  them  care  for  the  forests,  pools, 
marshes  and  a  thousand  and  one  nuisances,  emitting  miasma  and 
malaria. 

Let  them  see  to  it  that  every  article  or  substance  for  the  human 
■system,  for  its  nourishment,  stimulant  or  medicament,  be  free  from 
•every  deleterious  element. 

The  medical  profession  presume  to  assume  the  care  of  the 
health,  action  and  longevity  of  human  beings  from  pregnancy  to 
the  last  breath  under  all  the  circumstances  and  accidents  of  life. 
How  much  confidence  can  justly  be  put  in  it?  How  tell  just  what 
at  the  present  state  of  its  science  it  can  do  ?  Can  the  doctors 
■detect  the  seeds  of  diseased  death  innate  in  man  before  their  de- 
velopment, and  eradicate  them  so  that  without  unforeseen  acci- 
dents happen,  each  head  in  life  may  be  silvered  ?  Now  if  so,  from 
here  send  the  fact  forth  to  the  world  ;  if  not,  in  sorrow  say  so, 
and  tell  just  how  near  you  hope  to  come  to  it. 

It  is  a  known  fact  that  one  person  may  take  certain  diseases 
from  another  person  or  being.  How  tell  in  what  cases  and  when, 
and  what  will  remove  the  danger,  and  how  much  power  should  be 
assumed  in  epidemics  ?  Tell  of  vaccination,  and  when  and  for 
what  and  its  uses.  These  and  all  kindred  subjects  will  not  only 
interest  this  Society,  but  the  general  public.  Such  subjects  as 
have  been  presented  in  this  are  not  new  to  the  medical  profession. 
The  learned  doctors  can  hew  to  the  time  on  them,  if  they  will. 
Lawyers  question,  criticise,  force  them  to  do  it.  There  must  be 
law  to  aid  in  the  accomplishment  of  much  the  doctors  dare  un. 
•dertake.  Let  them  have  all  the  law  they  show  they  need,  and  no 
more.  Protect  the  people  both  against  all  disease,  so  far  as  law 
is  needed,  and  against  the  doctors,  too.  Hold  them  responsible  for 
the  result  of  their  undertakings.  If  they  are  given  the  means 
•desired,  let  them  demonstrate  to  what  extent  the  death-rate  can 
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be  lessened  by  them  through  them.  If  it  is  lessened,  how  quick- 
ly they  will  be  adopted  in  every  city  and  clime. 

There  undoubtedly  will  be  uncertainty  in  their  art.  The  mis- 
fortunes of  humanity  are  too  much  for  it.  In  spite  of  the  best 
endeavors  of  the  best,  persons  will  become  insane,  criminal  and 
negligent.  These  facts  furnish  a  large  number  and  variety  of 
subjects  for  the  critical  examination  of  the  lawyers  and  doctors. 
Many  of  them  are  familiar  to  the  most  of  you.  They  are  before  the 
public  through  daily  trials  in  the  courts  and  discussions  by  socie- 
ties and  the  omnipresent  press.  Upon  the  trials  the  evidence  of 
the  medical  experts  is  often  conflicting — too  often  confusing  to 
courts  and  counsel,  and  juries  are  left  to  guess  out  a  verdict. 
Does  this  come  from  the  rules  of  evidence,  the  prejudice  of  wit- 
nesses, or  the  uncertainty  of  science  ?  For  the  more  perfect 
administration  of  justice  it  would  be  well  to  thoroughly  inves- 
tigate, and,  if  possible,  find  where  the  error  lay,  and  correct  it. 

It  is  hoped  that  the  subjects  suggested  or  hinted  at  will  be  of 
such  interest  as  to  engage  the  earnest  attention  of  all  the  learned 
men  of  both  professions  who  desire  the  advance  of  the  sciences, 
and  to  interest  them  until  the  science  embraced  by  this  Society 
shall  be  as  far  perfected  as  the  genius  of  man  can  perfect  it. 

In  the  degree  that  subjects  of  interest  cease  to  be  brought  for- 
ward to  interest,  societies  decay  and  begin  to  live  upon  the  ac- 
cumulations of  the  past.  The  ambitious  members  then  seek  for 
fame,  not  by  the  advance  of  the  arts  and  sciences  through  them, 
but  by  embalming  their  old  absolute  productions,  and  while  liv- 
ing securing  posthumous  honors  to  themselves. 

It- is  unprofitable  to  point  out  the  errors,  blunders,  mistakes  or 
follies  of  others  for  the  purpose  of  ridicule  and  contempt,  but  it 
is  well  to  hold  them  before  the  mind's  eye  as  signals  of  dangers 
to  be  avoided.  Let  us  have  the  best  productions  of  the  best 
minds  and  the  best  scholars,  and  inform  ourselves  upon  the  sub- 
ject to  be  brought  before  us,  and  discuss  and  criticise  with  all 
kindness  and  courtesy.  Let  the  humblest  have  the  same  privi- 
leges and  encouragement  as  the  most  exalted,  that  each  may  be 
informed  and  made  happier  and  a  better  citizen.  Let  us,  in  all 
good  will,  bid  God's  speed  to  all  cognate  associations.  Let  us 
endeavor  to  do  and  be  such  as  to  justify  the  right  of  this  Society 
to  the  motto,  "  Excelsior."  [Applause.] 

The  Recording  Secretary,  Dr.  N.  E.  Brill,  then  read  the  min- 
utes of  the  organization  meeting  held  December  22d,  1882,  and 
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there  being  no  discussion  or  corrections  offered,  these  were  adop- 
ted. The  following  gentlemen  were  announced  as  the  officers 
for  the  current  year  :  Vice-President,  Dr.  Jarvis  S.  Wight;  Re- 
cording Secretary,  Dr.  N.  E.  Brill ;  Financial  Secretary,  Samuel 
Livingston  ;  Treasurer,  Dr.  E.  C  Harwood. 

Trustees  :  Messrs.  G.  P.  Avery,  A.  J.  Delaney,  Max  F.  Eller, 
and  Drs.  Jacobus,  C.  S.  Wood  and  T.  C.  Finnell.  It  was  also  an- 
nounced that  the  selection  of  a  President  had  been  referred  to  a 
committee,  consisting  of  Mr.  G.  P.  Avery  and  Drs.  Wm.  A.  Ham- 
mond and  E.  C.  Spitzka. 

The  Society  then  listened  to  the  paper  of  Dr.  Jarvis  S.  Wight, 
entitled  "  The  Bearing  of  Hallucinations  and  Illusions  on  Testi- 
mony." 

The  paper  was  first  discussed  by  Dr.  Wm.  A.  Hammond,  who 
stated  that  the  hope  expressed  in  the  paper  as  to  the  providing 
of  a  remedy  for  the  illusions  of  witnesses  was  itself  illusory.  The 
correctness  of  observation  by  the  senses,  which  after  all  is  rela- 
tive, depends  on  the  training  which  the  subject  receives. 

Some  people  are  remarkable  for  never  seeing  things  as  other 
people  do.  A  notable  instance  of  how  observers  may  differ  with 
regard  to  very  simple  occurrences  was  the  historical  one  related 
by  Sir  Walter  Raleigh.  One  day  he  witnessed  a  fracas  in  the 
Tower-yard.  One  witness  honestly  believed  that  the  French  Am- 
bassador entering  the  tower  was  attacked  by  an  Englishman,  and 
that  another  man  sitting  on  a  stone  got  up  and  aided  in  the  as- 
sault. Another  equally  honest  account  was,  that  the  second  al- 
leged assailant  had  remained  sitting  on  the  stone  throughout.  In 
neither  case  had  the  witness  the  slightest  motive  to  tell  a 
falsehood.  It  was  a  matter  of  daily  experience  with  lawyers  that 
the  accounts  given  by  different  witnesses  of  assault  and  battery 
cases  were  often  conflicting.  The  speaker  did  not  feel  sure  that 
he  understood  what  Dr.  Wight  meant  by  delusion  when  he  spoke 
of  it  as  an  illusion  of  the  moral  sense,  and  hoped  Dr.  Wight  would 
explain  his  meaning.  He  did  not  believe  that  illusions  could 
exist  which  did  not  involve  the  bodily  senses.  Delusions  are 
rather  strictly  mental  phenomena,  at  least  that  had  come  to  be 
tjie  accepted  meaning  of  the  term,  and  we  ought  to  use  these 
terms  only  in  their  strict  sense  
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Dr.  Wight  (interposing)  :  I  will  accept  the  terminology  of  Dr. 
Hammond  if  he  will  agree  to  the  meaning  which  I  attached 
to  it. 

Dr.  Hammond  :  I  meant  to  ask  for  information. 

Dr.  Wight:  I  think  my  procedure  an  admissible  one,  and 
merely  carried  the  accepted  sense  of  "illusion"  from  the  physi- 
cal to  the  moral  domain  ! 

Dr.  Hammond  :  But  you  have  no  right  to  do  such  violence  to 
accepted  terms. 

-Dr.  Wight  :  If  you  admit  the  existence  of  a  moral  sense,  you 
can  have  an  illusion  of  that  sense;  if  not,  then  call  it  a  delusion. 

Dr.  Hammond  :  Then  you  really  mean  a  delusion? 

Dr.  Wight  :  I  am  content  to  accept  the  term  if  you  will  let  the 
facts  remain. 

Dr.  Hammond  :  I  am  not  certain  that  I  can  agree  to  the  facts  ; 
the  moral  sentiments  are  not  inborn;  they  are  the  result  of  educa- 
tion. 

Dr.  Wight :  That  statement  is  probably  based  on  the  admitted 
fact  that  the  standard  of  right  and  wrong  differs  with  different 
races  of  mankind,  but  the  fact  remains  that  certain  fundamental 
moral  conceptions  are  common  attributes  of  mankind. 

Dr.  Hammond  :  Then  Dr.  Wight  understands  by  moral  sense 
the  sense  of  right  and  wrong  ? 

Dr.  Wight  :  No  ! 

Dr.  Hammond  :  There  is  no  such  thing  as  abstract  right  and 
wrong ;  the  moral  sense  of  Boston  differs  from  that  of  New 
York  

Dr.  Wight  (interposing)  :  And  that  of  Brooklyn  differs  still 
more  !  [laughter.]  If  Dr.  Hammond  will  explain  in  what  the 
retina  which  can  perceive  but  fails  to  appreciate  colors  differs 
from  the  normal  retina,  I  will  undertake  to  explain  the  individual 
differences  in  the  moral  sense. 

Dr.  Hammond  :  1  did  not  read  the  paper,  I  rose  for  informa- 
tion ;  really  the  burden  of  proof  lies  with  Dr.  Wight.  But  to  il- 
lustrate how  highly  the  sense  perceptions  can  be  educated,  I  may 
be  permitted  to  refer  to  Houdin,  the  French  prcstidigitatcur,  who 
could  walk  through  a  street,  take  note  of  the  contents  of  several 
shop  windows,  and  reproduce  these  impressions  afterwards.  He 
brought  up  his  son  to  acquire  this  faculty,  and  although  the  boy 
did  not  originally  differ  from  others  of  his  age,  he  gradually 
attained  a  marvelous  facility  for  observing  multitudinous  objects 
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correctly.  Take  for  example  the  case  of  a  woman  on  the  street  ; 
she  will  see  another  one  pass,  take  note  in  a  few  seconds 
of  everything  she  has  on  (and  know  how  much  it  costs  per 
yard,  too),  and  be  able  to  repeat  what  she  has  seen  afterwards 
[laughter].  I  think  Dr.  Wight  could  do  much  towards  doing 
away  with  the  evils  of  imperfect  testimony  by  teaching  us  how 
to  educate  the  senses. 

The  Chairman  here  called  attention  to  the  fact  that  as  there 
was  another  paper  to  be  read  that  evening,  speakers  would  be  limit- 
ed to  five  minutes  each. 

Mr.  E.  H.  Benn  :  It  is  somewhat  difficult  to  do  justice  to  so  in- 
tricate a  subject  within  such  narrow  limits  as  five  minutes,  but  I 
shall  attempt  to  indicate  a  few  points  which  appear  to  me  desir- 
able themes  for  discussion.  The  relation  of  insanity  to  testimony 
is  a  most  important  one.  Now  while  the  contrast  between  fully 
developed  insanity  and  unquestioned  sanity  is  as  great  as  that  be- 
tween night  and  day  ;  yet  the  transition  across  the  border  line  is 
not  abrupt,  but  as  gradual  as  the  change  of  day  to  night.  It  is  as 
hard  to  say  where  sanity  ends  and  insanity  begins  as  it  is  to  tell 
when  a  boy  ceases  to  be  a  boy  and  becomes  a  man.  I  understand 
that  where  there  is  morbid  delusion  there  is  disease.  I  know  of 
cases  where  such  delusions  have  formed  the  basis  of  testimony,  I 
know  of  one  man  who  claimed  that  he  found  spirits  under  the 
shingles  of  his  roof,  and  who,  in  spite  of  this  fact,  was  considered 
sane  enough  to  manage  a  large  business  and  to  be  out  of  an  asy- 
lum. As  illustrating  the  great  importance  of  an  accurate  obser- 
vation by  witnesses  of  what  goes  on  before  them,  I  may  refer  to 
a  case  tried  in  England  in  the  old  Bailey  days.  A  man  was  ar- 
rested for  suspected  complicity  in  a  capital  offence.  As  he  was 
being  led  off  by  the  officers  of  the  law  he  said  a  few  words  to  his 
wife.  According  to  one  account,  he  said,  "  Keep  yourself  to 
yourself,  and  do  not  get  married  again."  On  this  statement  the 
attorney  for  the  crown  claimed,  that  feeling  himself  guilty,  he  had 
said  these  words  in  anticipation  of  his  execution,  and  endeavored 
to  construe  this  into  a  circumstantial  evidence  of  guilt.  Accord- 
ing to  another  witness,  however,  the  man  had  said,  "  Keep  your- 
self to  yourself  and  keep  your  own  counsel."  The  Judge  ruled 
thaNthe  jury  had  better  not  believe  either  account,  and  the  man 
was  acquitted. 

Mr.  Eller:  I  think  one  of  the  most  important  points  connected 
with  Dr.  Wight's  paper  has  been  lost  sight  of  in  the  discussion* 
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If  it  is  a  fact,  as  has  been  recently  and  strongly  urged,  that  illu- 
sions are  apt  to  arise  in  women  while  under  the  iufluence  of  cer- 
tain anaesthetics,  and  their  testimony — however  honestly  given — 
may  falsely  accuse  a  physician  or  dentist,  and  lead  to  his  unjust 
conviction  for  an  altogether  illusive  rape — as  has  occurred  more 
than  once — this  should  be  established,  and  testimony  given  under 
such  circumstances  disregarded  entirely. 

Dr.  Spitzka  :  I  am  surprised  to  hear  Dr.  Hammond  assert  that 
the  moral  sentiments  are  exclusively  developed  by  education  and 
association.  The  best  psychologists  are  of  the  belief  that  they 
are  in  great  part  inherited,  and  the  outgrowth  not  of  the  training 
of  the  individual,  but  of  cumulative  inheritance,  as,  indeed,  in 
their  rudiments  the  moral  sentiments  are  inseparable  from  the 
emotions.  I  need  not  quote  but  one  of  the  hundreds  of  cases 
with  which  psychological  treatises  are  filled  to  show  that  perver- 
sions of  the  moral  states  are  transmissible ;  the  case  is  related  by 
Hoffbauer.  A  daughter  of  robbers  was  as  an  infant  intrusted  to 
the  care  of  a  good  citizen  family,  received  an  excellent  training, 
and  yet  became  an  incorrigible  thief,  liar  and  masturbator  as 
soon  as  she  could  walk.  The  history  of  the  Jukes  family,  of 
northern  New  York,  had  been  repeated  ad  nauseam.  Of  the  175 
members  of  this  family  whose  career  was  followed  up,  nearly  all 
were  thieves,  prostitutes,  epileptics  or  imbeciles.  If  these  cases 
prove  the  transmission  of  the  moral  perversities,  we  have  to  ad- 
mit the  transmissibility  of  the  moral  character  in  general.  I 
think  that  Dr.  Wight's  definition  of  an  illusion  is  somewhat  ob- 
scure— it  does  not  actually  demarcate  the  illusion  from  the  hallu- 
cination, or  even  from  the  memory.  A  definition  which  I  am  in 
the  habit  of  giving  to  my  students,  is  the  following  :  An  illusion 
is  the  perception  of  an  object  really  present  in  characters  which 
that  object  does  not  really  possess.  This  definition  distinguishes 
the  illusion  from  the  hallucination,  which  is  the  perception  of  an 
object  as  a  real  presence  when  there  is  no  object  present  to  justify 
the  perception. 

Mr.  S.  B.  Livingston  :  It  seems  to  me  that  it  must  be  the  ob- 
ject of  all  higher  educational  methods  to  train  the  mind  not  only 
to  perceive  external  objects  in  their  real  characters,  but  also  to 
appreciate  its  own  processes  in  an  objective  light.  The  difference 
between  the  mind  of  him  who  lias  this  faculty  and  of  him  who 
has  not  is  made  manifest  in  the  security  with  which  we  can  follow 
up  the  arguments  of  a  given   author.     There  are   authors  who 
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have  the  faculty  of  regarding  things  objectively,  and  of  stepping 
out  of  themselves,  as  it  were,  and  regarding  their  own  reasoning 
objectively.  In  other  words,  they  scrutinize  their  own  concep- 
tions as  narrowly  as  others  scrutinize  their  perceptions.  A  great 
mistake  is  made  in  education  to-day  in  not  training  this  faculty. 
Its  resulting  defects  are  made  manifest  not  only  in  ordinary  but 
also  in  expert  medical  testimony,  which  is  damaged  by  the  influ- 
ence of  personal  equation  to  an  extent  that  very  few  had  any  idea 
of.  It  is  natural  to  love  one's  own  ideas,  but  there  is  a  higher 
aim  which  develops  on  the  basis  of  a  scientific  instead  of  a  per- 
sonal pride.  This  scientific  pride  is  the  best  prophylactic  against 
dishonest  or  strained  expert  testimony. 

Dr.  Hammond  :  Dr.  Spitzka,  it  appears,  has  misunderstood 
me.  I  did  not  deny  the  existence  of  the  moral  sentiments,  but  I 
denied  that  they  were  inborn.  A  deficiency  in  a  moral  sense  I 
look  upon,  in  some  sort,  as  an  intellectual  deficiency.  Xo  child  is 
born  with  the  knowledge  that  it  is  wrong  to  steal,  and  all  children 
are  born  liars. 

Dr.  Spitzka:  I  think  I  understand  Dr.  Hammond  correctly, 
and  I  intended  by  my  remarks  to  oppose  his  idea  that  the  moral 
sentiments  are  solely  the  result  of  training.  They  are  in  great  part 
unconscious  and  instinctive.  That  children  lie  and  steal  is  not  an 
argument  against  this  claim  ;  the  manifestations  of  a  certain  capa- 
city of  the  mind  may  be  obscure  or  absent,  but  that  does  not  de- 
monstrate the  absence  of  the  capacity. 

Dr.  Hammond  :  Dr.  Spitzka  is  wrong  about  the  Jukes  family  ; 
it  had  not  75,  but  750  members  ! 

Dr.  Wight  (sarcastically)  :  I  would  like  to  thank  Dr.  Spitzka 
for  his  excellent  Germano-Latin  rendition  of  my  Anglo-Saxon  de- 
finition. 

Dr.  Spitzka  :  The  definition  may  have  a  more  rolling  sound;  as 
long  as  it  accurately  defines  what  it  is  intended  to  define,  it  ful- 
fills its  functions.  All  perceptions  are  imaginary,  and  hence  to 
call  a  perception  imaginary  defines  no  illusional  character. 

Dr.  Hammond  :  That  is  Berkeley's  idea? 

Dr.  Spitzka  :  Precisely  ;  and  Dr.  Wight's  definition  does  not 
me*t  the  objection  ;  but  a  perfect  definition  should  be  above  cavil 
even  of  a  quibbling  nature. 

A  unanimous  vote  of  thanks  was  thereupon  passed  for  the  ex- 
cellent paper  read  by  Dr.  Wight,  and  the  chairman  then  intro- 
duced Dr.  Landon  Carter  Gray,  of  Brooklyn,  who  read  the  second 
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paper  of  the  evening,  entitled,  "The  Case  of  Maggie  Keppel,  the 
Brooklyn  Child  Abductor."  1 

At  the  conclusion  of  the  paper  a  vote  of  thanks  was  given  to 
its  author. 

Dr.  Spitzka  remarked,  that  owing  to  the  fact  that  the  main 
points  of  a  controversial  character  connected  with  the  paper  would 
probably  come  up  for  discussion  when  the  announced  paper  of  Mr. 
Eller  on  the  new  code  was  brought  before  them,  but  little  could 
J)e  said  about  Dr.  L.  C.  Gray's  paper  beyond  giving  it  a  complete 
and  general  endorsement.  He  considered  it  a  careful  and  schol- 
arly review  of  a  most  interesting  case.  One  point,  however,  de- 
served being  brought  out  in  bolder  relief.  Maggie  Keppel,  it 
seems,  had  been  a  "dead-beat  ;"  had  not  paid  her  restaurant  ex- 
penses ;  had  used  false  names  and  made  hypocritical  advances  to 
the  child,  and  had  lied  and  contradicted  herself  at  every  step.  It 
will  be  recollected,  in  this  connection,  that  the  most  mawkish  and 
hollow  oratorical  effort  made  in  behalf  of  the  prosecution  in  the 
Guiteau  trial  was  based  on  the  fact  that  Guiteau  had  been  a  dead- 
beat,  a  swindler,  contradicted  himself  on  the  stand,  and — for  the 
first,  and  it  may  be  hoped  for  the  last  time,  in  the  annals  of  civil- 
ized lands,  that  such  a  fact  could  be  used  against  a  prisoner  on 
trial  for  his  sanity  and  life — had  had  venereal  disease- 
There  being  no  further  discussion,  miscellaneous  business  was 
declared  in  order.  The  reading  of  the  by-laws  was  called  for, 
and  subsequently,  by  motion  of  the  Society,  they  were  referred 
back,  for  further  consideration,  to  a  joint  committee  composed  of 
the  original  committee  and  the  executive  committee  ;  and  it  was 
further  moved,  seconded  and  carried,  that  said  joint  committee 
report  at  the  next  regular  meeting  of  the  Society  for  the  final 
adoption  of  the  said  by-laws. 

Dr.  Spitzka  then  moved  that  the  order  empowering  the  special 
committee  to  admit  gentlemen  against  whom  there  were  no  ob- 
jections as  members  to  have  the  same  privileges  as  those  who 
originally  joined  the  Society,  be  continued  open  until  the  next 
regular  meeting.  This  motion  being  duly  seconded,  was  put  by 
the  Chair  and  carried.     The  Society  then  adjourned. 


Second  Regular  Meeting,  February  8,  1883. 

The  second  regular  meeting  of  the  N.  Y.  Society  of  Medical 
Jurisprudence  was  held  on  Thursday  evening,  February  8,  1883, 

1  See  original  department  of  this  issue,  p.  to,. 
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at  the  Academy  of  Medicine,  12  W.  31st  street,  the  Vice-President, 
Jarvis  S.  Wight,  M.  D.,  presiding. 

After  the  minutes  of  the  previous  meeting  had  been  read  and 
adopted,  the  Special  Committee  on  By-Laws  handed  in  a  report 
through  their  Chairman,  Mr.  Max  F.  Eller.  He  offered  a  draft 
of  the  By-Laws  which  differed  from  the  previous  draft  in  but  few 
respects,  the  chief  of  which  was  the  change  of  the  Society's  name 
to  "  Society  of  Medical  Jurisprudence  and  State  Medicine."  This 
draft  was  recommended  by  the  committee  for  adoption.  It  was 
decided,  on  motion,  by  a  vote  of  the  Society,  that  the  articles  and 
sections  not  objected  to  should  stand  adopted  as  read. 

Mr.  Delaney,  after  the  reading  of  Article  IV.,  §  3,  suggested 
that  where  the  words  u  notice  in  writing"  are  used,  that  it  be 
the  sense  of  the  Society  that  the  notice  may  be  in  printed  form, 
the  address  to  each  member  being  in  writing.  It  was  thereupon 
moved  by  Dr.  Spitzka  that  this  suggestion  be  recorded  by  the 
Secretary  in  the  minutes  of  the  Society  as  the  sense  of  the  Society. 
This  motion  was  seconded  and  then  carried.  After  Article  IV., 
§6,  was  read,  Dr.  E.  C.  Harwood  arose  and  stated  that,  inasmuch  as 
the  sum  in  the  hands  of  the  treasurer  of  a  society  was  not  a  large 
one,  banks  often  refused  to  open  an  account  with  a  society,  and 
for  that  reason  suggested  that  the  deposition  of  the  money  be 
allowed  to  him,  and  that  the  words  "  in  a  bank  designated  by 
the  Board  of  Trustees  "  be  omitted.  Mr.  Max  F.  Eller  moved, 
as  an  amendment,  that  after  the  words  "in  a  bank  designated  by 
the  Board  of  Trustees"  there  be  inserted  "unless  otherwise  or- 
dered by  them."  Seconded. 

Dr.  C.  S.  Wood  suggested  that  the  treasurer  deposit  the  moneys 
in  the  treasurer's  name. 

Dr.  E.  C.  Spitzka  upheld  the  reading  of  the  By-Law  as  amended 
by  Mr.  Eller.  Dr.  A.  M.  Jacobus  thought  it  a  matter  which 
could  be  arranged  between  the  treasurer  and  the  Board  of  Trus- 
tees, and  hence  upheld  Mr.  Eller's  amendment.  Mr.  A.  J.  De- 
laney stated  that  it  was  on  account  of  the  trust  which  the  Board 
of  Trustees  had  to  assume  when  constituted  the  Board  of  Trus- 
tees of  the  Society,  that  in  order  to  protect  the  treasurer  they 
hao^to  deposit  the  money  in  a  bank  of  their  own  designation. 
Mr.  Eller's  amendment  having  then  been  put  by  the  Chair,  was 
carried. 

It  was  moved  by  Dr.  Jacobus  that  in  Article  V.,  §  1,  the  word 
"and"  between  the  words  "medical"  and  "  chemical"  be  changed  to 
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"or."  Seconded  and  carried.  It  was  next  moved,  seconded 
and  carried  that  §  2  of  Article  XL  be  stricken  out,  and  that  the 
numbers  of  the  following  sections  be  accordingly  changed.  Af- 
ter the  reading  of  the  By-Laws  was  completed  it  was  moved  that 
the  By-Laws  as  a  whole  be  adopted  as  read.  This  motion  was 
duly  seconded  and  carried  without  any  discussion. 

It  was  then  moved  by  Dr.  Spitzka  that  the  Board  of  Trustees 
be  instructed  by  the  Society  to  incorporate  within  15  days  from 
date.    Seconded  and  carried. 

A  motion  was  then  made  and  seconded  that  200  copies  of  the 
By-Laws  be  printed.  Amended  that  a  few  copies  be  hectograph- 
ed  and  seconded.  Dr.  Hammond  suggested  that  procuring  copies 
of  the  By-Laws  could  be  obviated  if  the  Secretary  was  instructed 
to  have  a  copy  of  them  at  each  meeting  of  the  Society.  The 
amendment  alone  was  carried. 

The  Chairman  then  announced  a  donation  to  the  Society  of  $50 
from  Dr.  Wm.  A.  Hammond.  By  a  motion  carried  unanimously 
the  Society's  thanks  were  tendered  to  Dr.  Hammond  for  his 
generous  donation. 

The  paper  of  the  evening  was  then  read  by  Dr.  Wm.  A.  Ham- 
mond: 

A   CASE    OF    INTELLECTUAL    MONOMANIA  WITH 
MENTAL  DEPRESSION. 

By  William  A.  Hammond,  M.  D. 

Surgeon-General  U.  S.  Army  (retired  list),  Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  New  York  Post  Graduate  Medical  School,  etc. 

This  phase  of  mental  disorder  is  not  to  be  confounded  with  the 
emotional  form  of  insanity  known  as  lypemania  or  melancholia, 
with  which,  though  entirely  distinct,  it  has  naturally  many  rela- 
tions. It  is  the  monomanie  triste  of  Marce,  and,  as  this  author 
has  pointed  out,  is  characterized  by  the  fact  that  although  the 
patient  has  fixed  delusions  of  a  melancholic  character  which  in- 
fluence him  in  his  actions,  he  can  nevertheless  reason  well  in  re- 
gard to  other  subjects,  and  is  often  able  to  conduct  himself  with 
entire  propriety  in  all  the  relations  of  life  outside  of  his  own  par- 
ticular erroneous  beliefs.    In  melancholia,  on  the  other  hand,  the 


SOCIETY  PROCEEDINGS. 


emotions  are  involved  to  an  extreme  degree  ;  the  false  concep- 
tions which  exist  often  assume  entire  control  of  the  mind  and 
render  the  individual  altogether  incapable  of  the  systematic  per- 
formance of  rational  acts,  whether  they  are  or  are  not  connected 
with  his  delusions. 

Without  at  present  going  into  a  detailed  description  of  Intel- 
lectual Monomania  with  Mental  Depression,  I  desire  to  say  a  few 
words  relative  to  what  is  sometimes  one  of  its  most  striking  mani- 
festations, and  that  is,  the  condition  known  as  the  delirium  of 
persecution.  This  has  attracted  the  serious  attention  of  alienists  not 
only  on  account  of  its  pathological  relations,  but  of  its  import- 
ance to  medico-legal  science. 

Generally,  this  state  begins  with  illusions  and  hallucinations, 
which  for  a  time  may  be  strenuously  resisted  by  the  individual, 
.but  which  usually  eventually  obtain  a  complete  mastery  over  his 
reason.    The  sense  of  hearing  is  that  which  is  generally  the  seat 
of  these  false  perceptions,  which  appear  either  as  vague  uncertain 
sounds  or  isolated  words,  or  as  well-defined  and  entirely  coherent 
sentences.    They  are  in  the  form  of  threats,  or  warnings,  or  ad- 
vice as  to  the  best  way  of  escaping  from  imaginary  enemies  or 
dangers.    The  sense  of  sight  is  not  so  frequently  affected,  though 
occasionally  the  patient  sees  a  policeman  or  other  persons  in 
search  of  him  in  every  one  who  looks  at  him  a  little  closely.  In 
order  to  escape  from  these  imaginary  enemies  he  makes  complaint 
to  the  officials  or  seeks  safety  in  flight,  or  may  even  proceed  to  the 
extent  of  perpetrating  suicide  or  homicide.   Sometimes  the  indivi- 
dual labors  under  the  delusion  that  organized  bodies  of  men  have 
banded  together  for  the  purpose  of  destroying  him  or  inflicting 
severe  bodily  injury  upon  him.    These  may,  in  his  imagination, 
be  the  whole  police  force,  or  the  clergy,  or  the  medical  profession, 
or  the  masonic  fraternity,  or  the  members  of  some  one  nationality. 
A  patient  of  mine  was  sure  that  all  the  clergymen  had  entered 
into  a  conspiracy  to  "  pray  him  into  hell."    He  went  to  the 
churches  of  all  religious  denominations  to  hear  what  the  preach- 
ers had  to  say  about  him,  and  discovered  adroit  allusions  to  him- 
self and  covert  invocations  to  God  for  his  eternal  damnation,  in 
the  most  harmless  and  platitudinous  expressions.    He  wrote  let- 
ters to  various  pastors  of  churches  denouncing  them  for  their  un- 
charitable conduct  towards  him,  and  threatening  them  with 
bodily  damage  if  they  persisted  in  their  efforts  to  secure  the 
destruction  of  his  soul. 

Another  was  constantly  dodging  around  the  corners  of  the 
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streets  and  hiding  himself  in  doorways  to  avoid  detectives,  for 
whom  he  mistook  all  who  happened  to  look  at  him  with  more 
than  a  passing  glance,  and  who  he  conceived  were  seeking  to  ar- 
rest him  on  the  charge  of  attempting  to  take  the  life  of  the  mayor. 
"  I  never  even  saw  the  mayor,"  he  would  exclaim  with  tears  in 
his  eyes,  "  and  God  knows  I  never  wished  him  any  harm,  and 
yet  these  scoundrels  are  endeavoring  to  imprison  me  for  shoot- 
ing a  pistol  at  him.  There's  another  of  them  !  "  and  instantly  he 
darted  down  an  area  to  hide  till  a  bland-looking  old  gentleman 
whom  he  took  for  a  disguised  detective  had  passed.  "  That 
man,''  he  continued  as  he  emerged  from  his  place  of  seclusion, 
"is  the  sharpest  one  of  the  whole  lot.  He  looks  seventy  years 
old,  but  he's  only  twenty-five.  His  hair  is  a  wig  and  his  beard  is 
false.  I  can  go  nowhere  without  just  managing  to  escape.  Of 
course  he  will  catch  me  at  last,  and  then  I  shall  go  to  prison  for 
life." 

C.  B.,1  after  separating  from  her  husband  and  remaining  ab- 
sent six  years,  came  to  the  United  States  from  Ireland  and  there 
married  again.  Shortly  afterwards  a  daughter  by  her  first  hus- 
band came  over,  and  then  the  mother  seemed  to  realize  for  the 
first  time  that  she  had  two  living  husbands.  This  idea  seemed 
to  be  the  exciting  cause  of  her  insanity,  which  first  showed  itself 
in  unfounded  suspicions  that  her  daughter  was  leading  an  im- 
proper life.  Hallucinations  of  hearing  next  supervened,  to  the 
effect  that  people  were  talking  about  her  night  and  day.  She 
imagined  she  heard  a  young  man  say  that  she  was  a  bad  woman, 
had  stolen  bonds,  committed  forgeries,  and  was  the  mistress  of  a 
Mr.  Welsh.  Also  heard  him  say  that  a  play  founded  on  her  life 
was  being  performed  at  a  theatre.  She  declared  that  people  look 
crossly  at  her  and  point  their  fingers  towards  her.  Was  very 
positive  about  all  she  heard  and  saw,  and  said  her  opinion  could 
not  be  changed  if  all  the  circumstances  should  be  denied  by  the 
persons  whom  she  thought  had  spoken  about  her  and  pointed  at 
her.  This  patient  remained  in  the  asylum  for  several  years  in 
about  the  same  condition  as  when  she  entered  it. 

Delusions  of  poisoning  are  very  common  with  these  people.  A 
man  from  Brooklyn  only  a  few  days  ago  came  to  visit  me,  and 
having  to  wait  his  turn  in  the  reception  room,  sent  in  a  note  to 
the  effect  that  he  had  been  poisoned  by  a  man  with  whom  he  had 
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dined  a  short  time  since,  and  that  he  would  not  wait,  as  the  poi- 
son was  "  working  on  him."  I  had  treated  this  patient  a  year 
previously  for  similar  delusions  and  he  had  entirely  recovered  and 
had  resumed  his  business,  that  of  a  shop-keeper.  Some  time  be- 
fore I  first  saw  him  he  had  been  an  inmate  of  the  Insane  Asylum 
at  Flatbush.  I  sent  for  him  to  come  into  my  consulting  room, 
and  to  quiet  him  till  I  could  attend  to  him,  poured  out  a  dose  of 
the  fluid  extract  of  coca  and  requested  him  to  swallow  it.  He 
took  the  tumbler  into  his  hand  and  looking  at  it  for  a  moment, 
set  it  down  hastily  and  rushed  from  the  house,  exclaiming,  "You 
are  as  bad  as  the  rest  of  them  ;  just  as  bad  as  the  rest  !  "  A  few 
days  afterward  he  visited  my  son,  Dr.  Graeme  M.  Hammond,  with 
a  similar  story  of  poisoning,  but  left  hurriedly  while  preparations 
were  being  made  to  examine  him. 

It  is  not  at  all  uncommon  for  the  victims  of  delusions  of  perse- 
cution to  imagine  that  they  are  being  acted  upon  by  some  occult 
influence  or  by  some  one  or  more  of  the  forces  of  nature,  as  heat, 
magnetism,  or  electricity.  "  Spells  "  are  laid  on  them  by  certain 
individuals  whom  they  know,  or  by  invisible  persons  wTho  only 
make  themselves  known  by  their  speech.  In  one  case  that  was 
under  my  charge  the  patient,  a  stationer  doing  business  in  this 
city,  had  the  delusion  that  unknown  enemies— free-masons — were 
acting  on  him  by  electricity,  which  they  sent  into  his  brain 
through  the  top  of  his  head,  by  powerful  batteries  which  they  had 
in  their  lodge-rooms. 

In  another,  a  woman  who  kept  a  small  shop  in  the  Bowery,  and 
who  came  to  my  clinique  at  the  Bellevue  Hospital  Medical  Col- 
lege for  the  purpose  of  getting  relief,  declared  that  all  the  iron 
railings  and  railway  tracks  had  been  charged  with  electricity  in 
order  to  injure  her,  and  that  whenever  she  touched  one  of  them, 
or  even  came  near  them,  she  received  a  severe  shock.  A  case  of 
a  like  character  is  cited  by  Semelaigne.1 

Very  slight  causes  are  sometimes  sufficient  in  a  patient  suffer- 
ing from  intellectual  monomania  with  depression  to  excite  hallu- 
cinations which  have  been  for  some  time  absent.  Poterin  du 
Motel2  cites  the  case  of  a  woman  who  had  become  melancholic, 
V  _ 

1  "  Du  Diagnostic  et  du  Traitement  de  la  Melancholic"  Me'moires  del 
Academic  Imperial?  de  Medccine.    Tome  xxv.,  p.  235.  " 

2  "  Etudes  sur  la  Melancholie,"  etc.  Me'moires  de  V  Academic  Impt'riale  d' 
Mtdecine,    Tome  xxi.,  p.  462. 
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lost  sleep,  and  had  pains  in  the  head  and  bleeding  from  the  nose 
inconsequence  of  some  insignificant  family  disagreement.  She 
contracted  the  delusion  that  her  sisters,  who  were  in  reality  de- 
voted to  her,  had  conspired  to  injure  her.  She  also  had  illusions 
and  hallucinations,  saw  a  black  head,  and  heard  voices  speaking 
against  her.  The  mere  opening  or  shutting  of  a  door,  a  step  on 
the  floor,  or  the  slightest  sound,  was  sufficient  to  excite  these  hal- 
lucinations. 

A  somewhat  similar  case  was  at  one  time  under  my  observation 
in  which  the  patient,  a  lady  thirty  years  old,  whose  mother  had 
died  insane  and  who  was  herself  of  a  strongly-marked  nervous 
temperament,  suddenly  became  affected  with  hallucinations  of 
hearing,  by  which  she  was  told  that  her  servants  had  entered  into 
a  conspiracy  to  burn  the  house  and  her  with  it.  Although  she 
never  had  any  hallucination  of  seeing  the  persons  from  whom  the 
voices  were  supposed  to  come,  she  was  quite  sure  that  they  came 
from  real  individuals  concealed  in  various  parts  of  the  house  or 
under  the  steps  of  the  houses  she  passed  in  the  street.  Night 
and  day  while  awake  she  heard  the  voices.  Finally,  the  continu- 
ity of  the  hallucinations  ceased,  but  the  delusion  remained,  and 
she  was  constantly  watching  her  servants,  frequently  changing 
them,  and  invoking  the  aid  of  the  police  in  order  to  insure  her 
safety.  But  if  at  any  time  she  heard  a  very  loud  noise,  such  as 
the  rumbling  of  a  heavy  wagon  in  the  street  or  the  explosion  of  a 
blast,  the  hallucinations  at  once  returned. 

The  foregoing  description  is  perhaps  sufficient  to  point  out  some 
of  the  chief  features  of  intellectual  monomania,  with  mental  de- 
pression, so  far  as  they  are  connected  with  the  delusions  of  perse- 
cution which  are  often  present.  In  the  next  plan  I  desire  to  pre- 
sent to  the  Society  the  history  of  a  case  of  universal  interest,  in 
which  such  delusions  existed. 

On  October  ioth,  of  the  present  year,  a  man  dressed  in  ragged 
and  paint-soiled  clothes  walked  with  a  quick,  nervous  and  uncer- 
tain gait  along  the  south  side  of  Fourteenth  street,  between  Uni- 
versity place  and  Fifth  avenue.  His  unkempt  and  disorderly  ap- 
pearance attracted  attention,  and  as  he  hurried  on,  his  head  bent 
upon  his  chest  and  his  eyes  staring  wildly  from  under  a  slouched 
hat  at  the  passers-by,  many  avoided  him,  instinctively  forming  the 
idea  that  he  was  contemplating  mischief. 

The  street  was  crowded,  mostly  with  women,  but  the  man  push- 
ed the  people  aside,  at  the  same  time  muttering  some  unintelligible 
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words  and  assuming  an  angry  expression.  Suddenly  he  drew  from 
the  breast-pocket  of  his  coat  a  pair  of  sharp-pointed  compasses, 
such  as  are  used  by  carpenters,  and  began  to  strike  right  and  left 
at  the  people  around  him.  In  a  few  seconds  he  had  struck  and 
wounded  three  women  who  were  near  him.  The  rest  scattered  in 
all  directions,  the  man  pursuing  some  and  striking  at  them  with 
his  murderous  weapon.  Three  other  women  were  wounded,  and 
then  the  man  was  seized  by  several  men,  and  a  policeman  coming 
up,  he  was  disarmed  and  taken  into  custody.  It  was  then  ascer- 
tained that  he  was  a  Frenchman,  named  Ernest  Dubourque.  All 
the  women  recovered,  except  one,  who  died  of  secondary  hemorr- 
hage several  days  after  the  infliction  of  the  wound. 

When  questioned  relative  to  his  reasons  for  his  murderous  con- 
duct, he  either  gave  unintelligible  answers  or  refused  to  reply,  al- 
leging that  he  did  not  understand  English.  He  frequently  rubbed 
his  head  with  his  hand  and  complained  of  pain.  It  was  then  re 
collected  that  for  several  years  past  the  man  and  his  father  had 
been  perambulating  Broadway  carrying  signs  on  their  backs  stat- 
ing that  they  had  been  defrauded  out  of  a  large  fortune  by  the 
United  States  government,  and  demanding  the  restitution  of  the 
money  of  which  they  alleged  they  had  been  robbed.  The  only 
ground  for  this  conduct  was  the  facts  that  a  brother  of  the  old 
man  had  some  twenty  years  ago  died  in  California,  and  it  was  sup- 
posed he  had  left  a  great  deal  of  gold  behind  him.  The  father 
and  son  never,  however,  took  any  pains  to  ascertain  the  truth  or 
falsity  of  the  report,  but  contented  themselves  with  charging  the 
government  with  having  appropriated  their  legacy  to  its  own  uses. 
During  all  this  time  they  were  regarded  as  harmless  lunatics. 
Less  than  a  year  ago  the  old  man  died,  and  then  the  son  was  com- 
pelled to  walk  alone.  Occasionally  he  did  a  little  work  as  a 
painter,  and  appears  to  have  suffered  at  times  from  lead  colic. 
He  continued  to  talk  of  his  grievances  and  told  improbable  stories 
of  his  acquaintance  with  great  men  in  France,  and  his  intimacy 
with  the  nobility.  A  few  months  since,  while  painting  a  ship,  he 
assaulted  one  of  the  workmen  whom  he  accused  of  robbing  him, 
an^was,  in  consequence,  sent  to  the  prison  on  Blackwell's  Island. 
On  his  release  he  declared  that  he  had  been  incarcerated  by  the 
men  who  had  stolen  his  inheritance.  Subsequently  he  stabbed  a 
policeman,  was  again  arrested,  but  was,  strange  to  say,  discharged 
from  custody  and  allowed  to  go  at  large  on  the  ground  of  insanity. 
A  few  days  after  his  attack  on  the  people  in  Fourteenth  street  I 
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examined  him  at  the  Jefferson  Market  prison,  in  which  he  was 
confined.  He  kept  his  eyes  fixed  upon  the  .floor,  only  raising 
them  when  I  asked  him  some  question,  and  then  only  for  a  mo- 
ment.  His  expression  was  dull  and  stupid,  his  extremities  cold, 
his  pulse  65  and  weak.  His  face  was  somewhat  swollen,  and  his 
forehead  was  marked  by  the  deep  transverse  lines  so  often  seen 
in  lunatics  of  his  type.  In  answer  to  my  inquiries,  he  said  that 
he  was  37  years  old,  and  that  he  had  frequent  attacks  of  pain  in 
the  head  and  vertigo.  At  first,  when  I  asked  him  why  he  had 
stabbed  the  women,  he  shrugged  his  shoulders  and  muttered 
something  about  their  having  been  talking  against  him.  He  re- 
fused to  tell  what  they  had  said,  remarking  that  he  did  not  un- 
derstand English.  When  the  question  was  put  to  him  in  French 
he  shrugged  his  shoulders  again,  but  said  nothing.  I  told  him 
that  one  of  his  victims  would  probably  die  (she  died  at  just  about 
that  time,  though  I  did  not  then  know  the  fact),  and  that  if  she 
did  it  would  probably  go  hard  with  him.  To  all  of  which  he 
made  no  reply,  but  looked  the  picture  of  perfect  indifference.  He 
then  wrote  his  name,  "  Ernest  Dubourque,"  on  a  piece  of  paperr 
which  I  gave  him  for  the  purpose. 

On  other  things  than  his  crimes  he  talked  glibly  enough,  both  in 
French  and  English,  but  as  soon  as  they  were  mentioned  he  shrug- 
ged his  shoulders  and  said  he  did  not  understand.  Finally  he 
declared  that  he  knew  nothing  about  the  matter,  and  did  not  know 
for  what  he  was  in  prison. 

My  interview  led  me  to  the  conclusion  that  Dubourque  was  a 
lunatic,  and  sufficiently  shrewd  to  pretend  ignorance  of  his  con- 
duct. At  first  his  cunning  was  not  so  well  marked,  for  he  admit- 
ted that  he  had  stabbed  the  women  because  they  had  been  talk- 
ing about  him,  but  as  I  questioned  him  further  his  mind  seemed 
to  awaken,  partially,  to  the  idea  that  my  inquiries  were  hostile  to 
him,  and  that  to  answer  them  would  get  him  into  further  trouble. 

The  clinical  history  of  Dubourque,  aside  from  his  personal  ap- 
pearance and  manners,  is  of  such  a  character  as  to  show  that  he 
is  the  subject  of  intellectual  monomania  with  mental  depression. 
His  insanity,  as  well  as  that  of  his  father,  appears  to  have  been 
developed  by  disappointment  that  they  had  not  obtained  a  for- 
tune by  the  death  of  the  Californian  relative.  So  strong  was  the 
idea — for  which  it  appears  there  had  never  been  the  least  founda- 
tion— that  he  was  rich,  that  when  he  died  they  contracted  the  ad- 
ditional delusion  that  he  had  made  a  will  in  their  favor  ;  that  the 
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will  had  been  destroyed  by  the  government,  and  that  his  property 
had  been  turned  into  the  United  States  treasury.  For  several 
years  Ernest  Dubourque  and  his  father  had  walked  Broadway 
with  placards  on  their  backs,  wishing  by  this  means  to  make  the 
world  acquainted  with  their  supposed  wrongs.  It  was  a  clear 
case  of  the  folie  a  deux,  to  which  attention  has  within  a  recent 
period  been  so  pointedly  directed.  The  death  of  the  old  man 
appears  to  have  aggravated  Ernest's  condition.  He  became  ag- 
gressive, he  quarreled  with  his  fellow-workmen  under  the  idea 
that  they  were  attempting  to  cheat  him,  and  stabbed  a  policeman 
for  some  fancied  indignity.  Finally  he  committed  the  numerous 
assaults  resulting  in  one  death,  for  which  he  is  now  in  prison. 
Under  the  new  code  it  is  difficult  to  see  how  he  can  escape 
punishment  for  his  crime.  Under  that  code,  in  order  to  avoid 
responsibility,  it  must  be  shown  that  he  was  laboring  under  such 
a  defect  of  reason  as  either  not  to  know  the  nature  and  quality 
of  the  act  he  was  committing,  or  not  to  know  that  it  was  wrong. 
Morbid  impulse  will  not,  therefore,  longer  be  an  excuse,  nor  will 
a  delusion  unless  such  delusion  would,  if  true,  justify  the  act. 
The  most  that  Dubourque  could  urge  in  extenuation  was  that  the 
women  were  "  talking  "  about  him.  He  certainly  knew  the  na- 
ture and  consequence  of  his  acts,  and  knew  that  they  were  con- 
trary to  law.  Undoubtedly,  therefore,  he  ought  to  suffer  punish- 
ment. And  I  would  ask,  in  conclusion,  whether  or  not  the  cor- 
poration that  allows  a  lunatic  to  go  at  large  when  he  has  once 
been  acquitted  of  a  murderous  assault  on  the  ground  of  insanity, 
cannot  be  mulcted  in  damages  for  its  open  and  flagrant  disregard 
of  the  public  safety.  The  disposition  shown  by  juries  to  pro- 
nounce lunatics  sane  is  doubtless  the  natural  outgrowth  of  the  asy- 
lum abuses,  which  are  such  a  blot  upon  our  national  reputation. 
It  might,  however,  have  been  expected  that  sheriff's  juries,  select- 
ed as  they  are  presumed  to  be  from  a  superior  class  of  the  com- 
munity and  endowed  with  intelligence  above  that  of  the  common 
jury,  would  have  been  superior  to  the  influence  of  such  a  factor. 
But  experience  shows  that  they  are  not  ;  for  within  a  few  days 
pa^t  they  have  pronounced  a  man  sane  and  competent  to  manage 
his  business  who  is  in  the  initial  stage  of  general  paralysis  of  the 
insane,  and  who  is  quite  certain,  unless  soon  restrained  by  force, 
to  ruin  his  affairs  and  perpetrate  some  act  of  violence.  Here  the 
claims  of  the  man  to  protection  against  himself  and  the  still  more 
imperative  claims  of  his  family  were  with  that  restricted  vision 
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peculiar  to  narrow-minded  persons,  unheeded  in  presence  of  the 
more  obvious  fact  that  they  were  discharging  an  alleged  insane 
person  from  an  asylum.  The  alienists  and  neurologists  who, 
after  thorough  examination,  testified  that  the  man  was  the  sub- 
ject of  general  paralysis  of  the  insane  and  that  he  was  hopelessly 
incurable,  can  well  afford  to  let  time  act  as  the  arbiter  between 
them  and  ignorance.  In  the  meantime  the  person,  the  family, 
and  the  property  of  the  insane  individual  suffer  till  such  time  as 
his  lunacy  becomes  so  palpable  that  even  sciolistic  commissioners, 
so-called  experts,  and  sheriff's  juries  can  no  longer  doubt  its  ex- 
istence. Even  as  these  lines  are  being  written  the  person  in  ques- 
tion, with  maniacal  triumph,  has  published  an  advertisement  in 
the  daily  newspapers  which  is  of  itself  sufficient  evidence  of  his 
lunacy,  and  has  otherwise  conducted  himself — for  instance,  point- 
ing a  pistol  at,  and  threatening  the  life  of  a  workman  for  some 
fancied  slight — as  to  place  the  matter  beyond  the  possibility  of  a 
doubt  in  the  mind  of  any  rational  and  unprejudiced  person  intel- 
legent. 

A  vote  of  thanks  was  given  to  the  author  of  the  paper  at  its 
conclusion. 

The  discussion  was  opened  by  Mr.  E.  H.  Benn,  who  spoke  as 
follows  : 

Mr.  President — As  one  of  the  legal  fraternity,  I  will  first  an- 
swer the  inquiry  made  by  Dr.  Hammond,  whether  the  city,  as  a 
municipal  corporation,  cannot  be  made  liable  for  damage  done  by 
an  insane  man  who  is  allowed  to  go  at  large  after  having  been 
acquitted  of  crime,  or  of  a  charge  of  crime,  on  the  ground  of  in- 
sanity ? 

It  may  be  that  the  city  ought,  in  such  a  case,  to  be  liable,  but 
there  is  now  no  law  making  the  city  or.  any  city  liable  in  such  a 
case. 

If  a  person  charged  with  crime  is  acquitted  on  the  trial  on  the 
ground  that  he  is  insane,  it  is  a  notice  to  the  public,  at  least  as  far 
as  that  information  extends,  that  he  is  an  insane  man  ;  but  the 
public  may  have  that  same  knowledge,  independent  of  that  judi- 
cial determination,  and  in  either  case  it  is  the  duty  of  any  citizen 
having  that  knowledge  to  take  steps  to  have  the  lunatic  arrested 
and  confined  and  the  public  protected.  And  even  if  it  is  the  duty 
of  the  officers  of  the  city  to  act  in  such  a  case,  still  the  city,  as  a 
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city,  cannot  be  sued  or  held  liable  for  damages  because  of  their 
neglect  or  failure  to  discharge  that  duty. 

Officers  personally,  for  willfully  and  corruptly  doing  what  is 
illegal,  or  omitting  to  do  their  duty,  may  be  indicted  and  punished 
or  removed  from  office,  but  the  city  cannot  be  indicted  or  sued  in 
a  civil  action  for  damages  in  such  a  case.  There  are  certain 
wrongful  and  negligent  acts  of  ofhcers  of  municipal  corporations 
for  which  the  city  would  be  liable,  but  they  are  of  a  different 
kind  and  familiar  to  you  all.  There  is  no  need  of  consider- 
ing them  in  discussing  this  question.  It  is  sufficient  that  for 
damage  done  by  a  lunatic  on  the  streets  or  elsewhere  after  it 
is  known  that  he  is  a  lunatic,  a  city  in  which  he  resides  is  not 
liable. 

It  is  the  duty  of  policemen  and  other  officers  of  a  city  to  arrest 
and  prosecute  criminals,  but  if  a  man  known  to  be  a  thief,  or 
known  to  be  guilty  of  stealing,  is  not  arrested,  or,  if  arrested  and 
tried,  is  wrongfully  acquitted  and  allowed  again  to  run  at  large, 
by  means  of  which  he  does  further  injury,  the  city  certainly  is  not 
liable  to  be  sued  for  it.  Perhaps  the  city  ought  to  be  liable  for 
injury  done  by  an  insane  man  who  is  allowed  to  go  at  large,  but 
that  is  not  material  so  far  as  an  answer  to  this  question  is  con- 
cerned. It  is  sufficient  that  such  is  not  the  law  now,  nor  has 
it  ever  been,  and  it  would  require  legislation  to  make  a  municipal 
corporation  liable  in  such  a  case. 

Intellectual  monomania,  the  subject  brought  up  for  discussion 
this  evening,  and  so  ably  presented  in  the  paper  read  by  Dr. 
Hammond,  is  a  very  interesting  one,  and  is  made  important  by 
the  fact  that  we  see  cases  similar  to  those  mentioned  so  frequently 
in  our  intercourse  with  men  in  business,  and  in  listening  to  what 
has  been  said  upon  the  subject  and  to  the  remarkable  manifesta- 
tions as  they  have  been  described  to  us,  I  have  thought  it 
would  be  a  proper  subject  of  inquiry,  here  and  elsewhere,  whether 
it  is  safe  for  the  many  persons  apparently  harmless,  but  whom  we 
know  to  be  insane  on  some  subjects  at  least,  to  go  at  large  unre- 
strained. It  is  true  that  they  are  generally  harmless,  and  some- 
times it  is  difficult  to  say  whether  it  is  lunacy  or  eccentricity. 
The  border  line  between  sanity  and  insanity  is  sometimes  but 
feebly  defined,  yet  there  are  many  cases  where  persons  are  unmis- 
takably insane  on  some  subjects,  but  sane  or  apparently  sane  on 
others,  and  are  good  business  men,  making  contracts,  buying,  sell- 
ing, cultivating  and  improving  property. 
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I  meet  and  have  occasion  to  do  business  with  such  people  very 
often. 

About  eight  or  nine  years  ago,  a  man  who  had  invented  and 
procured  a  patent  for  a  valuable  and  useful  implement,  and  who 
had  made  a  contract  with  a  Connecticut  corporation  for  the  man- 
ufacture and  sale  of  the  patented  article,  requested  me  to  bring 
an  action  for  him  in  the  Supreme  Court  against  the  corporation 
for  a  breach  of  the  contract,  showing  that  he  had  a  meritorious 
cause  of  action  and  was  entitled  to  large  damages.  I  brought  the 
action,  but  soon  discovered  that  it  would  be  impossible  to  do  any- 
thing with  the  suit  or  with  him,  because  of  his  fear  of  the  Free 
Masons.  He  told  me  confidentially  that  the  whole  Masonic  fra- 
ternity, as  far  as  the  order  extended,  was  engaged  in  a  conspiracy 
to  ruin  him.  That  when  the  conspiracy  against  him  was  first  or- 
ganized he  lived  in  a  Western  State,  and  he  left  that  State  and 
came  East,  but  it  made  no  difference,  as  the  orders  went  out  from 
the  Grand  Lodges,  and  they  had  spies  and  agents  in  every  State, 
town  and  city,  in  the  country  especially,  appointed  to  watch  him, 
and  report  every  movement  of  his  and  everything  he  said  or  did. 
and  that  while  he  was  talking  with  me  the  spies  were  all  around 
the  building,  and  at  the  corners  of  the  streets,  and  at  or  near  the 
outside  door  of  the  building,  and  would  know  of  his  having  been 
talking  with  me.  He  said  he  would  not  have  his  suit  tried  before 
any  Judge  who  was  a  Free  Mason,  nor  would  he  risk  a  jury  if 
there  was  a  Free  Mason  on  it,  and  as  officers  of  the  Court  might 
be  Free  Masons,  and  as  the  Judges,  if  not  Free  Masons,  were 
certain  to  have  friends  who  were,  and  whom  he  knew  would  in- 
fluence or  prejudice  the  Judge  against  him,  he  could  not  have  his 
suit  tried  at  all.  I  gave  him  the  papers,  consented  to  the  substi- 
tution of  another  lawyer  as  attorney,  and  abandoned  the  case, 
glad  to  get  rid  of  the  suit  and  of  him. 

His  case  has  been  in  the  hands  of  several  different  lawyers 
since,  none  of  whom  have  been  able  to  do  anything  with  him,  or 
for  him. 

For  several  years  after  I  gave  up  his  case  I  did  not  see  him  at 
all,  but  a  few  weeks  since  he  came  back  to  me  laboring  under  the 
same  delusions,  and  begging  me  to  take  his  case  again,  saying 
that  he  was  satisfied  that  all  the  lawyers  he  had  employed  were 
Free  Masons,  although  they  pretended  they  were  not,  and  I  had 
great  diffic  ulty  in  getting  rid  of  him  again. 

This  man,  according  to  his  own  account,  has  been  laboring  un- 
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der  this  delusion  for  more  than  twenty  years,  and  although  it  has 
affected  him  injuriously  in  his  business,  he  is  or  appears  to  be  en- 
tirely harmless.  What  our  duty  to  such  lunatics  is,  or  what  duty 
citizens  owe  to  the  public  in  such  cases,  is,  it  seems  to  me,  a 
very  proper  subject  of  inquiry  and  discussion  here. 

Other  cases  of  apparently  harmless  lunacy,  which  have  come 
under  my  observation,  as  they  have  under  yours,  I  have  no  doubt, 
might  be  mentioned,  but  time  will  not  admit  of  it  now. 

Mr.  Geo.  P.  Avery  :  I  hear  that  there  will  be  a  suit,  and  not 
knowing  which  "  side  "  I  will  be  called  on  would  hesitate  to  give 
an  opinion.  If  the  city  called  me  (ironically),  I  should  undoubt- 
edly hold  that  there  was  no  responsibility ;  if  the  plaintiff  called 
me,  I  might  see  good  reasons  for  the  opposite  view  [laughter]. 
It  seems  to  me  that  it  would  be  very  important  for  physicians  to 
determine  what  insane  persons  are  dangerous  and  which  ones 
not.  I  recollect  a  gentleman,  an  excellent  business  man,  who 
while  showing  no  observable  mental  disturbance  in  the  interim, 
would  become  stark  mad  about  the  time  of  every  Presidential 
election  ;  would  claim  that  he  was  elected  and  appoint  his  cabi- 
net. On  one  occasion  I  was  his  Secretary  of  State  [laughter]. 
But  he  seemed  to  be  perfectly  harmless,  and  at  the  expiration  of 
the  excited  period,  which  would  last  about  a  month,  he  would  go 
up  on  his  roof  and  proclaim  that  he  was  the  President  of  the 
United  States  to  the  whole  world.  Then  he  would  come  down 
and  attend  to  his  vocation. 

Mr.  S.  B.  Livingston :  It  does  not  seem  to  me  that  we  can  dis- 
pose of  this  question  on  the  basis  of  the  existing  statute  or  com- 
mon law,  and  I  believe  if  a  matter  of  this  kind  were  to  be  made 
the  subject  of  litigation  that  very  interesting  and  novel  questions 
of  law  would  arise,  questions  to  decide  which  there  is  no  prece- 
dent. I  am  far  from  believing — as  positively  as  has  been  stated — 
that  there  would  be  no  grounds  for  action.  On  the  contrary,  I 
think  that  an  action  would  hold  with  reasonable  prospects  of  suc- 
cess, if  properly  conducted.  Certainly  there  is  every  difference 
between  the  case  of  an  insane  murderer  not  generally  or  officially 
recognized  as  insane  committing  a  crime,  and  of  another  whose 
dangerous  disorder  has  been  advertised  as  it  were.  The  differ- 
ence between  preventable  and  unpreventable  accidents  in  law 
is  recognized  in  many  ordinances  and  in  common  law,  and  I 
see  no  reason  why  analogous  principles  should  not  hold  good 
here. 
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Mr.  Max  F.  Eller :  I  incline  to  the  view  that  the  city  could  be 
held  responsible  for  an  injury  done  to  any  person  in  its  streets  by 
a  lunatic  who  had  been  allowed  to  be  at  large  in  violation  of  law, 
after  his  unsoundness  of  mind  and  consequent  irresponsibility  had 
been  made  the  basis  for  his  acquittal  or  discharge  from  imprison- 
ment for  an  alleged  crime.  If  any  corporate  political  body  or 
municipality  appoints  or  elects  judges  to  administer  laws  and  or- 
dinances, these  judges  are  its  servants,  and  the  corporate  body  is 
chargeable  with  the  consequences  of  the  negligence  or  willful  dis- 
regard of  law  of  such  servants.  Hence  such  body  is  liable  in 
damages  for  injuries  received  from  falls  on  icy  sidewalks  or  into 
improperly  protected  excavations,  or  by  falling  awnings,  etc.,  pro- 
vided it  has  had  actual  or  constructive  notice.  Now,  in  the  case 
of  Dubourque,  the  city  certainly  had  had  notice,  and  if  the  principle 
is  sound  its  application  in  his  case  is  as  nearly  perfect  as  can  be. 
Dubourque,  having  been  arrested  for  an  assault  and  arraigned  be- 
fore a  Police  Justice,  was  acquitted  of  the  charge  on  the  ground 
of  insanity,  and  was  thereupon  allowed  to  go.  Was  there  ever  a 
more  monstrous  mockery  of  legal  procedure  ?  Why  should  not 
the  city  suffer  for  the  consequences  of  such  a  palpable  and  flag- 
rant violation,  by  its  servants,  of  the  existing  laws  ?  Mr.  Eller 
thought  that  it  made  no  difference  in  this  case  whether  the  act 
was  a  judicial  or  purely  ministerial  one. 

He  next  called  attention  to  a  very  serious  defect  in  our  laws  in 
regard  to  persons,  who,  after  having  been  found  not  guilty  of  an 
otherwise  admittedly  criminal  act  on  the  ground  of  insanity,  are 
sent  to  an  insane  asylum.  These  persons  may  be  liberated  from 
such  asylum  practically  at  the  discretion  and  option  of  its  super- 
intendent, and  without  any  of  the  safeguards  which  are  supposed 
to  be  thrown  around  the  accused  or  suspected  individual  for  his 
protection  and  that  of  society.  It  takes  a  jury,  a  judge  and  ex- 
perts to  send  such  a  person  to  an  insane  asylum,  and  it  ought  to 
require  the  same  factors  to  release  him.  There  should  be  at  least 
the  concurrent  opinions  of  three  disinterested  experts  before  a 
discharge  can  become  operative.  As  the  law  and  practice  now 
are,  the  kleptomaniac,  pyromaniac,  homicidal  maniac,  etc.,  may 
be  liberated  after  a  few  years'  confinement  on  the  favorable  opin- 
ion of  an  asylum  superintendent,  which  may  in  many  cases  be  ac- 
celerated by  more  or  less  substantial  importunities  of  friends  and 
relatives.  To  say  the  least,  the  system  is  vicious,  and  needs  some 
reform. 
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Another  important  point,  to  which  Mr.  Eller  wished  to  allude, 
was  this  :  That  in  the  recent  wholesale  delivery  from  one  of  our 
asylums  there  figured  generally,  if  not  always,  a  certain  class  of 
so-called  experts  on  insanity  whose  inexpertness  and  incompe- 
tency had,  in  his  opinion,  been  demonstrated  over  and  over  again 
even  to  the  mind  of  the  layman.  There  was  no  doubt  that  in  the 
asylum  named  many  persons  were  unjustly  detained,  but  unfor- 
tunately the  majority  of  the  cases  which  had  lately  filled  the  col- 
umns of  the  press,  were  cases  of  indubitable  insanity,  which 
were  bolstered  up,  on  behalf  of  the  lunatic  seeking  his  liberty,  by 
the  same  incompetent  experts,  whose  ignorance  had  been  so 
thoroughly  and  emphatically  demonstrated  in  the  Gosling  case. 
These  men  and  their  vicious  and  pernicious  influence  should  be 
exposed  and  held  up  to  public  scorn  and  ridicule  so  as  to  pre- 
vent them  from  injuring  the  cause  of  science  and  the  welfare  of 
society  by  their  unscientific  charlatanism. 

Mr.  J.  B.  Leavitt  :  With  due  deference  to  the  gentlemen  who 
have  preceded  me,  it  seems  to  me  that  the  discussion  has  drifted 
away  from  the  question  put  by  Dr.  Hammond.  That  question  was 
whether,  where  a  man  on  trial  for  a  crime  pleads  insanity  as  a 
defence,  and  is  acquitted  on  that  ground,  and  the  authorities  al- 
low him  to  go  free  when  he  should  be  sent  to  an  insane  asylum, 
and  he  thereafter  commits  another  offence,  can  the  city  be  held 
liable  in  damages  ?  It  would  be  the  duty  of  any  lawyer  who 
should  be  consulted,  no  matter  by  what  side,  as  to  whether  such 
a  claim  could  be  successfully  maintained,  to  advise  his  client  un- 
hesitatingly that  it  could  not.  For  two  reasons  :  Such  actions 
can  only  be  maintained  on  the  theory  of  negligence.  Just  as  a 
physician  makes  a  diagnosis  of  every  one  of  his  cases,  so  a  lawyer 
must  have  a  theory  for  every  case  of  his.  The  theory  on  which 
such  actions  as  the  one  suggested  are  maintained  is  that  of  negli- 
gence. The  defendant  must  have  been  guilty  of  negligence.  How 
could  the  city  be  said  to  be  negligent  because  when  the  man  was 
acquitted  of  insanity  the  Judge  or  other  officer  failed  to  have  him 
sent  to  an  insane  asylum?  Negligence  could  only  be  predicated 
in  any  event  where  there  had  been  notice.  Whom  would  you 
notify  ?  The  Mayor  ?  The  mere  fact  that  the  man  has  been  tried 
ancf*acquitted  is  not  notice  to  anybody  except  the  Judge,  who  is 
not  an  agent  of  the  city.  Again,  municipal  corporations  are  only 
held  liable  in  damages  on  the  ground  that  they  are  owners  of 
property.    They  have  two  functions,  governmental  and  as  owners 
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of  property.  It  is  only  under  the  latter  function,  where  a  city 
has  through  its  duly  appointed  agents  been  guilty  of  a  negligent 
action  or  omission  in  regard  to  its  property,  that  it  can  be  held 
liable  for  damages  resulting  therefrom.  For  example,  it  owns  the 
streets.  It  is  bound  to  keep  the  crossings  free  from  ice.  If  it 
fails  to  have  this  done,  and  a  person  is  injured,  it  is  liable  for  the 
damage.  But  when  you  come  to  governmental  duties,  it  is  under 
no  liability  to  pay  damage  for  the  failure  of  any  of  its  officers  to 
.  perform  a  duty  of  that  class.  The  city  cannot  be  held  liable  for 
a  police  officer  making  a  false  arrest,  or  for  a  police  magistrate 
failing  to  do  his  duty.  It  could  not  be  held  liable  for  damages  in 
the  case  under  discussion.  This  is  one  of  those  questions  on 
which  there  can  be  no  question.  Public  policy  would  forbid  hold- 
ing the  city  liable  for  errors  of  officials  in  such  matters.  Bank- 
ruptcy of  every  municipal  corporation  would  be  the  inevitable 
result. 

Dr.  Spitzka  :  I  must  say  that  I  have  felt  delighted  with  the 
remarks  of  the  last  speaker  which  have  tended  to  re-establish  my 
faith  in  the  legal  profession — a  faith  which  was  rudely  shaken  by 
the  remarks  of  some  of  his  predecessors  that  they  would  serve  on 
either  side  [laughter].  While  the  common  and  statute  law  may 
fail  to  cover  the  case  put  before  us  this  evening,  our  belief  of 
what  should  be  the  law  seems  to  me,  after  all,  the  same,  namely, 
that  it  should  discriminate  between  the  preventable  and  the  un- 
preventable  casualties.  If  a  solid  embankment  is  swept  away  by 
a  storm  of  great  violence,  no  one  can  be  held  responsible  for  the 
damage  resulting.  But  if  the  embankment  is  notoriously  weak, 
and  attention  is  called  to  the  fact,  and  the  authorities  entrusted 
with  its  maintenance  neglect  it,  and  allow  it  to  go  to  ruin,  and  a 
storm  then  occurs,  some  one  is  responsible  for  so  much  of  the 
results  as  might  have  been  provided  against  with  ordinary  dili- 
gence. It  seems  to  be  the  same  with  Dubourque.  No  one  could 
be  censured  if  he  had  done  his  bloody  deeds  without  previous 
warning.  But  as  it  is,  we  cannot  suppress  the  natural  wish  that 
some  one  should  be  held  liable  for  this  easily  foreseen  occurrence. 
Perhaps  the  de?nenti  it  gives  to  jury  verdicts  may  lead  the  com- 
munity to  pay  a  little  more  heed  to  genuine  experts.  A  true  ex- 
pert would  undoubtedly  have  cautioned  a  jury  that  this  man  was 
dangerous  and  incurably  insane.  It  is  the  community  at  large 
that  has  punished  itself.  It  is  our  rotten  political  system,  with 
its  outgrowing  abuses  in  our  asylum  management,  and  the  devel- 
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opment  of  false  experts,  all  the  indirect  results  of  popular  ignor- 
ance and  civic  indifference,  that  are  responsible  for  Dubourque's 
crime. 

And  now,  in  returning  to  Dr.  Hammond's  paper,  I  may  say 
that  I  regret  to  differ  so  radically  and  severely  from  an  esteemed 
authority  like  Dr.  Hammond,  as  to  say  that  I  consider  his  remarks 
about  responsibility  not  only  extravagant  but  actually  unreason- 
able. I  understand  him  to  say  that  Dubourque  was  responsible 
under  the  code,  which  makes  the  test  of  responsibility  the  knowl- 
edge of  right  and  wrong  with  reference  to  the  particular  act  done. 
If  Dubourque  was  punishable  at  all,  then,  he  was  punishable  to 
the  full  extent  of  the  law  and  should  have  been  hung.  Do  I  un- 
derstand Dr.  Hammond  to  mean  this  ? 

Dr.  Hammond  :  Certainly  ! 

Dr.  Spitzka:  Dr.  Hammond  knows  as  well  as  any  one  in  this 
room  does,  and  all  the  classic  writers  on  insanity  he  has  so  elab- 
orately quoted  would  uphold  and  have  upheld  this,  that  a  lunatic 
committing  an  act  under  the  influence  of  hallucinatory  delirium 
has  his  intelligence  and  his  knowledge  of  "  right  and  wrong  " 
completely  overwhelmed  for  the  time.  He  is,  therefore,  not  re- 
sponsible. I  was  engaged  by  the  District  Attorney  to  examine 
Dubourque  on  behalf  of  the  people,  and  made  three  thorough  ex- 
aminations of  him.  His  knowledge  of  the  English  language  is 
so  limited  that  I  was  compelled  to  converse  with  him  in  his  native 
tongue.  I  believe  that  Dr.  Hammond  will  agree  with  me  that 
the  countenance  of  Dubourque  was  alone  an  indication  and  a 
genuine  one  of  his  mental  disorder  ? 

Dr.  Hammond  :  Yes  ! 

Dr.  Spitzka  :  Dubourque  was  also  undoubtedly  shamming. 
Dr.  Hammond  :  Yes  ! 

Dr.  Spitzka :  It  is  a  common  observation  with  the  insane  of 
this  group  that  they  may  feign  forgetfulness  of  a  crime,  and  rare 
instances  are  on  record  where  the  insane  have  feigned  a  form  of 
insanity  foreign  to  their  case  for  a  particular  purpose,  being  all  the 
while  unaware  of  the  existence  of  their  real  disorder.  On  exam- 
ining Dubourque  I  noticed  a  protrusion  of  one  of  his  pockets,  and 
induced  him  to  present  me  with  the  contents.  These  were  old 
pieces  of  wrapping  paper  covered  with  delusional  writings,  and 
worthless  bits  of  string  and  tinfoil.  The  writings  showed  that 
the  prisoner  expected  kind-hearted  people  to  club  together,  send 
him  to  France,  and  to  give  him  an  education  ;  while,  on  the  other 
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hand,  his  real  object  was  to  colonize  South  America  and  to  de- 
stroy malarial  fever,  which  he  believed  was  a  divine  dispensation. 
At  the  trial,  with  another  physician  and  member  of  this  Society, 
I  testified  on  behalf  of  the  defence,  and  the  jury,  after  a  half 
minute's  deliberation,  pronounced  Dubourque  not  guilty  on  the 
ground  of  insanity. 

Dr.  Hammond:  What  was  done  with  him? 

Dr.  Spitzka  :  He  was  instantly  committed  to  the  Utica  Asylum. 

Dr.  Hammond  :  How  long  will  they  keep  him  there  ? 

Dr.  Spitzka  :  They  are  capable  of  pronouncing  him  sane  and 
saying  that  he  was  never  anything  else  as  soon  as  they  hear  that 
I  said  the  contrary  [laughter].  I  know  the  spirit  animating  those 
people,  and  have  more  than  once  experienced  and  witnessed  the 
length  to  which  their  feelings  and  curious  policy  will  carry  them. 
We  may  congratulate  ourselves  on  the  fact  that  we  have  a  Dis- 
trict Attorney  who,  unlike  his  predecessors — I  do  not  speak  of  his 
immediate  predecessor — does  not  cherish  the  ambition  of  hang- 
ing people,  sane  or  insane,  to  make  a  good  "hanging  record." 
He  has  some  at  least  of  the  prisoners  whose  sanity  is  questioned 
examined  by  his  own  experts,  and  is  guided  by  their  decision. 
Dr.  Hammond  complains  about  the  Henry  Prouse  Cooper  case. 
While  I  agree  with  him  in  his  diagnosis  and  in  his  strictures  on 
juries  generally,  I  must  remind  him  that  in  this  case  it  was  not  to 
be  wondered  at  that  the  jury  were  confused  and  doubtful.  While 
there  was  an  authority  or  two  on  the  stand,  yet  the  influence  of 
their  testimony  was  negatived  by  the  fact  that  the  counsel  for  the 
family  saw  fit  to  call  as  witnesses  one  man  who  had,  on  his  own 
admissions,  been  convicted  of  confining  sane  persons  in  his  asy- 
lum whose  mental  state  he  had  not  examined  for  months  and 
years,  and  another  who  had  plagiarized  Dr.  Hammond's  book. 

Dr.  Hammond:  While  that  is  true  enough,  those  facts  were  not 
brought  out  on  the  trial  ! 

Dr.  Spitzka:  The  wrongful  asylum  incarcerations  were  known 
to  every  reader  of  the  daily  papers  in  the  city  of  New  York.  And 
while  of  the  dozen  and  more  patients  discharged  from  Ward's 
Island,  at  least  a  half  were  insane,  and  one  of  them  even  danger- 
ously so  ;  and  while  I  agree  with  Mr.  Eller  in  denouncing  the 
meretricious  and  unexpert  medical  testimony  that  has  led  to  the 
liberation  of  such  subjects,  yet  the  fact  cannot  be  denied  that 
acutely  insane  patients  were  retained  months  and  years  after  re- 
covery, and  one  of  them — a  newspaper  correspondent — was  locked 
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up  in  a  cell  for  threatening  to  communicate  certain  asylum  abuses 
to  the  press.  Such  facts  have  their  influence  on  the  minds  of 
juries,  and  should  caution  lawyers  how  they  employ  professional 
experts  who  have  developed  a  systematic  propaganda,  who  have 
their  little  expert  cliques,  and  who  can  be  calculated  on  to  testify 
for  the  sake  of  money  or  popularity,  or  both,  without  any  refer- 
ence to  what  science  teaches  to  be  true  and  right.  A  case  of  al- 
most criminally  indictable  "  expert  "  testimony  was  one  probably 
referred  to  by  Mr.  Eller,  where  the  "expert,"  having  denied  that 
the  patient  claiming  his  liberty  had  delusions,  but  the  patient  an- 
nouncing his  delusions  on  the  stand,  took  the  stand  himself  once 
more,  corrected  his  testimony,  admitted  that  the  patient  had  the 
delusion — the  dangerously  insane  one,  that  certain  persons  were 
driving  compressed  air  into  his  system — and  concluded  by  swear- 
ing that  this  was  no  sign  of  insanity. 

Mr.  S.  B.  Livingston:  I  must  say  that  I  agree  with  Dr.  Spitzka 
as  to  his  views  concerning  responsibility,  but  I  do  not  think  that 
the  legal  officer  referred  to,  however  morally  right  he  might  be  in 
making  the  prosecution  of  a  lunatic  a  matter  of  form,  and  in 
ignoring  the  provisions  of  a  narrow  code,  had  the  legal  right  to 
do  so.  It  was  his  duty  to  follow  out  the  directions  of  the  code, 
without  regard  to  his  private  belief. 

Dr.  Spitzka:  If  Mr.  Livingston  will  allow  me  to  interrupt  him 
for  one  moment — I  may  not  have  been  clear  on  that  point. 
The  irresponsibility  of  Dubourque  was  determined  on  the  basis 
of  the  code,  and  the  questions  asked  me  by  both  defence  and 
prosecution  were  limited  to  its  provisions  and  to  the  prospects 
of  the  prisoner  as  to  unability,  so  that  the  law  was  minutely 
followed. 

Mr.  S.  B.  Livingston:  Then  I  misunderstood  the  speaker.  As 
to  the  views  announced  by  Mr.  Leavitt,  I  do  not  think  that  the 
principle  he  urges  would  accurately  fit  this  case. 

Mr.  Lindabury :  I  must  differ  from  the  gentleman.  Judges 
make  erroneous  decisions  every  day,  and  no  one  dreams  of 
holding  the  community  that  elects  them  liable. 

Mr.  Livingston:  True  enough,  though  gross  violation  of  duty 
migjit  lead  to  the  impeachment  of  judicial  officers,  and  a  certain 
amount  of  responsibility  exists  in  this  sense.  But  here  is  a 
question  of  injury  to  life  or  limb.  A  community  is  supposed  to 
provide  against  preventable  dangers,  and  where  there  is  a  clear 
duty  violated,  as  in  this  instance,  it  seems  desirable  to  locate  the 
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responsibility  somewhere,  not  as  grounds  for  a  speculative  action, 
but  to  teach  a  wholesome  lesson. 

The  discussion  concluded  with  a  rather  colloquial  exchange  of 
views  as  to  the  duties  of  police  and  other  magistrates  in  such  cases 
as  Dubourque's.  At  its  close,  there  being  no  new  or  unfinished 
business,  the  Society  adjourned. 


REVIEW  DEPARTMENT. 


1.  Untersuchungen  zur  Electro-Therapie  des  Rucken- 
marks.  (Investigations  in  the  Electro-Therapy  of  the  Spinal 
Cord.)    By  Dr.  L.  Loewenfeld.    Munich,  1883. 

2.  A  Practical  Treatise  on  Electro-Diagnosis  in  Diseases 
of  the  Nervous  System.  By  A.  Hughes  Bennett,  M.  D. 
New  York,  1882. 

These  are  both  useful  treatises,  each  in  its  own  way.  It  may 
be  said,  too,  that"  each  is  characteristic  of  the  medical  method  of 
thought  of  the  country  to  which  its  author  belongs.  Dr.  Loew-  » 
enfeld  busies  himself  with  all  the  minutiae  of  the  scientific 
aspect  of  the  question.  Dr.  Bennett  busies  himself  with  all  the 
minutiae  of  the  artistic  side  of  the  question.  Dr.  Loewenfeld  has 
gathered  together  all  the  investigations  touching  upon  the  action 
of  electricity  on  the  functions  of  the  spinal  cord  in  animals  and 
man,  and  thence  deduces  therapeutic  principles  which  are  to  be 
recommended  in  the  treatment  of  human  disease.  Dr.  Bennett 
has  gathered  together  the  facts  in  regard  to  the  action  of 
electricity  upon  disease  of  the  human  nervous  system  ;  and,  as 
elucidative  of  this  phase  of  the  matter,  has  tersely  alluded  to 
investigations  as  to  the  effect  of  electricity  upon  the  spinal 
functions  in  animals  and  man.  Dr.  Loewenfeld  takes  the 
broader  view,  and  relatively  slights  the  claim  of  the  suffering 
human  being.  Dr.  Bennett  takes  the  narrower  view,  and  relatively 
slights  the  knowledge  that  has  no  immediate  bearing.  Both  are 
types.  In  the  one,  we  can  picture  to  ourselves  the  academe, 
livin^in  academic  circles  where  learning,  like  a  spectacled  Psyche, 
is  worshiped  for  learning's  sake,  where  rewards  are  academic, 
and  wherein  the  cure  of  individual  patients  is  regarded  as  of 
secondary  importance.  In  the  other  we  can  picture  to  ourselves 
the  man  of  the  world,  aloof  from  academies,  living  in  a  community 
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where  success  depends  upon  the  cure  of  individual  human  beings, 
or,  at  least,  upon  the  happy  spread  of  a  delusion  that  such  a  cure 
is  being  effected  Both  are  useful  to  the  profession.  Which  is 
the  most  useful,  our  readers  will  determine  for  themselves  accord- 
ing to  their  own  tastes,  necessities,  and  the  communities  in  which 
they  live.  A  fact  apparently  without  human  bearings  may  go 
sullenly  along  for  centuries,  until  accident  or  genius,  or  both,  re- 
veal an  infinite  humanward  potentiality  mute  within  it.  When 
Galvani  first  saw  the  quiver  of  the  frog's  legs,  as  it  lay  upon  the  iron 
plate,  how  little  could  he,  even  in  the  wildest  dream  of  a  mania- 
struck  enthusiast,  have  imagined  that  seemingly  petty  fact  blos- 
soming into  the  telephone  and  the  electric  light !  At  the  same 
time,  a  fact  whose  humanward  bearing  is  immediately  evident, 
must  have  the  greatest  value  in  all  countries  where  the  individual 
human  being  is  held  in  the  highest  consideration  ;  in  other  words, 
the  so-called  "  practical  "  writer  will  be  most  read  and  best  ap- 
preciated wherever  individual  liberty  and  enterprise  have  been 
so  diffused  as  to  lead  to  the  greatest  individual  dignity. 

The  contents  of  Dr.  Loewenfeld's  brochure  are  indicated  by 
the  headings  to  his  different  chapters,  which  are  as  follows  : 

1.  As  to  whether  the  Spinal  Cord  can  be  reached  by  electrical 
currents. 

2.  Investigations  in  regard  to  the  Direct  Electrical  Excitability 
of  the  Spinal  Cord. 

3.  Investigations  in  regard  to  the  Action  of  the  Constant  Cur- 
rent upon  the  Spinal  Reflexes. 

4.  Investigations  in  regard  to  the  Action  of  the  Constant  Cur- 
rent and  Peripheral  Faradic  Irritation  upon  the  Spinal  Circula- 
tion. 

5.  Effect  of  Therapeutic  Galvanization  of  the  Back. 

6.  Conclusions  from  the  foregoing  Investigations. 

7.  The  Therapeutic  Effect  of  the  Faradic  Brush  in  Spinal 
Diseases. 

Bibliography. 

These  chapters  contain  a  full  account  of  the  particular  aspect 
of  the  subject  with  which  they  deal,  except,  perhaps,  those  upon 
the  therapeutic  applications,  which  are  rather  weak  and  smack 
of  the  closet  rather  than  of  the  clinic.  But  they  are  intended 
only  to  be  digests,  and  contain  nothing  new. 

The  captions  to  the  chapters  in  Dr.  Bennett's  work  will  equally 
well  convey  an  idea  of  the  matter  within  : 
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1.  The  Apparatus  necessary  for  Electro-Diagnosis. 

2.  Anatomical  Knowledge  necessary  for  Electro-Diagnosis . 
by  which  is  meant  a  knowledge  of  the  motor  points. 

3.  Methods  of  Applying  Electricity  in  Diagnosis. 

4.  Electrical  Reactions  in  Health. 

5.  Experimental  Researches. 

A.  Anatomical  Changes  Resulting  from  Injury  to  Nervous 
Tissue. 

Spinal  Cord. 
Motor  Nerve. 
Voluntary  Muscle. 

B.  Electrical  Reactions  after  Injury  to  Nervous  Tissues. 
Spinal  Cord. 

Motor  Nerve. 
Voluntary  Muscle. 

6.  Electrical  Reactions  in  Disease. 

7.  Electrical  Reactions  in  Special  Paralyses,  Illustrated  by 
Cases. 

Chap.  I.,  on  electrical  apparatus,  we  cannot  commend.  It  is 
incomplete  in  detal,  and  constitutes  no  guide  to  the  novice,  ex- 
cept in  a  very  general  way,  of  his  needs  and  the  means  wherewith 
to  supply  them.  For  example,  in  speaking  of  electrodes,  the  author 
only  mentions  three:  the  flat-plated  one,  the  olive-pointed  one,  and 
the  combined  one  of  his  own  invention,  and  leaves  the  student 
in  entire  ignorance  of  the  twenty  or  more  different  forms  which  can 
be  found  in  any  instrument  maker's  catalogue.  Again,  nothing  is 
explained  about  the  rheostat  and  the  galvanometer,  or  the  method 
of  using  them  so  as  to  intercalate  resistances  and  measure  current 
strength  or  internal  or  external  resistance,  or  how  to  do  any 
of  the  many  things  for  which  they  are  indispensable.  On 
p.  11,  too,  is  what  seems  to  us  a  very  faulty  statement.  It 
runs  thus  :  "  Taking  the  Leclanche  cell  as  an  example,  a  battery 
of  these  has  been  found  to  be  sufficiently  constant  for  all  practical 
purposes  ;  and  as  to  durability,  it  will  last  in  good  condition, 
with  moderate  use,  for  several  years,  and  without  requiring  any 
repairs  whatever."  The  use  must  be  very  moderate,  indeed,  if 
oui^experience  on  this  side  of  the  water  can  be  trusted  ;  and  we 
should  certainly  regard  as  an  electrical  curiosity  a  Leclanche  bat- 
tery that,  being  in  fair  use,  would  run  over  a  year  without  re- 
quiring new  plates  in  many  cells.  The  other  chapters  are  good, 
especially  those  upon  the  electrical  reactions  in  health  and  dis- 
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ease,  which  will  well  repay  a  perusal  by  all  medical  electricians  ; 
and  the  illustrative  cases  at  the  end  of  the  book  are  excellently 
chosen,  and  constitute  a  clinical  course  that  would  be  instructive 
to  the  best  informed.  And,  therefore,  late  as  we  are  in  our  re- 
view of  the  book,  which  we  have  been  unable  to  consider  at  an 
earlier  date,  we  have  thought  it  too  valuable,  in  spite  of  the  de- 
fects mentioned,  to  pass  it  by  in  silence. 
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LITH/EMIA. 

There  exist  few  pathological  conditions  which  have  the 
importance  that  lithaemia  occupies,  both  to  the  general  prac- 
titioner and  to  the  neurologist.  Most  of  the  cases  referred  to 
the  latter  as  cases  of  "  cerebral  softening,"  "  congestion  of 
the  brain/'  "  cerebral  exhaustion,"  "  trouble  at  the  base  of  the 
brain,"  "  nervpus  depression,"  "  congestion,  hyperaemia  or 
anaemia  of  the  spinal  cord,"  "  spinal  meningitis,"  "  neuras- 
thenia," "  nervous  derangements  due  to  chronic  malarial 
poisoning,"  become  resolved  into  cases  of  simple  lithaemia. 
The  importance  of  this  condition  has,  we  think,  been  very 
much  overlooked.  The  text-books  on  "  Practical  Medicine" 
scarcely  refer  to  it,  and  the  physician  is  brought  to  an  appre- 
ciation of  its  significance  often  only  after  years  of  experience. 

The  diagnosis  of  this  condition  is  to  be  derived  from  the 
consideration  of  many  signs  and  symptoms,  and  as  the  ner- 
vous symptoms  are  those  upon  which  we  shall  especially 
dwell,  we  shall  consider  first  the  other  signs  and  symptoms. 
Some  assistance  is  derived  from  the  study  of  the  causes  of 
lithaemia.  This  condition  is  common  in  the  descendants  of 
parents  who  have  had  gout  or  dyspepsia,  or  Bright's  dis- 
ease*", or  chronic  bronchitis  ;  is  of  frequent  occurrence  in  those 
leading  sedentary  lives ;  in  persons  engaged  in  severe  and 
constant  mental  exertion — professional  work ;  in  large  eaters ; 
and  we  think  that  it  is  very  common  in  those  who  eat  largely 
at  long  intervals,  a  practice  common  to  residents  of  cities 
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engaged  in  ''down  town  "  business,  who  partake  of  a  large 
breakfast  and  in  the  evening  of  an  enormous  dinner.1  It  is 
also  induced  by  living  in  an  impure  atmosphere  ;  by  the  use 
of  malt  liquors  and  sweet  wines ;  by  the  immoderate  use  of 
spirits  without  exercise,  and  very  probably  one  great  cause 
of  the  frequency  of  this  condition  is  the  excessive  use  of 
farinaceous  and  saccharine  articles  of  food  in  the  dietary  of 
the  people  of  this  country.  It  is  more  common  in  men  than 
in  women.  It  is  very  often  associated  with  hysteria  in  women, 
and  is  often  present  at  the  menopause.  In  suppression  of 
the  menses  and  in  irregularities  of  menstruation  it  is  also 
often  met  with. 

The  urine  of  the  patient  affords  most  valuable  indications 
of  this  state.  It  is  usually  high  colored,  acid,  often  effer- 
vesces more  or  less  on  addition  of  nitric  acid ;  the  specific 
gravity  is,  as  a  rule,  high;  the  morning  specimen,  by  a  reliable 
urinometer,  is  usually  1028  to  1034;  sometimes  the  specific 
gravity  of  the  entire  amount  passed  in  the  24  hours  will  be 
1030.  The  quantity  of  urine  may  be  increased,  may  be  of 
the  normal  amount,  and  may  be  diminished.  Cayenne  pep- 
per, like  crystals  of  uric  acid,  are  often  observed  by  the 
naked  eye  attached  to  the  sides  of  the  vessel  which  contains 
the  urine,  also  deposits  of  the  urates  are  frequently  present. 
Microscopic  examination  reveals  halbert,  lozenge  and 
rhombic-shaped  crystals  of  uric  acid,  and  often  octahedral 
crystals  of  oxalate  of  lime,  amorphous  urates  and  globular 
crystals  of  urate  of  soda  with  spicules.  Albumen  and  sugar 
are  occasionally  found,  but  only  for  a  short  time,  as  a  rule. 
Usually  it  will  be  found  very  difficult  to  reduce  the  specific 
gravity  of  the  urine  by  diluents  and  diuretics.    The  acidity 

1  Senator,  in  a  recent  paper  before  the  Berlin  Medical  Society,  Berlin,  Klin. 
Wochen.  Dec.  4th,  1882,  states  that  in  albuminuria  it  is  better  to  take  small  quan- 
tities of  food  at  short  intervals,  than  large  quanties  at  longer  intervals.  We  have 
for  several  years  recognized  the  effect  such  a  mode  of  living  has  in  producing  and 
increasing  the  deposits  of  uric  acid,  urates  and  oxalates  in  the  urine. 


ERRATA. 

Page  134,  lines  20  and  21 — For  "Cayenne  pepper,  like  crystals 
of  uric  acid,"  read  "  Cayenne  pepper-like  crystals  of  uric  acid." 

Page  135,  line  7 — For  "arms"  read"anus." 

Page  136,  line  2 — The  word  "present"  should  have  no  quota- 
tion marks. 

Page  136,  line  6 — For  "uvular"  read  "malar." 

Page  139,  line  25 — For  "There  are  no  surface  tendencies," 
read  "  There  is  no  surface  tenderness." 

Page  140,  line  3 — Quotation  marks  should  be  dropped  before 
"  erapt." 

Page  140,  line  10 — After  "  constant  "  should  be  a  semi-colon. 
Page  140,  line  14— For  "  stimulating  "  read  "simulating." 
Page  141,  line  16  —For  "  flickering  contractions  of  muscular 
fibres,"  read  "  fibrillary  contractions  of  the  muscles." 

Page  141,  line  25  —  For  "Sandamore"  read  k<  Scudamore." 
Page  143,  line  T3 — For  "  funniness  "  read  "  fuzziness." 
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of  the  urine  is  very  marked,  and  is  neutralized  with  difficulty 
unless  alkalies  are  administered  after  meals,  as  has  been  sug- 
gested by  Ralfe.1 

Patients  in  this  condition  usually  suffer  more  or  less  with 
post-nasal,  pharyngeal,  bronchial,  gastric  or  intestinal  ca- 
tarrh. Constipation  and  hemorrhoids  are  of  common  oc- 
currence. Itching  about  the  arms,  and  eczema  there  and 
elsewhere,  are  frequent. 

The  pulse  often  is  that  of  high  tension,  and  we  may  say  is 
so,  as  a  rule.  The  small  pulse  found  in  cases  in  which  cold 
extremities  and  chilly  feelings  are  features,  will,  on  careful 
examination,  be  found  to  present  high  tension.  The  arteries 
early  undergo  the  changes  peculiar  to  endarteritis  chronica. 
A  feeling  of  oppression  about  the  praecordia,  often  with 
slight  dyspnoea,  oftentimes  an  inability  to  lie  on  the  left 
side,  palpitation  of  the  heart,  intermittent  or  irregular  pulse, 
unpleasant  throbbing  of  the  arteries  of  the  neck  and  face  or 
the  abdominal  aorta,  especially  after  meals,  are  symptoms 
often  encountered.  A  bitter  taste  usually  on  awakening  in 
the  morning  is  often  complained  of.  The  tongue  is  frequently 
coated  at  the  back  part  with  a  yellowish-brownish  fur. 
Small  ulcers  on  the  roof  of  the  mouth  are  sometimes  pres- 
ent. Sir  James  Paget  has  described  a  peculiar  appearance 
of  the  throat  encountered  in  the  gouty  or  lithaemic.  The 
pillars  of  the  fauces,  especially  the  posterior  pair,  the  velum 
and  the  uvula  are  very  red  and  glazed,  and  appear  as  if 
freshly  painted  over  with  glycerine.  The  uvula  is  some- 
times much  enlarged  and  even  cedematous. 

Dyce  Duckworth2  mentions  a  minor  trouble  which  we 
have  observed  quite  often,  a  painful  follicular  inflammation 
in  the  alae  of  the  nose.    The  same  writer  calls  attention  to 

^On  the  morbid  conditions  of  the  urine  dependent  upon  derangements  of 
nutrition,  by  Charles  Ralfe,  M.  D.,  London.  J.  and  A.  Churchill,  1882. 
2  St.  Bartholomew's  Hospital  Reports,  vol.  xv,  1S79,  P-  io7- 
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a  condition  of  the  nails  sometimes  observed  in  persons  hav- 
ing lithaemia.  The  nails  become  brittle  and  "  present "  linear 
markings  in  their  long  axes. 

A  tendency  to  "baldness  "  is  common,  and  the  hair  early 
becomes  gray.  The  small  blood-vessels  of  the  skin  over  the 
uvular  prominences  and  about  the  nose  become  enlarged, 
while  the  countenance  is  often  sallow.  The  surface  of  the 
posterior  part  of  the  neck  has  often  a  red,  sun-burned  appear- 
ance, especially  in  individuals  who  have  indulged  in  spirits. 
One  fact  which  merits  the  position  of  a  symptom  in  most 
cases  of  lithsemia,  despite  the  woeful  account  the  patient 
gives,  is  the  most  excellent  appetite  present. 

We  now  proceed  to  the  consideration  of  the  nervous 
symptoms  of  lithaemia,  and  we  shall  draw  largely  upon  the 
admirable  paper  of  Da  Costa  upon  this  same  subject.1  One 
of  the  most  striking  symptoms  is  vertigo.  Dr.  Da  Costa  is 
very  positive  in  his  description  of  this  symptom.  He  states 
that  it  is  astonishing  how  many  cases  of  vertigo  prove  to  be 
caused  by  this  condition,  and  he  describes  it  as  follows : 

"  It  is  a  giddiness  frequently  repeated  ;  often  there  are 
"  several  attacks  daily  for  a  few  days,  and  then  there  is 
"  a  much  longer  interval ;  it  may  occur  at  night.  It  hap- 
"  pens  inexpective  of  exertion,  although  long  continued  fa- 
"  tigue,  especially  in  reading  and  writing,  excites  it ;  so  does 
"  mental  worry.  But  anything  that  aggravates  or  induces 
"  the  lithaemic  state  develops  it  most  promptly.  *  *  * 
"  The  vertigo  is  objective,  not  subjective — objects  seem  to 
"  whirl  around  the  observer,  not  he  himself  to  move.  The 
"  giddiness  is  not  associated  with  loss  of  consciousness,  or 
"  this  is  so  temporary  that  the  patient  is  able  to  retain  his 
"  position  or  readily  to  regain  it.  Still  he  has  to  hold  on  for 
"  support  to  surrounding  objects,  and  I  have  known  him 


1  The  Nervous  Symptoms  of  Lithsemia,  by  J.  M.  Da  Costa,  M.  D.,  pp.  314- 
330.    The  American  Journal  of  Medical  Sciences,  October,  1881. 
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"  brought  down  on  his  knee  before  it  is  over.  * 
"  Notwithstanding  the  exaggerated  statements  made  by  the 
"  sufferer,  to  whom  the  seizure  seems  terribly  long,  it  is  safe 
"  to  say  that  it  rarely  lasts  more  than  a  minute  or  two,  and 
"  frequently  less  than  a  minute.  It  may  come  on  without 
"  warning  or  be  preceded  by  a  sense  of  emptiness  of  the 
"  head,  by  specks  floating  before  the  eyes,  and  by  dimness  of 
"  sight.  When  it  has  set  in,  sudden  change  of  position  is  apt 
"  for  the  next  few  days  to  develop  it  at  once,  although,  per- 
"  haps,  this  is  not  more  marked  than  in  any  form  of  vertigo. 
"  It  may  or  may  not  be  followed  by  headache  ;  generally  it 
"  is  surely  followed  by  a  sense  of  discomfort  in  the  head,  or 
"  by  a  dull  ache  of  short  duration,  and  it  may  be  noticed 
"  that  when  the  headache  in  lithaemia  becomes  a  marked 
"  symptom,  the  vertigo  is  infrequent. 

"  When  often  repeated  it  produces  effects  on  the  special 
"  senses.  Sight  is  less  acute,  the  field  of  vision  limited  in 
"  size  ;  letters  look  blurred,  and  there  may  be  inability  to  see 
"  more  than  two  or  three  letters  in  a  word,  or  double  vision 
"  may  occur.  One  eye  or  part  of  one  eye  may  be  tempo- 
"  rarily  blind,  and  the  opthalmoscope  detects  marked  con- 
"  gestion,  especially  fullness  of  the  veins.  When  no  attack 
"  has  happened  for  some  time  the  eye  ground  is  found  to 
"  be  normal.  Long  continued  and  frequently  repeated  at- 
"  tacks  may  give  rise  to  some  persistent  changes,  though 
"  never  to  the  choking  of  the  disk.  It  would  be  unfair  to 
"  leave  the  impression  that  these  changes  are  all  the  result 
"  of  the  vertiginous  seizures.  In  part  at  least  they  belong  to 
"  the  lithaemic  state  itself,  and  may  be  caused  by  it.     *  * 

"  The  sense  of  hearing  is  sometimes  impaired  for  a  day  or 
"  two,  and  buzzing  in  the  ears  is  complained  of.  These 
"  phenomena,  too,  may  follow  attacks  of  vertigo,  or  occur 
"  when  the  patient  is  only  markedly  lithaemic,  and  has  not 
"  been  dizzy. 
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"  I  have  in  the  cases  described  alluded  to  the  momentary 
4  suspensions  of  consciousness,  the  sensations  of  lightness 
'  in  the  head,  with  a  dark  shade  passing  over  the  eyes, 
4  which  are,  in  my  experience,  very  common,  and  are  dreaded 
'  by  physicians  especially,  when  afflicted  with  the  disorder, 
4  as  the  precursors  of  epilepsy.  The  sense  of  terror  and  of 
*  fear  occasioned  is  quite  inconceivable  to  one  who  has  not 
1  heard  these  attacks  spoken  of  by  a  victim.  They  happen 
1  in  those  who  at  other  times  have  had  distinct  vertigo  ; 
4  they  are  not  at  the  time  combined  with  giddiness,  but  pro- 
4  duce  a  staggering  or  swaying,  from  which  recovery  is  so 
4  quick  that  the  disturbance  mostly  passes  unperceived . 
'  Again,  uncertainty  of  gait  may  take  place  for  a  long  period 
'  without  any  of  these  signs  of  brain  disturbance.  In  case 
4   it  lasted  for  a  year  after  the  vertigo  had  ceased. 

44  As  regards  the  cause  of  the  vertigo  it  is  likely  that  the 
4  disorder  is  produced  by  the  impure  lithaemic  blood.  Whether 
4  this  acts  on  the  vaso-motor  nerves  and  through  them  on 
4  the  cerebral  circulation,  or  primarily  on  some  nerve-centre, 
4  must  remain  for  the  present  a  matter  of  pure  speculation. 
4  It  would  not  be  difficult,  following  the  ingenious  reasoning 
4  of  Woakes,  concerning  gastric  vertigo,  to  connect  the  dis- 
4  turbances  through  the  pneumogastric  nerve  and  the  lower 
4  cervical  ganglion  with  the  vertebral  artery  supplying  the 
4  labyrinth  and  adjacent  structures.  But  we  must  assume 
4  as  certain  that  a  disturbance  of  this  is  always  the  cause  of 
4  giddiness,  and  that  the  lithaemic  process  is  invariably  con- 
4  nected  with  a  fault  in  the  liver. 

"  Gastric  vertigo  has  just  been  mentioned,  and  doubtless 
4  it  will  be  thought  that  the  symptoms  described  are  those 
4  of  gastric  vertigo.  So  they  are  in  many  respects,  except 
4  that,  for  the  most  part,  there  are  no  gastric  symptoms,  or 
4  but  passing  gastric  symptoms  in  lithaemic  vertigo,  while 
4  the  evidences  of  the  lithaemic  state  are  marked  features,  or 


EDITORIAL  NOTES  AND  COMMENTS. 


I  39 


"  soon  become  so.  Indeed,  the  error  has  been  the  other 
"  way  ;  lithaemic  vertigo  has  been  confusedly  included  with 
"  gastric  vertigo,  from  which  we  must  learn  to  separate  it. 
"  This  is  best  done,  as  just  indicated,  by  dwelling  on  the 
"  comparative  absence  of  stomach  symptoms  and  on  the  evi- 
"  dence  presented  of  lithaemia.  But  there  are  unquestion- 
"  ably  mixed  cases  which  it  is  not  easy  to  analyze." 

We  have  quoted  at  length  Dr.  Da  Costa's  remarks  on  lith- 
aemic vertigo,  because  of  the  importance  of  vertigo  as  a 
symptom,  and  by  reason  of  the  frequent  association  of  lith- 
aemia with  certain  diseases  in  which  vertigo  is  a  symptom  of 
importance.  The  affections  referred  to  are  gastric  catarrh, 
Bright's  disease,  hysteria,  epilepsy,  disseminated  sclerosis, 
Grave's  disease,  simple  anaemia,  essential  or  pernicious  anae- 
mia, pseudo-leukaemia,  leukaemia.  The  vertigo  occurring  in 
labyrinthine  trouble  and  that  accompanying  eye  strain  (a  re- 
markable case  pf  this  is  to  be  found  in  Transactions  of  the 
Clinical  Society  of  London,  vol.  viii.,  p.  12,  1875,  reported 
by  Dr.  Brudenell  Carter,  in  which  a  cerebral  tumor  was  sup- 
posed to  be  presents,  is  probably  only  accidentally  associated 
with  lithaemia  when  this  condition  is  present. 

Headache  is  a  frequent  symptom.  It  may  be  frontal, 
parietal  or  occipital,  and  often  is  seated  in  the  vertex.  The 
headache  is  often  very  severe,  and  made  much  worse  by 
movement  or  sudden  jars.  There  are  no  surface  tendencies. 
The  headaches  are  accompanied  or  followed  by  heavy  de- 
posits of  "  brick  dust."  The  headache  is  sometimes  present 
only  in  the  morning  for  a  short  time,  and  then  is  usually 
frontal.  This  occurs  particularly  in  people  who  consider 
themselves  bilious1. 

— v  

1  Bilious  and  biliousness  are  words  in  use  by  the  laity  which  signify  a  condi- 
tion of  lithcemia.  Notwithstanding  the  ridicule  once  directed  against  the  expres- 
sions, they  are  still  used  and  now  have  a  certain  significance. 
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Neuralgia  is  very  commonly  present.  Da  Costa  states 
that  "  there  is  no  nerve  in  the  body  that  can  ache  that  is  ex- 
il  empt."  Neuralgia  of  the  brachial  plexus,  of  the  inter- 
costal and  sciatic  nerves,  is  especially  common.  The  sciatica 
in  lithaemia  is  said  to  be  often  double,  or  shifting  from  side 
to  side.  Neuralgia  of  the  fifth  nerve,  according  to  Da  Costa, 
is  by  no  means  common. 

Pains,  which  cannot  be  considered  as  purely  and  typically* 
neuralgic,  occur  very  often  in  lithaemia  and  in  various  situa- 
tions. We  summarize  the  most  constant  pain  in  the  eye- 
balls, burning  pain  in  the  tongue,  often  confined  to  one  side, 
disappearing  for  a  few  days  and  then  returning  ;  pleurodynia  ; 
mastodynia  ;  often  aching  pains  throughout  the  muscles  of 
trunk  and  extremities,  pain  in  stomach,  stimulating  gastral- 
gia ;  dull  aching  pain  in  the  ensiform  cartilage1.  Other  seats 
of  pain  are  most  frequently  the  insertion  of  the  deltoid 
muscles  and  inner  aspect  of  the  arm  and  in  the  interscapu- 
lar region;  lumbar  pain,  often  only  present  on  awakening  in 
the  morning  and  then  disappearing  a  few  hours  after  rising; 
a  dragging  sensation  along  the  course  of  the  ureters;  pain  in 
the  middle  of  crest  of  ilium  and  over  ascending  or  descend- 
ing colon,  especially  when  the  urine  contains  large  quantity 
of  cayenne  pepper,  crystals  of  uric  acid;  "  aching  and  bo- 
ring pains,"  particularly  in  the  adductors  of  the  thigh  and 
gastrocnemii2;  also  wandering  pains  (care  must  be  taken  not 
to  mistake  these  for  the  fulgurating  pains  of  locomotor 
ataxia),"  pain  in  the  dorsum  of  the  foot,  simulating  neuralgia 
"  of  the  anterior  tibial  nerve  ;  pain  in  a  somewhat  diffuse 
"  manner  about  the  hip  and  back  of  the  thigh,  simulating 
"  sciatica3  ;"  pain  in  the  tendo-Achilles,  a  deep-seated  pain 


1  Dyce  Duckworth,  St.  Bartholomew's  Hospital  Reports,  vol.  xv.,  p.  104. 
Studies  of  Some  Irregular  Manifestations  of  Gout. 

2  Dyce  Duckworth,  loc.  cit. 
8  Anstie  on  Neuralgia. 
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in  the  heel  often  as  if  a  foreign  body  was  implanted  there 
such  as  a  bullet,  or  as  if  the  fold  of  a  stocking  was  under  the 
heel  ;  pain  in  the  fingers,  in  the  feet  without  affection  of  the 
joints  ;  coccydynia ;  attacks  of  renal  colic  ;  occasionally  very 
severe  nocturnal  priapism  without  erotic  sensations  occur. 

"  Cramps  in  the  legs  and  muscular  twitchings  are  often 
"  met  with  in  those  suffering  from  lithaemia.  The  former 
u  are  apt  to  come  on  at  night,  and  are  very  annoying  and 
"  painful.  They  particularly  affect  the  gastrocnemii  muscles, 
"  and  occur  much  more  often  in  winter  than  in  summer.  In 
"  one  of  my  patients  cramp  under  the  inner  surface  of  the 
H  instep  is  as  frequent  as  in  the  calf  muscles ;  in  another 
"  muscular  twitchings  of  the  face  are  also  produced  when  the 
.  "lithaemic  state  is  marked.  Irregular  choreic  movements  I 
"  have  also  seen  in  children."1  Dyce  Duckworth  3  has  observ- 
ed flickering  contractions  of  muscular  fibres  in  various  parts, 
such  as  occur  in  progressive  muscular  atrophy,  and  this  has 
been  noted  by  others.  Dyce  Duckworth  3  states  that  "  Buz- 
*■  zard  gives  particulars  of  a  case  in  a  gouty  man  in  which 
"  undue  electrical  excitability  of  the  median  nerve  was  found, 
4<  the  symptoms  being  difficulty  of  writing  and  spasm  of  the 
"  hand.  Recovery  followed  anti-gouty  medication."  Grind- 
ing of  the  teeth  is  a  common  symptom,  both  in  children  and 
in  adults,  in  marked  lithaemia  ;  starting,  jumping  when  just 
falling  to  sleep,  Sandamore  states,  is  most  common  in  the 
lithaemic.  Arterial  spasm  is  sometimes  met  with  ;  and  the  only 
case  of  "  digiti  mortui  "  that  we  have  ever  observed  occurred 
in  a  patient  with  lithaemia. 

Local  weakness  of  muscles,  "  a  want  of  co-ordination 
"  of  movement  of  the  limbs,  both  upper  and  lower,  giving 

v 

1  Da  Costa,  loc.  cit. 

2  Loc.  cit.,  p.  107. 

3  On  Unequivocal  Gouty  Disease,  p.  207.  St.  Bartholomew's  Hospital  Re- 
ports, vol.  xvi. 
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"  an  awkwardness  of  movement — an  ataxic  gait,"  has  been 
recorded  by  J.  Russell  Reynolds.1    Dr.  Buzzard  2  records  a 
case  of  apparent  infantile  paralysis  in  a  female  infant  one 
year  of  age.  "  The  story  told  was,  in  fact,  exactly  the  story  of 
"  infantile  paralysis.    When  she  was  stripped,  she  appeared 
lt  a  well-nourished,  healthy-looking  child.   She  did  not  move 
"  the  right  lower  limb,  but  looked  at  it  as  if  in  some  distress, 
"  and  appeared  to  guard  it  with  her  hand.    I  examined  it 
"  first  to  ascertain  if  there  were  any  signs  of  injury,  but  found 
"  none.  It  was  evident  that  pressure  was  painful,  but  nothing 
"  could  be  found  in  the  limb  to  account  for  this  symptom. 
"  The  powerlessness  was  in  striking  contrast  to  the  free  move- 
"  ments  of  the  left  leg.    *    *    *    The  investigation  of  the 
"  child's  general  health  threw  light  upon  the  case.  The 
"  urine  was  found  to  deposit  a  very  large  quantity  of  uric 
"  acid,  and  the  explanation  of  this  appeared  to  be  that  it 
"  was  being  nourished  upon  a  milk  food  which  contained  an 
"  enormous  amount  of  sugar.     A  few  doses  of  citrate  of 
"  potash  and  a  purgative  completely  cured  the  child,  who 
"  in  a  day  or  two  was  as  strong  as  ever  on  this  limb.  What 
"  happens  in  such  a  case  I  believe  to  be  this :  Minute  crystals 
"  of  uric  acid  get  deposited  in  the  loose  connective  tissue 
"  which  intervenes  between  large  muscles,  and  enables  them 
"  to  glide  over  each  other,  especially  at  the  back  of  the  thigh, 
"  and  in  the  loins.    These  collections  of  connective  tissue 
"  have  been  shown  to  be  lymphatic  spaces,  and  in  these  the 
"  uric  acid  sets  up  some  subacute  inflammation,  which  not 
"  only  causes  pain  and  tenderness,  but  renders  the  muscles 
"  powerless  for  the  time  being.    Such  a  cause,  I  think  there 
"  can  be  little  doubt,  frequently  obtains  in  those  cases  of 
"lumbago  and  so-called  sciatica,  which  are  rapidly  cured 

1  British  Medical  Journal,  December  15th,  1877,  p.  842. 

2  Clinicai  Lectures  on  Diseases  of  the  Nervous  System,  Philadelphia,  1882,  pp. 
69  and  70. 
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"by  full  purging  and  alkalies,  with  iodide  of  potassium.  I  am 
"  indebted  to  Dr.  Burdon-Sanderson  for  originally  suggesting 
"  this  point  to  me  for  observation." 

Anaesthesia  occurs  in  lithaemia,  but  is  not  a  common 
symptom.  Da  Costa  states  that  he  has  never  found  it  very 
extended,  but  generally  localized  to  an  extremity  or  to  a 
part  of  it,  or  corresponding  parts  of  the  extremities.  It  may 
affect  face,  and  those  who  have  a  very  severe  headache  with 
this  symptom  say  that  the  anaesthesia  is  on  the  side  oppo- 
site to  the  headache. 

Paresthesia,  or  perverted  sensations,  are  of  very  common 
occurrence  in  lithaemia.  Very  often  patients  complain  of  a 
"  funniness,"  or  11  whizzing  "  sensation  on  the  vertex  of  head, 
with  a  feeling  of  weight  or  heat  or  of  something  moving 
there,  or  of  a  sensation  of  opening  or  shutting  of  the  crani- 
um. Likewise  often  they  complain  of  hot  "  flushes  "  local- 
ized to  some  part  of  the  body  in  general  ;  of  great  heat  in 
the  palms  of  the  hands  and  soles  of  the  feet. 

"  One  of  the  most  singular  abnormal  sensations  is  that  of 
"  great  fullness  or  rather  pleasant  warmth  in  an  entire  leg  from 
"the  knee  down,  and  not  accompanied  by  any  sense  of  burn- 
"  ing  of  the  skin  "  (Da  Costa). 

Many  complain  of  numbness,  "  tingling,"  "  creeping," 
"  deadness,"  or  coldness  in  some  part  of  the  body. 

These  sensations  may  be  circumscribed,  or  may  have  a 
paraplegic  or  hemiplegic  distribution,  and  usually  are  of  a 
transient  duration.  Basham  has  noticed  in  many  cases  of 
pyelitis  a  cold  or  hot  dead  sensation  in  distribution  of  the 
external  cutaneous  nerve  of  the  thigh.  A  very  annoying 
symptom  is  extreme  pruritus.  Tinnitus  aurium  is  some- 
times very  marked.    Deafness  is  a  not  infrequent  symptom. 

Spells  of  languor  and  lassitude  and  a  sensation  of  great 
weariness  often  occur,  the  latter  especially  after  meals  and 
usually  after  very  hearty  repasts.    Depression  of  spirits  is 
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frequent,  amounting  in  some  cases  to  melancholia.  Great 
irritability  of  temper  is  often  met  with.  Restlessness  is  at 
times  a  marked  feature.  Lithaemia  is  also  one  of  the  most 
common  causes  of  insomnia.  In  the  early  stages  the  patient 
has  simply  the  insomnia  and  apparently  is  none  the  worse  for 
it,  but  in  time  it  affects  him  in  mind  and  body.  A  frequent 
complaint  of  lithaemics  is  the  loss  of  memory  and  power  of 
attention,  and  whether  this  is  always  actually  the  case  or 
not  it  is  difficult  to  state.  All  of  the  nervous  symptoms  be- 
come aggravated  from  the  increasing  introspection  in  which 
they  indulge.  Hypochondriasis  is  almost  invariably  asso- 
ciated with  this  condition. 

From  numerous  observations,  we  feel  prepared  to  state 
that  hysteria  is  especially  apt  to  develop  in  the  lithaemic, 
likewise  that  many  of  the  symptoms  and  frequently  all  that 
appear  at  the  "  change  of  life  "  will  be  found  to  depend  up- 
on a  condition  of  lithaemia. 1 

Our  limits  scarcely  permit  of  the  extended  consideration 
which  the  latter  part  of  our  subject  demands,  namely,  the  in- 
fluence of  the  lithaemic  condition  upon  certain  neuroses. 
We  have  observed  this,  especially  in  cases  of  disseminated 
sclerosis,  epilepsy,  tumors  of  the  brain,  hysteria,  general 
paresis  and  melancholia. 

In  three  cases  of  disseminated  sclerosis  in  which  the  pa- 
tients suffered  much  from  lithaemia,  the  symptoms  of  the 
sclerosis  entirely  disappeared  in  two,  and  were  much  allevia- 
ted in  one,  by  the  treatment  of  the  lithaemic  condition.  In 
the  first  two,  as  long  as  they  live  in  the  open  air,  are  careful 
in  diet  and  make  use  of  an  occasional  chologogue,  they  re- 
main free  from  symptoms ;  return  to  town,  however,  and  a 
renewal  of  city  life  brings  back  tremor,  restlessness  and  dif- 


1  We  shall  consider  the  relations  of  lithaemia  to  menstruation  in  a  future  com- 
munication. 
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ficult  articulation.    In  epilepsy,  when  occurring  in  the  lith- 
semic,  as  it  so  often  does,  the  improvement  is  sometimes 
marvelous   after  the  use  of  means  to  increase  oxidation. 
The  improvement  is  especially  visible  in  the  number  of  at- 
tacks of  petit  mal.    The  attacks  of  grand  mal  are  likewise 
greatly  diminished  by  suitable  treatment.    This  statement 
is  easily  proved  by  continuing  the  same  or  smaller  doses  of 
the  bromides  and  instituting  measures  to  correct  the  lithaemia, 
when  the  attacks  will  diminish  in  frequency.    We  have,  in- 
deed, observed  some  cases  with  evidently  true  epileptic  con- 
vulsions, and  a  marked  lithaemic  condition  present  in  which, 
when  the  lithaemic  condition  was  controlled,  the  convulsions 
ceased,  and  under  a  very  moderate  course  of  bromides  have 
not  appeared  for  two  and  three  and  a  half  years.    We  pro- 
pose to  consider  this  subject  later  at  some  length.    In  tum- 
ors of  the  brain  we  have  twice  observed  a  decided  diminu- 
tion in  the  frequency  of  epileptiform  attacks.   In  hysteria  this 
condition  is  often  present,  and  its  recognition  and  treatment 
produce  results  which  are  surprising.    In  general  paresis, 
which  is  so  often  associated  with  lithaemia,  the  symptoms  may 
be  stayed,  so  to  speak,  by  judicious  treatment  of  this  condition. 
Melancholia  sometimes,  more  frequently,  we  think,  than  is 
generally  supposed,  occurs  in  the  lithaemic.  and  is  much  re- 
lieved by  the  appropriate  means.    Lastly,  we  would  refer  to 
neurasthenia.     The  cases  of  this  disease,  which  we  have 
seen,  have  all  been  cases  of  suboxidation,  lithaemia,  oxaluria, 
or  of  a  condition  brought  about  by  eye-strain.  We  have  seen 
a  number  of  such  cases  where  the  diagnosis  has  been  made 
by  believers  in  the  existence  of  that  disease,  and  have  in  every 
instance  found  that  the  conditions  were  as  we  have  stated. 

Articles  in  reference  to  the  treatment  of  lithaemia,  on  the 
cause  of  Hthaemia  in  females  and  its  relation  to  menstrua- 
tion, and  on  oxaluria,  will  appear  in  future  numbers  of  this 
Journal.  T.  A.  McB. 

10 
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In  a  recent  debate  before  the  Allg.  Verein  St.  Peters- 
burger  Aerzte  (Deutsche  Mediz-Ztg.,  8  Februar,  1883,  s. 
68),  Dr.  Kernig  called  attention  to  a  symptom  of  the  early 
stage  of  acute  meningitis.  It  consists  of  a  sudden  tonic 
contracture  of  the  flexor  muscles  of  the  lower  extremities, 
and  which  can  be  evoked  by  placing  the  patient  in  an  upright 
or  sitting  position,  when  the  limbs  assume  a  half-flexed  posi- 
tion, and  thus  remain  in  a  state  of  tonic  contracture  until  the 
patient  again  reclines  in  bed,  whereupon  the  contracture  en- 
tirely disappears.  The  procedure  can  be  repeated  again  and 
again.  The  phenomenon  is  often,  but  by  no  means  neces- 
sarily, accompanied  by  contracture  of  the  muscles  of  the 
neck  and  back.  Dr.  Kernig  had  observed  it  frequently  in 
the  tubercular  meningitis  of  adults  and  in  cerebro-spinal  men- 
ingitis. Although  contractures  in  meningitis  are  familiar 
phenomena,  the  diagnostic  importance  of  this  particular  con- 
tracture so  evoked  is  certainly  novel.  We  commend  it  to 
American  neurologists  for  observation. 


German-reading  neurologists  will  remember  with  pleasure 
the  thoughtful  and  keenly  analytical  series  of  articles  on  the 
nervous  system  which  were  published  by  Flechsig  several 
years  ago  in  that  admirable  little  journal,  now  discontinued, 
the  Archiv  fur  Heilkunde,  edited  by  Prof.  E.  Wagner.  These 
papers,  as  will  be  recollected,  treated  of  what  the  Germans 
call  System-Erkranknngen,  an  excellent  term  that  ought  to  be 
Americanized,  and  for  which  we  suggest  the  equivalent  of 
Systemic  Diseases,  by  which  is  meant  diseases  affecting  a  set  of 
nerve-fibres,  with  or  without  intercalated  or  terminal  masses  of 
gray  matter,  and  all  of  which  arc  physiologically  and  patholo- 
gically identical.  Dr.  Paul  Julius  Mobins,  of  the  same  city  as 
Flechsig,  Leipsig,  has  lately  issued  a  pamphlet  in  the  same 
vein  upon  what  he  designates  the  primary  chronic  diseases 
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of  the  voluntary  motor  apparatus.  He  sets  out  with  the 
proposition  that  progressive  muscular  atrophy,  hereditary 
atrophy,  pseudo-hypertrophic  muscular  paralysis,  progres- 
sive amyotrophic  bulbar  paralysis,  and  amyotrophic  lateral 
sclerosis  constitute  a  nosological  group  of  which  the 
different  members  are  anatomically  and  clinically  alike, 
and  are  closely  linked  with  one  another  by  intermedi- 
ate forms ;  that  they  are  primary  chronic  diseases  of 
the  voluntary  motor  apparatus;  that  they  are,  therefore, 
systemic  diseases.  He  then  proceeds  to  pass  the  voluntary 
motor  apparatus  in  detailed  review,  as  follows : 

(a)  The  intra-cerebral  pyramidal  tract,  i.  e.,  the  central 
gyri  and  the  paracentral  lobule,  the  underlying  white  fibres 
of  the  motor  portion  of  the  corona  radiata,  a  certain  portion 
of  the  internal  capsule  of  the  crura  and  of  the  anterior  por- 
tion of  the  pons. 

{b)  The  pyramids  of  the  medulla  oblongata  and  the  pyra- 
midal tract  of  the  cord. 

(c)  The  ganglion  cells  of  the  anterior  cornua  of  the  cord 
and  homologous  regions  of  the  medulla. 

(d)  The  anterior  nerve-roots  and  motor  nerves. 

(e)  The  voluntary  muscles. 

This  system  of  nerve-fibres  can  be  effected  in  its  whole 
length  or  partly,  usually  the  latter  being  the  case. 

If  the  muscles  only  be  diseased,  there  occurs  the  simple 
progressive  muscular  atrophy.  The  nervous  system  is  here 
intact,  as  in  the  cases  of  Lichtheim,  Friedreich,  etc.  Ana- 
tomically equivalent  to  this  form  is  the  hereditary  atrophy 
and  the  pseudo-hypertrophic  type  (Duchenne,  Charcot,  etc). 
Clinically  identical  with  this  simple  form  are  those  cases  in 
which  the  nerves  share  in  the  muscular  degeneration  (Cru- 
velhier),  although  Dr.  Mobius  admits  that  these  are  open  to 
grave  objections.  Unquestioned,  however,  is  that  form  in 
which  the  muscles,  the  nerves,  and  the  anterior  cornua  of 
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the  cord  are  degenerated,  constituting  the  typical  progres- 
sive muscular  atrophy.  Identical  with  this,  except  in  loca- 
tion, is  the  progressive  bulbar  paralysis.  A  more  rare  tran- 
sitional form  is  that  in  which,  according  to  the  cases  of  Erb 
and  Schultze,  the  muscles  and  the  anterior  cornua  are  dis- 
eased, but  the  nerves  are  normal  or  not  proportionately  af- 
fected. The  degenerative  process  may  also  extend  into  the 
pyramidal  tract,  both  spinal  and  intra-cerebral.  Generally 
it  terminates,  within  the  cerebrum,  in  the  pons.  In  some 
observations  the  outer  portion  of  the  middle  third  of 
the  crus  has  been  found  to  be  implicated.  No  mention 
has  yet  been  made  in  any  of  the  cases  of  the  condition  of 
the  internal  capsule.  In  one  case,  that  of  Kahler  and  Pick, 
the  central  gyri  were,  viewed  macroscopically,  atrophic.  Im- 
plication of  the  lateral  pyramidal  columns  is  met  with  in  ordi- 
nary progressive  muscular  atrophy  with  spastic  symptoms 
(Mceli)  in  progressive  amyotrophic  bulbar  paralysis  (Ley- 
den),  in  amyotrophic  lateral  sclerosis.  The  anatomical  dif- 
ference, the  author  suggests,  between  amyotrophic  bulbar 
paralysis  and  lateral  sclerosis  is  that  degeneration  of  the  la- 
teral columns  occurs  occasionally  in  the  former,  always  in  the 
latter.  In  response  to  the  query  as  to  why  the  implication 
of  the  lateral  pyramid  sometimes  gives  rise  to  contracture, 
at  other  times  not,  the  writer  offers  the  explanation  of  Kah- 
ler and  Pick  :  when  the  disease  begins  in  the  lateral  pyramid 
and  extends  to  the  gray  matter,  we  shall  have  contracture, 
whilst  its  origination  in  the  gray  matter  and  secondary  ex- 
tension pyramid-ward  would  not  cause  contracture  but  flac- 
cid paralysis. 

This  is  certainly  strong  meat,  not  fit  for  stomachs  that 
thrive  on  neurasthenia  and  kindred  dainty  diets.  We  com- 
mend it,  however,  to  our  readers  as  embodying  a  thought — 
a  thought,  too,  that  is  broad  and  profound.  If  true,  it  is 
the  enunciation  of  a  law.    If  not  true,  it  may  lead  to  the 
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truth — for  we  feel  sure  that  it  cannot  be  far  astray — and  will 
meanwhile  serve  excellent  purpose  in  classification. 


A  case  of  aphthongia  is  reported  by  Prof.  Ganghofner,  of 
Prague  (Prager  Med.  Woch.,  Nr.  41,  1882).  Apkthongia— 
from  a(pdoyyog,  mute,  wordless — as  our  readers  will  remem- 
ber, is  a  spasm  of  the  muscles  supplied  by  the  hypoglossus, 
such  as  the  sterno-hyoid,  sterno-thyroid  and  hyo-thyroid, 
etc.,  differing  from  ordinary  stuttering  in  the  fact  that  it  oc- 
curs whenever  a  voluntary  effort  is  made  to  speak  and  ren- 
ders speech  impossible,  whilst  stammering  simply  impedes 
the  articulation  of  syllables,  and  only  at  certain  times  and 
under  certain  circumstances,  although  these  may  be  frequent. 
Prof.  Ganghofner's  patient  was  19  years  old.  From  childhood 
he  had  been  at  times  interrupted  in  conversation  by  a  sud- 
den spasm  of  the  tongue  and  the  face,  making  speech  im- 
possible. The  trouble  would  spontaneously  improve  for 
weeks  at  a  time,  and  would  then  relapse.  The  spasm  would 
usually  occur  at  the  beginning  of  the  expression,  lasting 
about  ten  seconds.  The  tongue  would  be  pressed  against 
the  hard  palate  or  between  the  teeth,  whilst  clonic  and  tonic 
spasms  would  simultaneously  occur  in  the  left  lower  facial- 
nerve  territory.  At  no  time  would  there  occur,  as  in  stam- 
mering, a  repetition  of  the  same  sound,  or  the  associated 
movements  of  this  kindred  affection.  At  the  same  time, 
the  spasm,  as  in  stuttering,  remained  absent  when  the  speak- 
ing was  automatic  and  without  conscious  intelligence,  as  in 
declamation  of  a  poem  that  had  been  learned  by  heart  or  in 
singing  a  song.    Bromide  of  potassium  treatment  yielded 

no  result. 

v   

Dr.  Thomas  R.  French  (Archives  of  Laryngology,  April, 
1882),  reports  a  curious  case  of  choked  voice  due  to  contrac- 
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tion  of  the  ventricular  bands,  as  verified  by  the  laryngoscope. 
Otherwise  the  larynx  was  perfectly  normal  in  appearance. 
The  voice  had  been  gradually  disappearing  for  three  years, 
and,  during  the  year  previous  to  application,  "  it  was  only 
with  the  greatest  effort  that  voice  could  be  formed  at  any 
time,  and  then  only  the  first  word,  or  the  first  syllable  of  the 
first  word,  was  sounded  aloud  ;  all  that  followed  was  in  a 
strained  whisper,  or,  as  was  usually  the  case,  after  the  first 
word  or  two  the  voice  was  entirely  cut  off  during  that  effort." 
In  inspiration,  however,  and  while  laughing,  speech  could  be 
moderately  loud.  After  a  year's  treatment  with  electricity, 
blisters  and  topical  applications,  the  voice  has  so  improved 
that  the  patient  can  now  speak  during  expiration.  The 
author's  explanation  is  that  the  voice  being  unsatisfactory 
at  first,  through  some  relaxation  of  the  cords,  this  induced 
great  compensatory  strain  upon  the  neighboring  muscles,  as 
a  result  of  which  the  muscular  structure  of  the  ventricular 
bands  hypertrophied  so  much  that  they  over-contracted  in 
expiration  ;  whilst  in  inspiration,  the  muscular  purchase  for 
contraction  not  being  so  great  in  this  situation,  the  same 
extra  effect  was  not  observed.  Through  the  courtesy  of 
Dr  .French  we  have  been  enabled  to  thoroughly  examine  the 
patient  in  the  hope  of  detecting  some  evidence  of  lesion  of 
the  central  nervous  system,  but  without  success.  Of  course, 
however,  this  does  not  absolutely  preclude  the  possibility  of 
some  cortical  or  medullary  lesion,  of  which  the  contracture 
may  be  the  only  outward  sign.  Nevertheless,  the  strong  prob- 
ability is  in  favor  of  the  malady  being  peripheral,  or  at  least  of 
peripheral  origin.  The  precision  of  observation  makes  the 
case  neurologically  of  value  as  indicating  the  possibility  of 
the  peripheral  localization  or  origin  of  contractures  that  may 
be  symmetrical,  a  consideration  that  has  hitherto  not  been 
regarded  except  in  obvious  cases  of  joint  disease. 
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Orchansky,  according  to  the  Deutsche  Medizinal-Zeitung 
of  February  8,  has  performed  some  interesting  experiments 
upon  dogs,  in  order  to  ascertain  the  influence  of  anaemia 
upon  the  electrical  excitability  of  the  cerebrum.  The  cele- 
brated laboratory  of  Professor  Munk,  whence  has  come  of 
late  so  much  that  is  destined  to  live  through  a  long  scien- 
tific future,  was  the  scene  of  these  investigations.  Orchansky 
at  the  outset  ascertained  the  general  fact  that  loss  of  blood 
to  the  extent  of  one-seventh  of  the  whole  vascular  mass  in  the 
body  altered  the  excitability  of  the  cerebrum  with  the  ex- 
ception of  the  psycho-motor  centres.  He  then  found  that 
this  excitability  was  first  increased  and  then  diminished  as 
the  quantity  of  blood  abstracted  became  greater.  Thus, 
when  the  blood  lost  was  from  one-seventh  to  one  fifth  of  the 
whole,  the  excitability  was  increased  ;  but  when  the  blood 
lost  exceeded  this  proportion,  the  excitability  decreased  and 
was  finally  abolished.  During  the  period  of  increased  ex- 
citability the  animal  was  restless  and  excited,  whilst  it  was 
as  if  narcotized  during  the  time  of  diminished  excitability, 
although  voluntary  movements  occurred.  The  writer  be- 
lieves that  these  changes  were  independent  of  the  alteration 
in  the  blood-pressure  that  would  be  induced  by  large  loss  of 
blood.  We  shall  certainly  look  forward  with  interest  to  the 
promised  publication,  in  exte?tso,  of  these  experiments  in  Du- 
bois-Reymond 's  Archiv.,  for  we  deem  them  of  some  importance. 

Dr.  Charles  K.  Mills,  of  Philadelphia,  has  sent  us  proof- 
slips  of  an  interesting  paper  which  he  recently  read  before 
the  Philadelphia  College  of  Physicians,  upon  arsenical  paral- 
ysis. Two  months  and  a-half  after  the  onset  of  the  paral- 
ysis^,  the  patient  presented  the  following  symptoms  :  "  He 
presented  no  brain  symptoms,  and  no  disturbances  of  the 
special  senses  of  sight,  hearing,  taste  or  smell.  He  slept  fairly 
well  until  midnight,  and  was  then  usually  restless  and  unable 


152 


EDITORIAL  NOTES  AND  COMMENTS. 


to  get  into  a  comfortable  position.  He  was  much  emaciated. 
Wasting  of  the  limbs  was  extreme.  In  both  upper  extremities 
farado-contractility  was  decreased,  but  not  lost ;  the  dimin 
ution  was  much  greater  below  than  above  the  elbows.  Be- 
low the  elbows  the  faradic  excitability  was  rapidly  exhausted. 
To  the  galvanic  current  the  reactions  of  degeneration  were 
present,  but  not  so  decidedly  as  in  the  legs.  Anodal  closing 
gave  stronger  reaction  than  cathodal.  With  moderately 
strong  currents  tetany  was  produced  at  the  anode.  Both 
patellar-reflexes  were  abolished.  *  *  *  The  cremaster-reflex 
was  studied,  and  presented  some  interesting  points.  The  re- 
traction of  the  testicle,  known  as  the  cremaster-reflex,  which 
has  been  thoroughly  discussed  by  Dr.  S.  Weir  Mitchell 
(Journal  of  Nervous  and  Mental  Disease,  October,  1879),  can 
usually  be  awakened  by  irritation  of  a  certain  definite  region 
of  the  thigh  extending  from  the  groin  nearly  to  the  knee.  In 
young  lads,  as  Dr.  Mitchell  has  shown,  this  reflex  is  easily 
caused  by  touching  or  pinching  the  whole  thigh,  with  the 
exception  of  a  band  of  skin  which  nearly  always  may  be 
represented  as  forming  the  postero-lateral  third  of  the  circum- 
ference of  the  thigh.  Sometimes,  however,  the  cremaster- 
reflex  region  is  far  less  and  sometimes  far  more  extensive. 
It  rarely  extends  below  the  knees,  although,  as  stated  by  Dr. 
Mitchell,  it  may  in  the  healthy  boy  include  a  large  part  of 
the  calf  of  the  leg.  In  adults  the  excitor  region  is  often 
much  restricted,  and  it  may  even  be  absent.  Gentle  irrita- 
tion of  the  skin  of  the  inner  aspect  of  the  right  thigh  and  leg 
of  the  patient,  as  far  down  as  the  malleolus,  caused  very 
vigorous  retraction  of  the  right  testicle.  Sometimes,  but  not 
usually,  both  testicles  were  retracted.  Similar  irritation  of 
the  left  thigh  and  leg  led  to  movement  of  the  left  testicle, 
which  was  marked,  but  not  as  vigorous  as  that  exhibited  by 
the  right  from  irritation  of  theright  limb.  Now  and  then,  in 
making  this  test,  the  unilateral  movement  of  the  left  testicle, 
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from  irritation  of  the  left  thigh  and  leg,  was  followed  a 
moment  later  by  an  imperfect  retraction  of  the  testicle  of 
the  opposite  side.  A  similar  effect  was  not  produced  in  any 
of  my  examinations  by  irritation  applied  to  the  right  limb  ; 
neither  did  excitation  of  one  side  cause  motion  in  the  other 
side  only.  On  admission  the  surface  temperature  of  each  calf 
was  950  F.  He  usually  complained  of  his  legs  feeling  to  him 
unduly  warm.  Late  in  November  transverse  white  bands 
were  observed  across  the  finger  nails  about  two  lines  from 
their  posterior  limits.  The  nails  were  not  furrowed,  but 
simply  showed  white  markings.  As  the  nails  have  slowly 
grown  these  lines  have  remained.  The  fingers  and  forearms 
were  hyperaesthetic,  but  at  the  same  time  the  patient  could 
not  determine  with  any  accuracy  as  to  one  or  two  points  on 
testing  him  with  the  aestheseometer.  A  similar  condition, 
but  more  marked,  was  present  in  the  feet,  legs,  and  as  high 
as  the  middle  of  the  thighs.  The  muscles  were  very  sensi- 
tive. Applications  of  hot  and  cold  water  were  discrimin- 
ated readily.  Under  applications  of  hot  and  cold  water  al- 
ternately, surface  massage  with  cocoa-nut  oil,  ice  bags  to  £he 
spine,  extract  of  ergot  internally,  tincture  of  belladonna, 
chloral  and  morphia,  and  good  diet,  the  patient  has  been 
steadily  improving." 


Professor  Erb,  of  Heidelberg,  whose  original  mind  has 
made  its  mark  in  so  many  departments  of  medicine,  offers 
some  new  facts  in  regard  to  the  etiology  of  herpes  zoster 
(Neurolog.  Centrllbltt.,  1  Dec,  1882).  Apart  from  the  cases 
which  occur  in  conjunction  with  spinal  lesions,  vertebral 
lesions,  phthisis,  pleuritis,  etc.,  he  believes  there  are  many 
instances  in  which  the  so-called  "  spontaneous  "  zoster  is  due 
to  a  certain  specific  cause,  probably  to  a  certain  kind  of  in- 
fection. In  support  of  this  view  he  alleges  the  occurrence 
1 1 
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of  numbers  of  cases  of  zoster  at  certain  times,  the  epidemic 
or  half-epidemic  appearance  of  it  that  has  been  occasionally 
observed,  and  the  circumstance  that  a  person  is  scarcely  ever 
attacked  by  it  a  second  time.  Two  cases  are  detailed,  each 
of  a  mother  and  daughter,  who  were  both  attacked  at  nearly 
the  same  time  with  the  disease.  In  the  first  history,  the 
daughter,  aged  35,  was  affected  on  May  6th,  whilst  the  first 
Symptoms  showed  themselves  in  the  mother,  aged  62,  on 
May  1 2th.  In  the  second  history  the  daughter  and  mother 
were  affected  simultaneously. 


The  "  Hammond  Prize  "  of  the  American  Neurological 
Association. — The  'American  Neurological  Association  of- 
fers a  prize  of  five  hundred  dollars,  to  be  known  as  the 
"  William  A.  Hammond  Prize,"  and  to  be  awarded  at 
the  meeting  in  June,  1884,  to  the  author  of  the  best  es- 
say on  the  "  Functions  of  the  Thalamus  in  Man."  The 
conditions  under  which  this  prize  is  to  be  awarded  are  as 
follows  :  The  prize  is  open  to  competitors  of  all  nationali. 
ties.  The  essays  are  to  be  based  upon  original  observations 
and  experiments  on  man  and  the  lower  animals.  The  com- 
peting essays  must  be  written  in  the  English,  French  or  Ger. 
man  languages  ;  if  in  the  last,  the  manuscript  is  to  be  in  the 
Italian  handwriting.  Essays  are  to  be  sent  (postage  pre. 
paid)  to  the  Secretary  of  the  Prize  Committee,  Dr.  E.  C. 
Seguin,  41  West  Twentieth  street,  New  York  City,  on  or 
before  February  1,  1884;  each  essay  to  be  marked  by  a  dis- 
tinctive device  or  motto,  and  accompanied  by  a  sealed  en- 
velope bearing  the  same  device  or  motto,  and  containing  the 
author's  visiting  card.  The  successful  essay  will  be  the  prop- 
erty of  the  Association,  which  will  assume  the  care  of  its 
publication.  Any  intimation  tending  to  reveal  the  author- 
ship of  any  of  the  essays  submitted,  whether  directly  or  in- 
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directly  conveyed  to  the  Committee  or  to  any  member 
thereof,  shall  exclude  the  essay  from  competition.  The 
award  of  the  prize  will  be  announced  by  the  undersigned 
Committee,  and  will  be  publicly  declared  by  the  President 
of  the  Association  at  the  meeting  in  June,  1884.  The 
amount  of  the  prize  will  be  given  to  the  successful  competi- 
tor in  gold  coin  of  the  United  States,  or,  if  he  prefers  it,  in 
the  shape  of  a  gold  medal  bearing  a  suitable  device  and  in- 
scription. Signed,  F.  T.  Miles,  M.  D.,  Baltimore ;  J.  S. 
Jewell,  M.D.,  Chicago  ;  E.  C.  Seguin,  M.D.,  New  York. 


Death  has  played  sad  havoc  in  the  ranks  of  American 
neurology  of  late.  The  recent  death  of  Dr.  George  M. 
Beard,  followed  so  quickly  by  that  of  his  wife,  points  the 
same  old,  old  tale  of  human  ambitions  and  hopes  blighted 
as  ruthlessly  as  those  of  an  insect.  We  do  not  need  to 
dwell  on  the  incidents  of  Dr.  Beard's  life,  or  upon  his  nu- 
merous writings ;  in  these  particulars,  the  weeklies  have 
forestalled  us,  and  news  is  stale  before  the  quarterlies  spread 
it.  His  life  speaks  for  itself.  As  our  readers  know,  we 
have  had  many  occasions  to  differ  with  Dr.  Beard.  His 
ways  of  thinking  have  not  been  ours.  But  to  his  native 
parts,  his  intellectual  scope  and  quickness,  his  industry,  we 
have  always  endeavored  to  do  justice,  whilst  we  have  also 
compassionated  his  unfortunate  physical  defect,  which  has 
doubtless  placed  him  in  many  a  false  position.  It  is  a  terri- 
ble matter  to  hear  of  the  sudden  death  of  a  man  like  Dr. 
Beard,  who  was  in  the  very  prime  and  fruitage  of  his  life. 


Our  readers  may  have  observed  that  the  abstract  depart- 
ment in  the  JOURNAL  OF  NEUROLOGY  AND  PSYCHIATRY 
has  attempted  to  do  what  is  not  usually  done  in  such  matters 
— make  each  abstract  a  careful,  concise  review  of  the  article 
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abstracted,  with  critical  remarks  currentc  c alamo;  at  the  same 
time,  the  most  salient  topics  have  been  given  a  prominent 
place  among  the  editorial  items.  Such  a  number  of  individ- 
ual critiques  has  been  a  source  of  no  little  labor,  far  beyond 
what  it  would  have  been  had  we  contented  ourselves  with  a 
mere  dryasdust  outline  of  the  matters  abstracted,  and  the 
field  covered  by  the  abstracts  has  therefore  been  limited.  It 
is  the  intention  of  the  editors  to  make  this  department  of 
much  wider  scope.  To  this  end,  they  have  a  plan  under 
consideration,  of  which  the  details  are  not  yet  completed  ; 
and  in  the  interim  they  have  deemed  it  best  to  omit  all  ab- 
stracts in  this  issue. 


The  Tuke  Prize  Essay  will  be  continued  in  the  ensuing 
numbers  of  this  JOURNAL.  The  press  of  many  engage- 
ments has  prevented  the  author  from  preparing  the  matter 
for  this  issue. 


REMARKS  ON  THE  LUNACY  LAWS  OF  THE 
STATE  OF  NEW  YORK,  AS  REGARDS  THE 
PROVISIONS  FOR  COMMITMENT  AND  DIS- 
CHARGE OF  THE  INSANE. 

BY 

STEPHEN  SMITH,  M.D. 

The  history  of  lunacy  legislation  in  the  State  of  New- 
York  shows  a  remarkable  change  in  its  policy  of  treating 
the  insane.  During  the  first  half-century  of  the  existence 
of  the  commonwealth,  viz.,  from  1777  to  1827,  the  insane 
were  treated  as  dangerous  persons,  and  the  policy  was  to 
protect  society  against  their  acts  of  violence  by  arresting 
and  incarcerating  them  in  jails  and  prisons  with  criminals. 
The  justices  were  empowered  to  chain  them  in  safe  places, 
if  necessary.  During  this  period,  there  were  many  evidences 
of  a  growing  sentiment  in  the  public  mind  favorable  to  the 
insane.  This  was  stimulated  by  the  exciting  agitation 
over  the  condition  of  this  class  in  England,  and  by  the  suc- 
cessful management  of  the  department  for  the  insane  in 
the  New  York  Hospital.  The  tendency  of  these  com- 
bined influences  was  to  create  a  public  sentiment  adverse 
to  the  previous  policy  of  the  State  which  regarded  and 
treated  the  insane  as  vagrants  and  dangerous  persons.  In 
1  S^r,  public  opinion  found  expression  in  the  action  of 
the  legislature,  which  enacted  a  law,  effectually  and,  it  is 
to  be  hoped,  forever,  separating  the  insane  from  the  crim- 
inal classes  in  this  State.  It  was  as  follows : — "  No  lunatic 
shall  be  confined  in  any  prison,  gaol,  or  house  of  correc- 
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tion,  or  confined  in  the  same  room  with  any  person  charged 
with,  or  convicted  of  any  criminal  offence." 

Daring  the  next  half-century,  terminating  1877,  the  pro- 
gress of  the  State  was  steadily  directed  to  improving 
the  public  care  of  the  insane,  and  especially  of  the  insane 
poor.  As  early  as  1830,  the  question  of  the  duty  of  the 
State  to  provide  means  for  the  proper  treatment  of  the 
insane,  with  reference  to  their  restoration  to  health,  began 
to  be  agitated.  From  that  time,  it  became  more  and  more 
apparent  that  the  public  policy  was  in  the  direction  of  re- 
garding the  insane  poor  as  sick  wards  of  the  State  who 
required  hospital  care,  with  adequate  appliances  for  their 
treatment  as  well  as  custody.  The  interest  of  medical  men 
continued  unabated,  but  without  effecting  legislative 
action,  until  1836,  when,  through  the  united  efforts  of  the 
medical  profession,1  an  act  was  passed  which  established 
the  first  curative  State  institution  for  the  insane,  viz.,  the 
State  Lunatic  Asylum,  at  Utica. 

1  A  petition  to  the  legislature,  in  behalf  of  the  insane,  from  the  Medical 
Society  of  Oneida  County  was  drawn  up  by  Dr.  C.  B.  Coventry,  January,  1S36, 
and  Dr.  John  M'Call,  delegate,  presented  it  to  the  State  Medical  Society,  and 
it  went  as  a  memorial  from  the  members  of  the  State  Medical  Society  to  the 
legislature,  February  4th,  1836,  urging  immediate  action  in  regard  to  the  estab- 
lishment of  an  asylum. 

After  quoting  from  a  report  of  a  former  Committee,  it  continues  : — "  the  time 
has  arrived  when  we  are  called  upon  to  discharge  the  uncancelled  obligations 
of  religious,  moral,  and  social  duty  to  that  portion  of  our  fellow-citizens,  whose 
appeal  to  our  sympathies,  justice,  and  humanity,  is  the  strongest  which  can, 
under  any  circumstances,  be  made  by  any  portion  of  our  population,"  the 
memorialists  conclude  :  11  Your  memorialists  would  therefore  respectfully 
request  that  your  honorable  body  would  make  such  adequate  provision  for 
their  support  and  medical  treatment  (by  the  erection  of  a  proper  asylum),  as  in 
your  wisdom  you  may  deem  best  calculated  to  restore  that  unfortunate  portion 
of  our  population  to  reason,  their  friends,  and  the  community."  This  petition 
was  signed  by  twenty-seven  members  of  the  State  Society,  as  follows  : 

John  M'Call,  T.  Romeyn  Beck,  A.  G.  Benedict,  John  H.  Steel,  Richard 
Pennell,  David  Ayres,  Simeon  Snead,  II .  Maxwell,  James  McNaughton,  Joel 
A.  Wing,  John  James,  Robert  G.  Frary,  James  M.  Gardner,  Samuel  White, 
Hiram  Corliss,  Samuel  P.  Bishop,  A.  Coleman,  Samuel  McClellan,  Jona. 
Eight!,  William  Bay,  John  V.  Gray,  A.  Willard,  E.  B.  Burroughs,  L.  J.  Tefft, 
John  P.  Higgins,  I).  II.  Busell,  C.  W.  Smith,  Ferris  Jacobs. 
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The  institution  was  commenced,  and  by  1842  was  so  far 
completed  as  to  justify  its  organization,  and  on  the  7th  ol 
April,  1842,  an  act  of  organization  was  passed  embodying 
the  humane  and  liberal  sentiments  upon  which  the  care  of 
the  insane  has  been  based  in  this  State.  This  act  author- 
ized the  reception  and  treatment  of  the  insane  whether  at 
private  or  at  public  charge,  as  sick  persons. 

By  this  act,  the  policy  of  the  State  towards  the  insane  be- 
came fixed  in  favor  of  regarding  insanity  as  a  disease  which 
required  prompt  treatment,  and  the  insane  as  dependents 
of  the  State.  From  that  date  to  this,  nearly  half  a  century, 
the  State  has  steadily  advanced  in  the  path  marked  out  by 
this  step,  and  to-day  she  ranks  among  the  first  of  civilized 
peoples  in  the  munificence  of  her  expenditures  of  money 
upon  her  institutions  for  the  insane.  Curative  hospitals 
have  been  multiplied  to  meet  the  increasing  numbers  of 
acute  cases,  and  asylums  have  been  established  for  those 
whose  disease  has  become  chronic. 

It  was  not,  however,  until  1874,  that  the  lunacy  laws  were 
collated  and  so  amended  as  to  fully  carry  out  the  now-estab- 
lished policy  of  the  State.  In  that  year,  the  Senate  directed 
the  Attorney-General  and  the  State  Commissioner  in  Lunacy 
to  revise  and  codify  the  laws  relating  to  the  insane,  and  re- 
port them  to  the  Legislature.  This  Commission1  was  well 
adapted  for  the  task  it  had  to  perform.  The  antecedent 
legislation  was  reviewed  and  revised,  and  the  present  body 
of  lunacy  laws  was  the  outcome  of  the  Commission's  work. 

At  this  point,  the  inquiry  may  be  raised,  viz.,  is  the 
policy  of  regarding  the  insane  as  simply  the  victims  of  dis- 
ease the  correct  one  in  the  light  of  modern  science  ?  The 
answer  from  every  intelligent  authority,  the  world  over, 
is  in  the  affirmative.  Insanity  is  a  disease,  in  whatever 
form  it  appears,  and,  like  other  diseases,  is  susceptible  of 
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Com.  in  Lunacy. 
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cure.  In  that  view,  the  policy  of  the  State  is  correct  and 
commendable.  She  has  established  and  organized  her 
hospitals  for  the  insane  in  the  same  manner  as  she  has 
established  and  organized  her  hospitals  for  fever  and  small- 
pox. This  view  of  insanity,  and  the  duties  of  the  State 
towards  its  victims,  especially  among  the  laboring  and  de- 
pendent classes,  is  in  the  highest  sense  humane  and  just. 
As  a  class,  the  insane  poor  have  peculiar  claims  upon  the 
State.  They  live  upon  the  border-line  between  self-de- 
pendence and  pauperism.  When  a  member  of  the  family 
is  stricken  with  insanity  in  any  form,  the  family  too  often 
proves  entirely  unable  to  meet  the  strain  made  upon 
its  resources.  The  sufferer  can  never  recover,  as  a  rule, 
at  home,  amid  the  influences  which  may  have  caused  the 
attack,  and  which  certainly  will  greatly  aggravate  it. 
Unless  the  State  makes  provision  for  his  treatment,  the 
family  must  sink  under  the  load,  or  the  poor  victim  of  in- 
sanity must  find  a  residence  for  the  rest  of  his  life  in  the  poor 
house. 

The  first  question  which  the  revisers  had  to  answer 
was : — Is  any  additional  legislation  required  for  the  better 
protection  of  the  insane  ? — Under  the  humane  provisions 
of  the  Statute  of  1842,  persons  were  admitted  to  the  State 
institution  as  private  citizens,  paying  their  own  expenses; 
or  they  were  sent  at  county  charge  under  the  orders  of 
county  judges  or  superintendents  of  the  poor,  with  or 
without  the  certificates  of  physicians.  Admission  to  other 
than  State  institutions  was  by  more  rigid  legal  provisions. 
It  is  apparent  that  the  older  statutes  contemplated  the  pro- 
tection of  society,  and  that  the  insane  participated  only  in- 
cidentally in  its  benefits.  All  the  early  decisions  of  courts 
prove  this  fact.  It  is  still  maintained  by  high  authority 
(Dr.  Bucknill)  that  the  English  lunacy  laws,  from  which 
ours  are  modelled,  have  but  a  single  purpose,  viz.,  "  the 
safety  of  the  public  and  the  individual."     Dr.  B.  says: 
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"The  purpose  of  the  law,  as  expounded  by  the  judges  of  the 
law  without  exception,  looks  not  in  the  slightest  degree  to 
the  treatment  of  disease  as  authorizing  and  justifying  the 
confinement  of  an  insane  person."  The  English  Commis- 
sioners of  Lunacy,  however,  take  strong  grounds  against 
that  position.  In  their  letter  to  the  Lord-Chancellor  they 
say :  "  The  object  of  the  Lunacy  Acts  is  not,  as  Your 
Lordship  is  aware,  so  much  to  confine  lunatics  as  to  re- 
store to  a  healthy  state  of  mind  such  of  them  as  are 
curable,  and  to  afford  comfort  and  protection  to  the  rest." 
More  recent  decisions  of  English  courts  seem  to  sustain 
the  position  of  the  Commissioners. 

Whatever  may  be  the  final  course  of  English  legislation 
in  regard  to  the  confinement  of  insane  persons  in  asylums, 
both  the  courts  and  the  statutes  sustain  the  practice  in 
this  country  of  commitment  of  the  insane  for  medical 
treatment  as  well  as  for  the  protection  of  the  public  and 
of  the  individual.  Chief-Justice  Shaw  held  that:  "The 
question  must  arise,  in  each  particular  case,  whether  a 
person's  own  safety,  or  that  of  others,  requires  that  he 
should  be  restrained  for  a  certain  time,  and  whether 
restraint  is  necessary  for  Jus  restoration,  or  zvill  be  conducive 
thereto.  The  Superior  Court  of  New  Hampshire  held 
that,  "  if  it  is  proper  that  an  insane  person  should  be 
placed  in  an  asylum  because  his  case  required  treatment, 
with  a  view  to  cure,  his  relatives  and  friends  may  place 
him  there." 

As  the  present  agitation  in  regard  to  the  amendments 
of  our  lunacy  laws  is  concentrated  upon  the  method  of 
commitment,  and  as  most  of  the  proposed  reforms 
repeat  the  methods  in  vogue  a  century  ago,  it  is  well  to 
review  the  reasoning  of  the  commission  appointed  to  revise 
the  laws  in  1874,  as  expressed  in  the  subsequent  work  of 
Dr.  Ordronaux  {Legal  Aspects  of  Insanity). 

First,  as  to  the  question,  "  Must  a  lunatic  be  dangercus 
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to  justify  his  confinement  ?  "   he  says,  referring-  to  the 
old  laws  requiring  that  a  person  must  be  "  furiously  mad," 
etc.,  before  he  can  be  confined:    "This  would  seem  to 
imply  that  the  law  recognized  no  other  form  of  insanity 
than  such  as  was  accompanied  by  violence.    If  the  com- 
mon law  could  take  cognizance  of  no  other  class  of  insane 
persons  save  those  who  are  violent  in  demeanor  or  de- 
structive in  propensities,  it  would  certainly  fail  to  protect 
a  large  portion  of  insane  in  every  community,  and  the 
most  helpless  class  would  receive  neither  recognition  nor 
protection  ;  no  hospitals  or  asylums  would  be  open  to 
them,  because  if  insane  they  would  not  voluntarily  com- 
mit themselves  to  their  keeping,  and  if  not  violent  and 
dangerous,  there  would  be  no  legal  right  to  confine 
them,"  etc.     The  revisers  remark,  very  properly,  that 
"  the  imputation  of  violent  propensities  should  not  be 
affixed,  through  a  legal  record,  to  sick  persons  who  are 
only  exceptionally  and  not  permanently  violent,  making 
it  an  established  fact  as  a  condition  precedent  to  commit- 
ment."   Commenting  on  this  subject,  Dr.  O.  continues  : 
"It  is  manifestly  a  perversion  and  misinterpretation  of 
the  spirit  of  the  common  law  to  allege  any  such  incon- 
sistencies in  its  philosophy.    An  insane  person  is  like 
every   person   under   guardianship,   deemed  incapable 
of  self-guidance,  and  if  it  be  necessary  for  his  better 
treatment  and  recovery  that  he  should  be  sent  to  an 
asylum,  the  question  of  its  expediency  is  one  purely 
of  fact,  and  not  of  law.    It  is  to  be  decided,  therefore, 
by  those  to  whom  the  law  of  the  land  has  intrusted 
that  duty,  and  without  reference  to  any  arbitrary  rules, 
based  upon  the  outward  demeanor  of  the  party  alone.  .  .  . 
As  to  how  dangerous  a  man  should  be  to  justify  his  con- 
finement is  a  question  which  should  not  be  put  in  that 
form.    It  is  too  vague  in  itself,  has  no  proper  limits,  and 
expresses  little  or  much,  according  to  the  ideas  of  the  in- 
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dividual  judge  who  decides  it.  The  only  proper  way  in 
which  to  put  it  is  to  ask  how  dangerous  to  the  present 
and  future  mental  welfare  of  the  individual  his  insanity  is  ; 
in  other  words,  whether  he  needs  such  treatment  as  is 
afforded  alone  in  an  asylum,  and  is,  therefore,  a'  proper 
person  for  care  and  treatment  therein.  If  so,  then  no 
matter  whether  he  be  quiet  and  harmless,  it  is  still  the 
duty  of  society  to  protect  him  against  the  consequence  of 
a  disease  both  dangerous  to  him  and  to  others.  The 
proper  test  in  all  cases  is  the  dangerous  nature  of  his 
disease,  not  the  dangerous  character  of  his  demeanor 
alone.  Hence  the  right  to  confine  him,  if  necessary,  is  an 
incident  in  the  treatment  of  his  malady  which  the  State 
may  permit  in  virtue  of  that  discretionary  power  of 
guardianship  which  arises  by  implication  of  law  from  the 
capitis  diminutio  of  the  citizen." 

Basing  their  action  on  such  well  digested  arguments  as 
these,  the  revisers  wisely  gave  to  the  new  law  a  form  of 
commitment  in  which  the  initial  step  was  the  determination 
of  the  existence  of  insanity  by  qualified  medical  men.  But 
that  the  personal  liberty  of  the  citizen  should  not  be  re- 
strained without  judicial  sanction,  the  certificate  of  the 
medical  examiner  cannot  commit  the  insane  person  to  an 
asylum,  and  compel  his  confinement  there.  The  certificate 
of  the  existence  of  insanity  by  the  physician  is  the  justifica- 
tion for  the  commitment  made  effectual  by  the  approval  of 
the  judge.  But  it  is  also  to  be  considered  that  "  an  insane  asy- 
lum, whether  State,  County,  or  private,  is  not  an  ordinary 
hospital  nor  a  reformatory,  though  partaking  in  a  measure 
of  both  characters."  ...  "  It  is  not  simply  a  remedial, 
but  also  a  custodial  institution,  having  an  original  juris- 
diction granted  to  it  by  law,  and  admitting  in  conse- 
quence to  its  care  only  those  who  have  judicially  been 
recognized  as  lunatics."    In  other  words,  an  insane  asy- 
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lum  is  a  ''judicial  hospital,"  and  "  no  one  can  be  commit- 
ted to  it  save  by  due  process  of  law." 

With  these  explanatory  statements,  we  may  proceed  to 
examine  the  several  steps  by  which  the  revisers  proposed 
to  accomplish  the  act  of  commitment.  In  this  analysis  of 
the  law,  we  shall  not  take  the  sections  in  their  order,  but 
rather  examine  the  provisions  with  reference  to  the  end 
to  be  attained. 

As  the  commitment  of  the  insane  has  its  justification, 
therefore,  in  the  testimony  of  legally  qualified  medical 
examiners  as  to  the  actual  existence  of  insanity,  the  first 
step  in  the  act  of  commitment  must  be  the  selection  of 
qualified  medical  examiners.  The  following  is  the  legal 
provision  for  that  purpose  : 

"  It  shall  not  be  lawful  for  any  physician  to  certify  to 
the  insanity  of  any  person  for  the  purpose  of  securing  his 
commitment  to  any  asylum  unless  said  physician  be  of 
reputable  character,  a  graduate  of  some  incorporated 
medical  college,  a  permanent  resident  of  the  State,  and 
shall  have  been  in  actual  practice  of  his  profession  for  at 
least  three  years,  and  such  qualifications  shall  be  certified 
to  by  a  judge  of  any  court  of  record." 

This  requirement  of  qualification  implies  the  following  : 

1.  That  the  physician  is  at  least  twenty-four  years  of  age. 

2.  That  he  had  studied  medicine  at  least  three  years,  and 
had  attended  two  full  courses  of  lectures  before  he  gradu- 
ated. 3.  That  he  passed  a  successful  examination  in  all 
branches  of  his  medical  studies.  4.  That  he  is  of  reputa- 
ble character,  and  a  permanent  resident  of  the  State.  5. 
That  he  has  been  in  the  actual  practice  of  his  profession 
at  least  three  years.  6.  That  his  qualifications  have  been 
certified  to  by  a  court  of  record,  and  thereby  constituted 
an  examiner  in  lunacy. 

The  advantages  of  this  provision  are  that  it  supplies 
every  district  of  the  State,  however  remote  and  inaccessi- 
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ble,  with  medical  examiners  who  have  the  competency  of 
physicians  who  have  passed  through  the  forms  of  a  med- 
ical education  as  established  by  the  laws  of  the  State.  It 
is  in  imitation  of  the  English  laws,  which  require  that 
the  examining  physician  shall  be  registered,  but  the  regis- 
tration requires  nearly  the  same  qualifications  as  this  law. 

The  criticisms  upon  the  law  are  chiefly  that  the  three 
years'  clause  admits  a  class  of  inexperienced  examiners 
who  are  liable  to  commit  very  grave  blunders  which  may 
lead  to  the  commitment  of  sane  persons.  The  law  may  now, 
however,  be  tested  by  its  practical  operations.    There  is 
no  proof  that  the  younger  examiners  have  made  the  mis- 
takes referred  to.    So  far  as  the  records  of  alleged  com- 
mitment of   sane   persons  prove   anything,  they  show 
greater  laxity  on  the  part  of  the  older  than  the  younger 
medical  examiners.    An  examination  of  hundreds  of  cer- 
tificates of  medical  examiners  has  invariably  proved  that 
the  younger  'physicians  are  not  only  much  more  careful 
in  their  examination  of  cases,  much  more  cautious  in  their 
diagnosis,  but  much  more  accurate  in  the  statement  of  the 
facts  on  which  they  have  based  their  opinion.    This  dif- 
ference in  favor  of  the  younger  members  of  the  profession 
is  probably  due  to  the  fact  that,  in  nearly  all  of  the  medical 
colleges  of  this  State,  lectures  on  mental  and  nervous  dis- 
eases now  form  part  of  the  course  of  study.    In  practice, 
this  provision  has  undoubtedly  worked  well,  and  it  is  ex- 
ceedingly problematical  whether  it  can  be  improved  in 
this  State,  in  the  particulars  mentioned.    There  is  one 
feature  that  might  very  properly  be  added,  and  that  is 
the  filing  of  the  certificate  of  qualification  in  the  office  of 
th^  clerk  of  the  court  over  which  the  judge  presides  who 
granted  it.    At  present,  the  courts  of  record  throughout 
the  State,  with  very  rare  exceptions,  keep  any  of  these 
proceedings  of  the  judges. 

The  law,  however,  excepts  a  certain  class  of  otherwise 
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qualified  physicians  from  the  right  of  becoming  examiners 
in  lunacy,  as  follows : 

"  It  shall  not  be  lawful  for  any  physician- to  certify  to  the 
insanity  of  any  person  for  the  purpose  of  committing  him 
to  an  asylum  of  which  said  physician  is  either  .the  superin- 
tendent, proprietor,  an  officer,  or  a  regular  medical  atten- 
dant therein." 

This  provision  is  copied  from  the  English  statute, 
which,  indeed,  goes  much  farther  by  exempting  those  phy- 
sicians who  are  near  relatives  to  the  person  alleged  to  be 
insane  from  the  right  to  make  out  a  certificate. 

The  next  step  in  the  process  of  commitment  is  the  prep- 
aration of  the  certificate.    The  law  is  as  follows: 

"  No  certificate  of  insanity  shall  be  made  except  after  a 
personal  examination  of  the  party  alleged  to  be  insane,  and 
according  to  forms  prescribed  by  the  State  Commissioner 
in  Lunacy." 

By  this  provision  all  certificates  must  be  made  accord- 
ing to  a  uniform  plan,  except  as  to  the  statement  of  facts 
on  which  the  conclusion  of  the  existence  of  insanity  is 
based.  The  important  feature  in  the  method  is  the  per- 
sonal examination,  which  applies  both  to  the  examiner  in 
lunacy  and  the  party  examined,  so  that,  though  two  physi- 
cians examine  the  patient  at  the  same  time,  both  must  par- 
ticipate in  the  examination. 

Two  criticisms  have  been  made  upon  this  provision. 
The  first  is  that  each  of  the  physicians  ought  to  be  required 
to  make  his  examination,  as  under  the  English  law,  "  sep- 
arately from  the  other."  It  is  difficult  to  determine  in 
what  respect  this  would  increase  the  value  of  the  certifi- 
cate. If  it  is  the  truth,  as  to  the  fact  of  insanity,  which 
is  to  be  elicited  by,  this  examination,  the  physicians 
ought  to  examine  and  consult  over  the  case  to- 
gether, as  they  would  in  a  consultation  in  the  ordinary 
practice  of  their  profession.    Dr.  Bucknill  very  justly  and 
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pertinently  remarks  of  this  provision  of  the  English  law  : 
"  When,  in  any  other  form  of  disease,  it  is  desired  to  con- 
firm the  opinion  of  one  medical  man  by  that  of  another, 
what  would  be  thought  of  the  wisdom  of  a  proposal  that 
each  man  should  examine  the  patient  separately  ?  When 
medical  men  examine  a  patient  together,  they  usefully 
check  each  other,  and  are  of  the  greatest  mutual  assistance 
in  observing  correctly  and  estimating  rightly  the  symp- 
toms of  a  disease,  a  consideration  of  the  greatest  import- 
ance in  cases  of  mental  disease,  whereof  the  main  symp- 
toms are  words  spoken  by  the  patient,  which  often  convey 
a  different  meaning  to  the  minds  of  different  people."  .  .  . 
"  Rather  would  they  have  enacted  that  the  examination 
should  be  a  joint  one,  the  opinion  concurrent,  and  the  re- 
port thereof,  or  certificate,  mutual." 

The  second  objection  is  that  the  form  of  certificate  pre- 
pared by  the  State  Commissioner  in  Lunacy  is  defective  in 
that  it  does  not  separate  the  facts  obtained  from  others 
from  the  facts  obtained  by  personal  examination  of  the 
patient.  There  is  no  doubt  that  the  form  of  certificate 
might  be  usefully  improved.  Not  only  would  there  be 
greater  precision  secured  by  separating  the  classes  of  facts 
above  mentioned,  but  also,  if  definite  questions  were  put 
in  the  blank  which  the  examiners  must  answer.  It  would 
also  give  more  value  to  the  statements  of  friends  or  rela- 
tives, as  to  the  peculiarities  of  the  person  alleged  to  be 
insane,  if  the  examiners  were  required  to  be  very  specific 
in  taking  such  testimony.  It  would  add  to  the  complete- 
ness of  the  commitment,  if  there  was  an  order  of  the  judge, 
who  approves  the  certificate,  directed  to  the  superinten- 
dent of  the  asylum,  and  requiring  him  to  receive  the 
patient.  The  question  of  changing  the  present  form  of 
certificate  has  been  the  subject  of  much  consultation  on 
the  part  of  the  present  Commissioner  and  of  those  most 


1 68  STEPHEN  SMITH. 

familiar  with  the  operations  of  the  law,  and  if  finally 
deemed  necessary,  a  new  certificate  will  be  issued. 

The  certificate  of  two  physicians,  made  out  as  above 
described,  and  sworn  to  before  the  proper  officer,  is  a  legal 
warrant  for  the  removal  of  a  person  to  an  asylum  for  the 
insane.    The  following  is  the  provision  of  the  statute  : 

"  No  person  shall  be  committed  to  or  confined  as  a  pa- 
tient in  any  asylum,  public  or  private,  or  in  any  institu- 
tion, home,  or  retreat  for  the  care  and  treatment  of  the 
insane,  except  upon  the  certificate  of  two  physicians  under 
oath,  setting  forth  the  insanity  of  such  person." 

The  criticism  upon  this  provision  is  made  by  superin- 
tendents of  asylums,  who  occasionally  have  to  deal  with 
insane  persons  brought  to  the  asylums  without  certifi- 
cates, under  the  pressure  of  great  emergencies.  In  such 
cases,  as  an  act  of  humanity,  the  person  has  been  received, 
but  not  as  a  patient,  until  the  certificates  were  properly 
made  out  and  approved. 

While  the  certificates  of  two  physicians,  thus  made  out 
and  sworn  to,  are  sufficient  warrant  to  admit  the  alleged 
insane  person  to  an  asylum,  they  have  no  effect  to  detain 
him  beyond  five  days,  unless  they  are  subjected  to  an  ex- 
amination and  approval  by  a  judge  of  a  court  of  record. 

The  law  provides  that 

"  No  person  shall  be  held  in  confinement  in  any  such  asy- 
lum for  more  than  five  days  unless  within  that  time  such 
certificate  be  approved  by  a  judge  or  justice  of  a  court 
of  record  of  the  county  and  district  in  which  the  alleged 
lunatic  resides." 

This  provision  finds  its  sanction  in  the  fact,  already 
stated,  that  an  insane  asylum  "  is  not  simply  a  remedial, 
but  also  a  custodial  institution,  having  an  original  jurisdic- 
tion granted  to  it  by  law,  and  admitt  ing,  in  consequence, 
to  its  care  only  those  who  have  judicially  been  recognized 
as  lunatics."  The  medical  certificate  is  designed  to  certify 


LUNACY  LAWS  OF  THE  STATE  OF  NEW  YORK.  169 

to  the  court  the  facts  of  insanity,  as  a  basis  for  the  final 
action  of  the  judge. 

The  criticism  made  upon  it  is  that  it  works  a  hardship 
in  remote  townships,  and  hence  there  has  been  a  disposi- 
tion to  return  to  the  old  law  which  empowers  justices  of 
the  peace  to  approve  certificates.  But  after  much  inquiry, 
it  appears  satisfactorily  that  what  is  lost  by  inconvenience 
is  more  than  gained  by  the  character  of  the  approval. 

The  approval  of  the  medical  certificate  by  a  judge  is 
not  a  ministerial  act.  It  is  only  to  be  done  after  an  exami- 
nation of  the  form  as  to  its  correctness,  and  the  evidences 
of  the  existence  of  insanity,  as  to  its  reliability.  It  is  left  en- 
tirely to  his  discretion  to  determine  the  value  of  the  certi- 
ficate and  whether  he  will  approve  it  or  not.  The  law 
provides : 

"  And  said  judge  or  justice  may  institute  inquiry  and 
take  proofs  as  to  any  alleged  lunacy  before  approving  or 
disapproving  of  such  certificate,  and  said  judge  or  justice 
may,  in  his  discretion,  call  a  jury  in  each  case  to  determine 
the  question  of  insanity." 

The  final  decision  of  the  question,  therefore,  of  commit- 
ting any  person  to  an  asylum  is  remitted  to  the  courts. 
The  judge  may  accept  the  medical  certificates  as  sufficient 
evidences,  or  he  may  institute  other  inquiries  and  take 
proofs,  or,  finally,  he  may  call  a  jury  to  determine  the 
question  of  insanity.  It  would  seem  impossible  to  provide 
a  method  of  verification  of  certificates  more  simple  and 
yet  surrounded  with  more  ample  safeguards  than  that 
above  detailed.  Its  success  in  practice  must  of  course  de- 
pend upon  the  faithfulness  of  the  justice  who  is  called 
upon  to  approve  the  certificate.  If  he  approve  without 
examining  it  as  to  its  form  and  facts,  his  approval,  though 
it  gives  legal  effect  to  the  commitment,  is,  in  fact,  worth- 
less, if  not  a  fraud.  A  very  extended  examination  of  the 
approvals  of  certificates  establishes  the  fact  that  they 
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almost  universally  bear  evidences  of  having-  been  carefully 
considered  in  all  essential  particulars  by  the  justices.  Still 
it  might  be  well  to  require  the  judge  to  certify  to  the  fact 
that  he  had  read  the  certificate  before  approval  as  follows  : 
And  every  approval  shall  state  that  he  has  read  the  certi- 
ficate, and  that  in  his  opinion  it  is  in  proper  form,  and  con- 
stitutes prima  facie  evidence  of  insanity. 

Finally,  to  provide  against  the  contingency  of  an  im- 
proper commitment,  the  right  of  appeal  from  the  final  de- 
cision or  order  of  a  county  judge  is  granted  as  follows  : 

"  If  any  lunatic,  committed  under  the  provisions  of  this 
article,  or  any  friend  in  his  behalf,  be  dissatisfied  with  any 
final  decision  or  order  of  a  county  judge,  special  county 
judge,  surrogate,  judge  of  the  Superior  Court  or  Court  of 
Common  Pleas  of  a  city,  or  police  magistrate,  he  may, 
within  three  days  after  such  order  or  decision,  appeal 
therefrom  to  a  justice  of  the  Supreme  Court,  who  shall 
thereupon  stay  his  being  sent  out  of  the  county,  and 
forthwith  call  a  jury  to  decide  upon  the  fact  of  lunacy. 
After  a  full  and  fair  investigation,  aided  by  the  testimony 
of  at  least  two  respectable  physicians,  if  such  jury  find 
him  sane,  the  justice  shall  forthwith  discharge  him,  or 
otherwise  he  shall  confirm  the  order  for  his  being  sent 
immediately  to  an  asylum." 

There  is  one  defect  in  our  method  of  admissions  to  asy- 
lums which  ought  to  be  remedied.  There  is  no  provision 
whereby  a  person  standing  on,  what  is  called,  the  border 
line  of  insanity  can  receive  the  benefits  of  asylum  treat- 
ment, without  actual  commitment  as  an  insane  patient. 
And  yet  there  are  within  the  knowledge  of  most  medical 
men  persons  who  are  in  conditions  as  to  health  and 
surrounding  circumstances,  that  insanity  is  an  inevitable 
result,  if  they  do  not  have  the  isolation,  discipline,  and 
treatment  which  an  asylum  alone  affords.  Many  such 
persons  are  compelled  to  seek  the  asylums  of  neighboring 
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States,  owing  to  the  failure  of  our  laws  to  provide  for  their 
special  needs.  An  amendment  somewhat  like  the  follow- 
ing would  be  a  most  salutary  improvement  of  our  lunacy 
laws :  Any  person,  competent  to  his  own  support,  may  be 
admitted  to  any  institution  for  the  care  and  custody  of  the 
insane  in  this  State,  on  his  written  application,  accom- 
panied by  a  certificate  of  his  family  physician  showing 
that,  though  the  mental  condition  of  the  applicant  is  not 
such  as  to  render  it  legal  to  grant  a  certificate  of  insanity, 
yet,  in  the  opinion  of  said  physician,  he  would  be  benefited 
by  treatment  in  such  institution. 

The  method  of  commitment,  now  detailed,  was  adopted 
large-ly  from  the  English  statutes,  which  it  has  taken  more 
than  a  century  to  perfect.  The  most  marked  difference  be- 
tween our  method  and  the  English  is  in  this ;  viz.,  that  the 
English  system  discards  the  intervention  of  the  magistrate, 
and  gives  to  the  medical  certificates  full  weight  and  author- 
ity, while  with  us  the  medical  certificates  are  only  the  basis 
and  justification  of  the  final  act  of  the  judge  in  giving 
validity  and  legality  to  the  commitment.  When  ques- 
tioned on  this  point,  the  Earl  of  Shaftesbury,  the  distin- 
guished head  of  the  English  commission  of  lunacy, 
replied  as  follows  to  the  questions  put  to  him  : 

"  Q.  Would  you  consider  that  the  prospects  of  cure  de- 
rived from  placing  a  patient  under  early  treatment  would  be 
considerably  interfered  with  if  the  law  were  altered  so  as 
to  necessitate  the  intervention  of  the  magistrate  in  this 
country  ?" 

"  A.  Most  undoubtedly ;  the  great  fear  in  England  of  so 
many  people  is  publicity,  and  anything  that  tends  to  bring 
the^  patient  before  the  public  and  to  make  the  case  of  a 
patient  notorious,  would  induce  people  to  keep  that  patient 
so  long  as  they  could  before  they  submitted  him  to  the 
treatment  of  an  asylum  or  of  a  single  house.  It  would  in- 
terfere very  materially  with  it. 
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"  Q.  On  the  whole  your  opinion  is  most  decided  that 
the  intervention  of  the  magistrate  would  be  injurious  to 
the  person,  as  regards  his  recovery,  and  no  protection  to 
him  as  regards  his  liberty  ? 

"  A.  Notis,  whatever;  I  think  it  would  take  away  nine- 
tenths  of  the  protection  he  now  has.  I  cannot  conceive 
anything  which  to  my  mind  would  be  worse.  I  will  do 
anything  that  I  can  in  the  world  to  protect  the  patient, 
but  I  know  if  I  were  to  assent  to  what  is  proposed,  I 
would  assent  to  that  which  would  be  irreparable  injury. 

"  Q.  I  think  your  Lordship  is  under  some  misapprehen- 
sion as  to  the  part  that  the  sheriff  acts1  in  the  matter:  he 
has  the  option  of  acting  according  to  his  own  discretion, 
either  ministerially  or  judicially.  He  may  judge,  and 
usually  does,  of  the  fitness  of  the  evidence  upon  which  the 
medical  men  grant  the  certificate,  or  he  may  not  do  so. 
He  may  judge,  and  usually  does,  of  the  fitness  of  the  per- 
sons to  give  evidence  under  the  circumstances;  for  in- 
stance, relationship,  or  anything  of  that  kind  might  be  re- 
garded as  a  disqualifying  characteristic  in  a  person  signing 
a  certificate  ? 

14  A.  That  is  what  we  should  object  to  ;  we  should  object 
to  any  inexperienced  layman  taking  upon  himself  to  re- 
verse the  decision  of  the  medical  man. 

"  Q.  He  would  not  in  that  case  reverse  their  decision  ? 
He  would  merely  remit  it  to  other  medical  men  who,  in 
his  opinion,  were  competent  to  grant  the  certificate? 

"  A.  It  is  all  very  right  that  it  should  be  so,  but  then  see 
what  it  ends  in.  It  ends,  after  all,  in  the  opinion  of  a  med- 
ical man,  for  it  is  only  one  set  of  medical  men  against  an- 
other set." 

When  questioned  as  whether  he  had  any  suggestions  to 
make  in  regard  to  improving  the  method,  he  bore  the  fol- 

1  The  reference  is  to  the  law  of  Scotland,  which  requires  the  Sheriff  to  act 
very  much  in  the  capacity  of  a  judge  of  a  court  of  record  in  this  State. 
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lowing  emphatic  testimony  in  favor  of  the  English  system 
as  it  is  now  enforced  : 

"  Q.  Has  your  Lordship  any  suggestions  to  make  upon 
that  point  ? 

"  A.  No ;  I  have  no  suggestions  to  make,  because  I  am 

very  unwilling  to  say  anything  that  should  restrict  in  any 

way,  more  than  is  now  restricted,  the  person  or  liberty  of 

the  subject;  I  only  wish  to  call  greater  attention  to  these 

things  that  people  may  have  their  eyes  open  and  then  they 

may  put  their  heads  together  and  see  if  they  can  devise 

something  by  which  a  remedy  may  be  applied,  but  I  have 

no  particular  suggestion  of  my  own  to  make  ;  I  only  give 

it  as  a  very  striking  fact  and  one  that  should  put  us  on 

our  guard  very  much  against  juries,  because  they  never 

deal  with  the  matter  unless  there  is  an  overt  act,  which 

overt  act,  ninety-nine  case  out  of  one  hundred  is  a  proof 

that  the  disorder  is  incurable." 

In  regard  to  medical  certificates  his  Lordship  testified  : 

"  It  is  very  remarkable,  taking  it  altogether,  that  the 

certificates  have  been  so  sound  considering  the  great 

number  that  have  been  given  every  year  ;  of  course,  we 

must  admit  that  they  have  been  signed  by  medical  men 

who  have  no  very  extensive  knowledge  of  lunacy,  but  it  is 

certainly  very  remarkable  that  the  number  of  certificates 

which  have  passed  through  our  hands  since  1859 — tne 

date  of  the  last  committee — amounts  to  more  than  185,000, 

and  yet  of  all  those  certificates,  I  do  not  think  so  many  as 

half  a  dozen  have  been  found  defective  ;  it  sounds  very  well 

to  say  that  persons  acquainted  with  lunacy  should  be  the 

only  persons  to  sign  certificates,  but  the  fact  is,  as  matters 

now  stand,  that  a  great  amount  of  scientific  knowledge  as 

to  lunacy  is  not  possessed  by  many  people  ;  there  are  a 

certain  number  who  are  well  informed,  but  the  great  mass 

of  the  community  know  very  little  about  it,  and  with  the 

larcre  number  of  the  insane,  dispersed  as  they  are,  all  over 
12 
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the  country,  you  must  trust  to  the  medical  men  of  the 
several  districts  ;  I  have  a  very  strong  opinion  on  this 
point ;  the  certificates  hitherto  have  been  very  correct, 
and  I  am  quite  certain  that  out  of  the  185,000  there  was 
not  one  who  was  not  shut  up  upon  good,  fair,  prima  facie 
evidence  that  he  ought  to  be  under  care  and  treatment ; 
such  is  the  testimony  of  all  the  physicians  of  note  who 
have  been  summoned  before  this  committee  ;  for  what 
does  that  arise  from — it  does  not  arise  from  the  great 
knowledge  of  the  medical  man  of  the  lunacy  that  they 
handle,  but  it  arises  in  a  great  measure  from  the  habit  of 
keeping  back  the  patients  so  long,  because  the  parents  and 
friends  do  not  like  to  admit  to  themselves  that  the  patient 
is  affected  and  so  delay  to  call  in  a  medical  man.  And  then 
begins,  when  the  medical  man" is  at  last  called  in,  the  fear 
and  apprehension  that  the  patient  may  be  sent  to  a  lunatic 
asylum  and  the  whole  affair  become  public ;  so  that  when 
the  hnal  examination  is  made  by  the  medical  man,  who 
has  to  sign  the  certificate  to  send  them  to  an  asylum,  the 
symptoms  are  so  evident  and  so  pronouced  that  few  people 
can  mistake  them.  I  have  very  little  doubt  that  such  is 
the  case,  and  such  is  the  reason  why  we  have  so  few  faulty 
certificates.  But,  on  the  other  hand,  what  follows  from 
that  course  ?  Why,  that  the  cases  are  very  far  advanced 
and  have  got  pretty  nearly  in  the  category  of  the  incur- 
able." 

These  statements  are  pertinent  and  applicable  to  our 
own  system,  and  with  this  remark  I  pass  to  consider  very 
briefly  our  method  of  discharging  patients  from  custody. 
While  so  much  can  be  said  in  favor  of  our  method  of  com- 
mitment of  the  insane,  the  methods  of  discharge  are  open 
to  criticism.  Much  complaint  lias  been  made  of  the  indis- 
position  of  the  authorities  of  asylums  to  discharge  pa- 
tients, and  various  motives  have  been  assigned  for  their 
action.    Hul  whatever  abuse  there  may  be  of  this  power, 
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the  law  is  certainly  radically  defective,  and  in  my  opinion, 
is  more  at  fault  than  the  officers  of  asylums. 

The  law  governing  the  discharge  of  patients  from  State 
asylums  is  as  follows  : 

"  The  managers,  upon  the  superintendent's  certificate  of 
complete  recovery,  may  discharge  any  patient,  except  one 
under  a  criminal  charge  or  liable  to  be  remanded  to  prison, 
and  they  may  discharge  any  patient  admitted  as  "  dan 
gerous,"  or  any  patient  sent  to  the  asylum  by  the  superin- 
tendents or  overseers  of  the  poor,  or  by  the  judge  of  a 
county,  upon  the  superintendent's  certificate  that  he  or 
she  is  harmless,  and  will  probably  continue  so,  and  not 
likely  to  be  improved  by  further  treatment  in  the  asylum, 
or  when  the  asylum  is  full,  upon  a  like  certificate  that  he 
or  she  is  manifestly  incurable,  and  can  probably  be  ren- 
dered comfortable  at  the  poorhouse  ;  so  that  the  pref- 
erence may  be  given,  in  the  admission  of  patients,  to  re- 
cent cases,  or  cases  of  insanity  of  not  over  one  year's  dura- 
tion. They  may  discharge  and  deliver  any  patient,  except 
one  under  criminal  charge  as  aforesaid,  to  his  relatives  or 
friends,  who  will  undertake  with  good  and  approved  sure- 
ties for  his  peaceable  behavior,  safe  custody  and  comfort- 
able maintenance,  without  further  public  charge,"  etc., 
etc. 

This  law  requires  the  superintendent  to  certify  to  the 
"  complete  recovery  "  of  the  patient  before  the  managers 
can  discharge  him.  But  many  patients  remain  for  long 
periods  in  a  condition  which  would  admit  of  their  going 
to  their  homes,  and  yet  they  are  not  completely  recovered. 
Again,  superintendents  assert  that  they  cannot  certify  that 
a  patient  will  probably  continue  harmless,  therefore  they 
cannot  discharge  another  large  class  of  patients  sent  to  the 
asylum  by  overseers  of  the  poor,  or  the  county  judge. 
Finally  the  obligation  of  a  bond,  with  good  and  approved 
sureties,  is  a  condition  that  many  cannot,  and  others  will 
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not  comply  with,  who  would  otherwise  take  their  insane 
friends  home  and  care  for  them. 

A  provision  like  the  following  would  be  a  great  improve- 
ment : 

"  The  managers,  upon  the  superintendent's  certifi- 
cate of  recovery,  may  discharge  any  patient  except  one 
under  a  criminal  charge  or  liable  to  be  remanded  to 
prison ;  and  they  may  discharge  any  patient  admitted  as 
"  dangerous,"  or  patients  sent  to  the  asylum  by  the  super- 
intendents or  overseers  of  the  poor,  or  by  the  judge  of  a 
county,  upon  the  superintendent's  certificate  that  he  or 
she  is  harmless,  and  not  likely  to  be  improved  by  further 
treatment  in  the  asylum.  They  may,  in  their  discretion, 
discharge  and  deliver  any  patient,  except  one  under  crimi- 
nal charge  as  aforesaid,  to  his  relatives  or  friends,  who 
will  undertake  for  his  peaceable  behavior,  safe  custody, 
and  comfortable  maintenance,  without  further  public 
charge  ;  or  may  require  of  said  relatives  or  friends  good 
and  approved  sureties,  and  the  bond  of  said  sureties  shall 
be  approved  by  the  county  judge  of  the  county  from  which 
said  patient  was  sent,  and  filed  in  the  county  clerk's  office 
of  said  county,  etc.,  etc. 

Again,  the  law  ought  to  be  amended  so  as  to  allow  of 
furloughs  being  granted.  There  are  large  numbers  of 
patients  who  might  be  sent  home,  or  elsewhere,  on 
trial,  but  there  is  no  provision  for  it,  and  superintendents 
do  not  dare  take  the  responsibility.  The  following  amend- 
ment would  meet  this  special  defect : 

"  Whenever,  in  the  judgment  of  the  superintendent 
of  any  asylum  lor  the  insane,  public  or  private,  it  will  be 
beneficial  to  any  patient  residing  therein  to  be  sent,  or 
taken  temporarily  to  some  specified  place  as  a  part  of  the 
treatment,  and  that  it.  is  prudent  to  do  so,  or  that  it  will  be 
con  lucive  to  the  recovery  of  any  patient  to  return  home, 
<>r  to  his  friends,  to  be  absent  on  trial,  the  managers  or 
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trustees  of  such  asylum  may  authorize  such  patient  to  be 
sent  or  taken  to  the  place  designated,  or  to  return  to  his 
home,  or  friends,  or  to  be  absent  on  trial,  in  such  manner  and 
for  such  time  as  the  superintendent  may  recommend,  pro- 
vided such  patient  is  not  committed  under  a  criminal 
charge.  The  certificates  of  commitment  of  persons  absent 
as  above  shall  remain  in  force  until  the  final  discharge." 

Finally,  it  might  afford  relief  to  a  certain  class  of  insane 
poor  who  are  harmless,  and  who  cannot  be  improved  by 
longer  residence  in  an  asylum,  if  they  were  allowed  to  go 
to  their  homes,  and  a  provision  in  the  law  enabled  the 
family  to  receive  from  the  county  the  same  amount  that  it 
formerly  paid  to  the  asylum.  The  following  amendment 
would  meet  the  wants  of  that  class : 

"  Any  insane  person  in  any  asylum  chargeable  to  any 
town  or  county,  who  shall  not  have  recovered,  and  who  is 
not  likely  to  be  further  benefited  by  treatment  therein, 
or  is  manifestly  incurable,  and  may  properly  be  taken 
care  of  in  a  private  family,  but  whose  familv  cannot  sup- 
port him  without  public  aid,  upon  the  certificate  of  the 
superintendent  of  the  asylum  to  the  conditions  above 
stated,  the  superintendent  of  the  poor  may  pay  an  amount 
per  week  to  such  family,  not  to  exceed  the  weekly  cost  for 
the  care  and  support  of  such  insane  person  in  any  of  the 
county  or  State  institutions  authorized  to  receive  such  in- 
sane persons.  But  the  superintendent  of  the  poor  shall, 
from  time  to  time,  see  that  in  all  cases  such  persons  re- 
ceive sufficient  and  proper  care." 

In  conclusion,  1  would  say  that,  after  a  long  and  patient 
study  of  the  lunacy  laws  of  this  State,  and  of  other  States 
and  countries,  associated  much  of  the  time  with  able 
V  legal  gentlemen,  I  and  they  have  reached  the  conclusion 
that,  though  our  laws  need  codification,  they  are  in 
the  main  among  the  best  on  the  statute  book.  If  they 
are  to  be  revised,  and  in  any  marked  degree  modified,  it 
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should  be  done  by  those  who  have  long  been  practically 
familiar  with  their  operations.  It  should  be  borne  in 
mind  by  our  legislators  that  our  lunacy  laws,  like  those  of 
England,  are  the  growth  of  a  century,  and  should  not  be 
tampered  with  by  unskilled  hands.  The  State  of  New 
York  has  advanced  slowly  but  steadily  in  the  direction  of 
providing  more  and  more  liberally  for  the  insane  as  sick 
wards,  who  must,  if  possible,  be  restored  to  health,  but 
if  their  disease  becomes  chronic,  who  must  be  protected 
and  made  comfortable.  It  would  be  a  terrible  misfortune 
to  the  insane  if  by  any  means  the  Legislature  should  be 
induced  to  take  a  backward  step,  and  again  treat  the  in- 
sane as  criminals.  No  one  can  appreciate  the  immense 
improvement  which  has  been  wrought  in  the  condition  of 
the  insane  through  the  operations  of  this  law  but  those  who 
were  familiar  with  the  condition  of  this  class  forty  years  ago 
in  the  poorhouses  of  the  State.  Then  the  almshouses 
were  crowded  with  wretched  objects  reduced  to  the  last 
extremity  by  insanity,  neglect,  and  abuse.  To-day,  in  the 
poorhouses  of  eleven  counties  no  insane  are  found,  while 
in  many  other  counties  there  are  but  few,  and  they  are 
well  cared  for.  Seven  State  asylums,  amply  provided 
with  all  the  conditions  and  appliances  for  the  recovery 
and  comfort  of  their  inmates,  which  science  and  humanity 
can  suggest,  are  ready  to  receive  and  care  for  the  insane 
of  the  humblest  family  in  the  community.  And  it  remains 
to  be  proven  that,  under  our  present  forms  of  commitment, 
the  remark  of  the  Earl  of  Shaftesbury  is  not  as  true  of 
New  York  as  of  England,  that  of  the  total  number  of  per- 
sons admitted,  "there  was  not  one  who  was  not  shut  up 
upon  good,  fair, prima  facie  evidence  that  he  ought  to  be 
under  care  and  treatment." 

Rather  ought  we  to  seek  to  improve  the  law  only  where 
recognized  defects  exist,  as  demonstrated  by  those  who 
administer  it.    Instead  of  hedging  the  entrance  to  asylums 
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with  difficulties,  it  would  be  better  to  open  wider  the  doors 
both  for  admission  and  discharge.  If  the  insane  are  sick 
people,  and  the  asylum  a  judicial  hospital,  make  it  more 
and  more  possible  for  the  insane  patient  to  have  early 
treatment  and  hence  early  discharge. 
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MEDICO-LEGAL  FEATURES  OF  THE  NEW 
PENAL  CODE. 


BY 

MAX  F.  ELLER, 
Of  the   New  York  Bar. 
Associate  Member  of  the  Massachusetts  Medico-Legal  Society,  Member  and 
Trustee  of  the  New  York  Society  of  Medical  Jurisprudence 
and  State  Medicine. 

Mr.  Chairman  and  Gentlemen: — In  presenting  to 
you  a  few  hastily-written  remarks  on  some  medico-legal 
features  of  the  new  Penal  Code,  it  is  necessary  that  I 
should  state  that  I  intend  to  consider  some  of  the  medico- 
legal features  of  the  Code  of  Criminal  Procedure  as  well. 
You  know  that  after  many  years'  agitation  of  the  subject, 
the  advocates  of  a  codification  of  the  rules  of  criminal 
procedure  and  of  the  penal  laws  succeeded  at  last  in  hav- 
ing both  codes  adopted  by  the  Legislature  of  the  State, 
and  these  codes  thereby  became  an  integral  part  of  our 
legal  system.  While  there  have  been  a  great  many  criti- 
cisms made  as  to  the  wisdom  of  many  features  of  these 
two  codifications,  yet  I  believe,  that  no  one  disputes  the 
immense  advantage  which  has  been  gained  by  the  adop- 
tion of  the  codes,  in  simplifying  the  law  and  its  application. 
The  repugnance  of  the  majority  of  reputable  lawyers  to 
engage  in  the  practice  of  criminal  law,  was  justified  not 
only  by  the  fact  that  the  unsettled  condition  of  the  crimi- 
nal law  and  criminal  procedures  afforded  welcome  oppor- 
tunities to  professional  criminal  lawyers  for  successful 
quibbles  and  technicalities,  but  also  by  the  circumstance 
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that  it  was  extremely  difficult  for  the  lawyer,  who  was 
mainly  engaged  in  civil  practice,  to  gather  from  decisions 
and  judicial  opinions,  scattered  in  hundreds  of  volumes  of 
law  reports,  those  points  upon  which  he  sought  to  estab- 
lish his  theory  of  a  given  case.  The  codes  have  to  a  great 
extent  swept  away  these  difficulties,  and  in  simplifying 
the  practice  and  the  law  have  added  dignity  and  decency 
to  the  practice  before  the  criminal  courts,  and  have  also 
strengthened  the  law  itself  by  diminishing  the  uncer- 
tainties resulting  from  reports  and  decisions  but  too 
often  conflicting  and  therefore  of  comparatively  little 
strength  and  influence.  It  is  obvious  that  a  codification, 
being  the  systematizing  of  existing  laws  and  provisions, 
must  necessarily  be  conservative  in  its  tendency,  yet  we 
can  congratulate  ourselves  that  in  this  instance  the  codi- 
fiers  have  shown  a  laudable  spirit  of  progressiveness.  Our 
criminal  laws  in  many  particulars  needed  heroic  treat- 
ment. A  great  many  dangerous  excrescences,  born  partly 
from  the  prejudice  of  the  people  and  partly  from  misap- 
plied social  theories,  had  to  be  removed  courageously  to 
make  room  for  a  healthy  development  of  sound  tissue.  In 
no  instance  was  this  more  necessary  than  in  some  of  the 
medico-legal  features  of  the  criminal  law.  Yet  it  cannot 
be  denied  that  this  spirit  of  progress  has  sometimes  halted 
and  has  failed  to  manifest  itself  in  several  important  par- 
ticulars, while  in  some  instances  the  innovations  of  the 
new  code  are  of  a  very  questionable  nature  or  of  doubtful 
justification. 

To  praise  indiscriminately  would  defeat  the  very  object 
which  forms  the  aim  and  purpose  of  this  Society,  and  any 
criticism  which  is  here  offered,  is  advanced  in  all  sincerity 
and  only  with  the  object  of  promoting  the  consideration 
and  study  of  the  questions  involved. 

The  two  subjects  which  have  engrossed  the  attention  of 
the  students  of  social  science  and  of  medic.il  jurisprudence, 
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more,  perhaps,  than  anything  else,  are  insanity  and  ine- 
briety. 

If  we  look  first  at  the  question  of  insanity,  we  find  that 
in  the  new  codes  we  have  made  an  immense  stride  for- 
ward. There  being-  demagogues — if  I  may  be  allowed  to 
use  that  expression  in  speaking  of  professional  men — 
among  physicians  and  lawyers  as  well  as  among  politi- 
cians, any  fallacy  which  appeals  to  the  unthinking  multi- 
tude and  is  supported  by  catch  words  and  sophistry,  is 
eagerly  taken  up  by  them  and  wrought  into  a  theory,  dan- 
gerous on  account  of  its  plausibility,  and  pernicious  by 
reason  of  its  popularity.  Defences  on  account  of  morbid 
impulse,  emotional  insanity,  and  others  of  that  ilk,  once  so 
fashionable  and  so  successfully  epidemic,  are  swept  away 
by  the  new  code,  and  justly  so.  The  question  of  criminal 
responsibility  has  been  settled  in  no  uncertain  words  and 
in  no  doubtful  manner.  It  is  needless  to  rehearse  the  rapid 
growth  and  development  of  these  fallacious  theories, 
which  at  one  time  seemed  to  take  hold  of  the  administra- 
tion of  the  criminal  law  with  alarming  pertinacity. 

Many  of  you  are  familiar  with  noted  trials  at  a  not  very 
remote  day  which  perfectly  illustrated  these  dangers. 
While  the  very  extent  of  the  danger  hastened  the  ap- 
proach of  its  overthrow,  yet  enough  uncertainty  remained, 
to  make  it  a  stumbling-block  in  the  path  of  a  healthy  de- 
velopment of  the  law  and  its  administration.  With  the 
new  code  a  new  era  has  not  only  dawned,  but  positively 
set  in.  There  will  be,  it  may  be  confidently  asserted,  no 
more  acquittals  on  sham  defences,  and  no  more  false  senti- 
mentality and  morbid  perversion  of  scientific  facts  and 
theories  to  bring  them  about. 

With  the  sham  acquittals  on  the  ground  of  so-called 
insanity,  there  vanished  also  the  danger  to  society  of  the 
roaming  at  large  of  criminals,  who  had  been  let  loose  on 
account  of  their  alleged  irresponsibility  for  crime.  Under 
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the  present  code  the  plea  of  insanity,  if  sustained,  suspends 
the  trial  and  sends  the  defendant  to  a  lunatic  asylum,  there 
to  remain  until  he  is  sane.  There  are,  however,  two 
serious  defects  in  the  present  law  to  which  I  must  invite 
your  attention.  One  we  find  in  Section  659  of  the  Code 
of  Criminal  Procedure,  wherein  it  is  prescribed  that,  if  the 
commission  appointed  by  the  court  find  the  defendant  in- 
sane, the  court,  if  it  deem  his  discharge  dangerous  to  the 
public  peace  or  safety,  must  order  his  confinement  in  a  lu- 
natic asylum.  You  will  observe  that  this  section  leaves 
it  in  the  discretion  of  the  criminal  judge  to  determine 
whether  an  alleged  criminal,  who  has  been  adjudged  to 
be  insane,  shall  be  committed  to  an  asylum  or  not.  It  is 
said,  with  all  due  respect  to  the  ability,  incorruptibility, 
and  power  of  discrimination  of  our  judges,  that  they 
should  not  be  allowed  to  exercise  such  a  discretion.  To 
all  intents  and  purposes  they  are,  in  questions  of  insanity, 
nothing  but  laymen,  and  the  proper  authority  to  decide 
this  point  should  and  could  only  be  the  commission  which 
by  law  determined  the  mental  condition  of  the  prisoner 
after  careful  inquiry.  This  should  be  a  commission  the 
majority  of  which  at  least  is  composed  of  medical  experts. 

The  commission  should  be  required  by  law  to  incorpo- 
rate in  their  decision  a  finding  to  the  effect,  that  the  pris- 
oner either  be  committed  to  an  asylum,  if  the  public  peace 
and  safety  demand  it,  or  that  he  may  safely  be  allowed  to 
be  at  large.  In  the  latter  case,  the  territorial  limits  within 
which  he  may  freely  move  should  be  prescribed  by  the 
court. 

The  other  defects  we  find  in  Section  661  of  the  same 
code,  which  virtually  leaves  it  to  the  discretion  of  the  su- 
perintendent of  the  asylum  to  which  the  prisoner  has  been 
committed,  to  determine,  when  and  that  he  has  become 
sane.  While  this  is  not  the  occasion  to  enter  into  a  dis- 
cussion of  insane  asylum  abuses,  the  chief  exponents  of 
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which,  if  they  exist,  must  by  reason  of  their  official  posi- 
tions necessarily  be  the  asylum  superintendents  (and  there 
appears  to  exist  a  faint  suspicion  in  the  minds  of  many, 
who  are  competent  to  judge,  that  there  are  such  abuses 
and  such  exponents),  it  seems  a  too  dangerous  prerogative 
to  be  granted  to  one  man,  and  he  not  in  a  judicial  posi- 
tion, to  render  final  judgment  as  to  the  sanity  of  a  person 
whom  the  law  requires  more  than  one  person,  to  wit,  a 
commission,  to  adjudge  insane.  It  seems  but  proper  and 
more  in  conformity  with  fairness  and  justice,  both  toward 
the  defendant  and  the  community,  that  the  commission 
which  adjudged  him  insane,  or  one  similarly  constituted, 
should  exclusively  be  allowed  to  sit  in  judgment  on  the 
question  whether  he  has  returned  to  a  normal  state  of  mind 
or  not. 

Permit  me  to  call  your  attention  here  to  the  following 
article,  which  appeared  a  few  days  ago  in  the  New  York 
Tribune  and  which,  while  the  position  which  it  sustains 
cannot  be  in  all  respects  indorsed,  throws  out  some  interest- 
ing suggestions  in  connection  with  the  subject  to  which  I 
have  heretofore  alluded.  It  is  headed  the  "  Plea  of  In- 
sanity." 

"  Insane  murderers  are  likely  to  be  scarce  in  California 
hereafter  if  the  proposed  new  law  is  adopted.  Its  provisions 
remind  one  of  the  darkey's  coon-trap — they  are  designed 
to  '  cotch '  the  animal  both  '  agwine'  and  acominV  If  a 
man  accused  of  murder  makes  a  plea  of  insanity,  he  is  to 
be  examined  first  on  that  point.  If  the  examination  de- 
clares him  sane,  he  is  then  tried  for  murder,  and  his  first 
plea  is  to  count  as  an  aggravation  of  his  offence.  If  the 
examination  declares  him  to  be  insane,  he  is  to  be  sent  to 
a  mad-house  for  life  and  is  not  to  be  released  unless  his 
sanity  at  the  time  of  his  crime  is  established,  in  which 
event  he  is  to  be  at  once  put  on  trial  for  his  crime.  There 
is  no  inducement  for  a  murderer  to  plead  insanity  under 
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a  law  like  that,  unless  he  prefers  life  in  an  insane  asylum 
to  hanging.  By  pleading  not  guilty  and  standing  his  trial, 
an  accused  murderer  might  get  free  on  the  ground  of  in- 
sufficient evidence,  or  some  other  cause  ;  or  he  might  get 
off  with  a  term  of  imprisonment ;  but  by  pleading  insanity 
he  accepts  one  of  two  certainties — either  to  be  shut  up  for 
life  in  an  insane  asylum  or  be  hanged. 

'k  We  have  not  seen  the  full  law,  but  only  an  abstract  of  it. 
These  provisions  we  have  mentioned  do  not  seem  to  cover 
cases  where  a  criminal  is  insane  at  the  time  of  committing 
the  deed  and  recovers  his  sanity  subsequently.  This  un- 
doubtedly happens  sometimes,  but  in  nearly  all  instances 
the  plea  of  temporary  insanity  is  a  subterfuge.  It  may  be 
the  intent  of  the  California  law  to  include  in  the  provisions 
named  all  cases  where  insanity  is  pleaded,  acting  on  the 
principle  that  a  man  who  has  been  insane  once  and  com- 
mitted murder  is  liable  to  other  similar  aberrations,  and 
is,  therefore,  a  constant  menace  to  the  safety  of  society. 
The  possibility  of  imprisoning  for  life  in  a  mad-house  a 
perfectly  sane  man,  in  punishment  for  a  crime  for  which 
he  is  not  morally  responsible,  should  be  avoided  in  every 
way,  but  it  must  be  said  that  such  a  possibility  is  very 
rare.  We  venture  to  say  that  with  a  law  like  the  Califor- 
nia one  in  force  we  should  hear  very  little  of  insane 
murderers.  Your  temporary  insane  persons,  with  a  tend- 
ency to  homicide,  are  usually  sane  enough  at  all  times  to 
look  out  carefully  for  their  own  necks.  They  know  the 
penalty  for  crime  and  the  chances  for  dodging  it  as  well 
as  anybody. 

"  The  Guiteau  trial  awakened  an  almost  universal  desire 
yfor  a  radical  reform  in  our  criminal  laws  on  this  insanity 
plea.  His  was  an  aggravated  case  of  it,  and  he  managed 
it  so  skilfully  that  many  soft-hearted  people  to-day  are 
afraid  the  Government  hanged  a  lunatic  when  it  hanged 
him.  If  the  California  law  had  been  in  force  in  the  District 
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of  Columbia,  we  doubt  if  he  would  ever  have  discovered 
that  he  was  insane  at  all.  Under  such  a  law,  'expert' 
testimony  would  be  a  very  different  thing-  from  what  it  is 
now.  At  present  it  is  the  most  unsatisfactory  feature  of 
our  criminal  trials.  'Experts'  can  always  be  found  to 
swear  on  both  sides  of  a  case,  and  the  more  they  swear  the 
deeper  becomes  the  muddle.  Sometimes,  indeed  at  nearly 
all  times,  the  difference  of  opinion  among  them  is  honest. 
The  trouble  is  not  in  them,  but  in  the  inexact  state  of  the 
science  which  they  represent.  But  when  the  law  says  that  if 
a  man  is  insane  he  is  to  be  imprisoned  for  life,  and  if  he  is 
not  insane,  his  pretense  that  he  is,  is  to  be  taken  as  evidence 
that  he  is  a  murderer,  the  field  for  expert  testimony  will 
be  considerably  limited.  The  influence  of  sympathy  for 
the  prisoner  will  be  entirely  removed,  for  whatever  the 
verdict  reached  on  his  mental  condition,  it  will  be  bad  for 
him.  There  will  be  little  inducement  to  take  sides,  and 
the  prisoner's  case  will  be  decided  more  nearly  on  its 
merits  than  under  the  present  system.  But  we  venture  to 
say  that  under  the  California  law  the  experts  would  seldom 
be  called  in  at  all.  Their  services  would  not  be  merely 
restricted  ;  they  would  virtually  be  abolished." 

After  a  careful  study  of  those  provisions  of  the  New 
Penal  Code  which  define  the  absence  of  criminal  respon- 
sibility, it  must  be  admitted  that  they  offer  no  point  for 
attack  and  that  they  not  only  grant  a  just  and  proper  pro- 
tect ion  to  the  prisoner,  but  also  to  the  people.  The  only 
difficulty,  and  that  a  very  great  one,  which  they  present, 
is  in  their  application  to  a  given  case.  These  difficulties 
will  not  be  successfully  Overcome  until  a  thorough  reform 
has  been  achieved  in  the  method  of  expert  testimony.  It 
would  be  manifestly  unfair  to  hold  the  codifiers  responsible 
for  this  defect  in  our  law  ;  for  them  to  overthrow  the  ex- 
isting rules  of  evidence,  would  have  been  decidedly  with- 
out, the  scope  of  their  work,  and  it  is  to  be  commended 
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that,  in  this  instance,  they  exercised  a  spirit  of  conservatism. 
No  one  disputes  the  fact  that  a  reform  and  a  change  in 
the  method  are  needed,  but  the  views  still  are  too  conflict- 
ing to  permit  a  summary  disposal  of  the  question  by  what 
in  legal  parlance  might  be  called  an  obiter  dictum. 

The  provisions  of  sect.  17  of  the  Penal  Code,  which  is  as 
follows : 

§  17.  Presumption  of  responsibility  for  acts.  A  person  is 
presumed  to  be  responsible  for  his  acts.  The  burden  of  proving 
that  lie  is  irresponsible  is  upon  the  accused  person,  except  as 
otherwise  prescribed  in  this  Code, 

necessarily  perpetuate  the  present  system.  You  will  per- 
ceive thatjit  makes  it  incumbent  upon  the  accused  to  prove 
his  irresponsibility.  How  can  this  be  done,  except  by  his 
procuring  medical  witnesses  paid  by  him  or  his  friends  to 
sustain  his  plea  ?  Thus  we  have  a  perfect  example  of  the 
viciousness  of  the  present  system,  for  it  is  no  slur  upon  a 
noble  profession  to  say,  that  there  are  experts  who  can  be 
hired  to  testify  to  what  they  are  asked  to  tell.  There  is 
such  a  close  connection  and  intimate  relation  between 
medico-legal  questions  and  the  ways  of  presenting  them  to 
judge  and  jury,  that  the  consideration  of  the  former  must 
necessarily  stimulate  a  discussion  of  the  latter,  and  while 
expert  testimony  has  been  talked  and  written  and  lectured 
about  a  good  deal,  the  subject  is  so  important  that,  in  view 
of  the  new  legislation,  it  should  receive  still  further  atten- 
tion, so  that  it  may  eventually  be  purged  of  its  pernicious 
features  and  be  permitted  to  redound  to  the  benefit  of  the 
people  and  the  advancement  of  science. 

The  second  important  matter  which  perhaps  more  than 
yany  other  puzzles  the  physician  and  lawyer  as  well  as  the 
student  of  social  science,  is  that  of  the  relation  of  the  law 
to  the  excessive  use  of  intoxicating  beverages  and  their 
influence  upon  the  human  mind  and  body.  No  attempt 
will  be  made  herein  to  invite  you  to  join  the  total  ab- 
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stinence  brotherhood,  or  to  make  propaganda  for  the 
business  men's  society  for  the  encouragement  of  modera- 
tion. The  temperance  agitation,  from  its  moral,  religious, 
and  social  sides,  is  certainly  not  without,  a  great  many 
merits,  and  the  very  fact  that  it  is  so  extensively  and  per- 
sistently urged,  shows  its  far-reaching  importance.  The 
new  code  recognizes  in  several  instances  intoxication,  as 
it  is  called,  as  an  important  factor  in  determining  elements 
of  criminal  responsibility.  For  instance,  the  well-known 
rule  laid  down  by  the  Court  of  Appeals  in  the  Foster  case 
(the  car-hook  murder),  perhaps  more  emphatically  than  in 
any  other,  viz.,  that  intoxication  is  not  a  defence,  is  clearly 
and  distinctly  reaffirmed  in  §  22.  This  section,  however, 
also  recognizes  the  fact  that  intoxication  may,  under  cer- 
tain circumstances,  be  a  mitigating  but  never  a  justifying 
element  in  the  prisoner's  favor.  The  reason  for  this  ap- 
pears so  very  clearly  in  section  22  itself  that  comment  is 
superfluous. 

Another  section  of  the  Code  (§  200)  makes  the  act  of 
a  physician  or  surgeon,  done  in  a  state  of  intoxication,  and 
whereby  the  death  of  another  person  is  caused  by  drug  or 
otherwise,  manslaughter  in  the  second  degree.  But  it 
seems  that  there  is  a  great  defect  in  this  section,  in  this 
regard,  that  it  places  a  person,  "  practising  as  such  "  (that 
is,  as  a  physician)  on  the  same  footing  as  a  legally  qualified 
practitioner.  There  should  be  some  distinction  between 
the  two.  Such  an  act  done  by  a  person  not  a  physician  or 
surgeon,  and  yet  practising  as  such,  certainly  ought  to  be 
visited  with  a  severer  punishment  and  should  be  classed 
as  a  higher  grade  of  crime,  for  the  reason  that  there  are 
two  offences  combined  :  1,  the  act  itself;  2,  the  doing  of  it 
b)  one  who  lias  no  right  to  do  the  act  at  all. 

;  J57  makes  the  same  act  by  which  another  person  is 
simply  Injured  and  not  killed,  only  a  misdemeanor,  and  this, 
taking  into  consideration  the  grave  responsibility,  which 
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a  medical  man  voluntarily  assumes  in  choosing  and  prac- 
tising his  calling,  seems  to  be  altogether  out  of  proportion 
to  the  gravity  of  the  offence. 

In  treating  the  question  of  so-called  intoxication,  the 
code  does  not,  and  perhaps  cannot,  enter  into  a  discrimin- 
ating consideration  of  the  causes  and  effects  of  intoxication 
upon  man. 

It  is  well  known  that  the  question  as  yet  is  un- 
settled whether  intoxication,  especially  in  its  chronic 
form,  or  it  might  be  more  properly  called  inebriety,  is 
merely  a  sin,  a  vice,  or  a  disease.  If  it  is  simply  a  vice  or  a 
sin,  the  criminal  law  cannot,  of  course,  take  any  more  cog- 
nizance of  it  than  the  code  actually  does ;  but  how  shall  it 
be  considered  and  treated  legally  if  it  be  a  disease  ?  How, 
if  a  crime  is  committed  by  a  person  in  a  state  of  inebriety, 
looked  at  from  the  latter  point  of  view  ? 

Is  the  law  justified  in  dealing  with  a  person  whose  mind 
is  diseased  by  the  chronic  and  habitual  use  of  intoxicating 
beverages,  in  the  same  manner  as  with  a  person  whose 
mind  has  become  diseased  by  other  causes?  It  is  true,  in 
the  overwhelming  majority  of  cases,  such  disease,  if  it  be 
any,  is  brought  about  at  first  by  voluntary  indulgence 
and  excess,  yet  the  same  may  be  said  of  a  mind  diseased 
as  a  consequence  of  other  voluntary  excesses  and  indul- 
gences, for  instance,  that  of  sexual  excess,  or  even  as  a 
consequence  of  self-imposed  overwork.  It  will  not  be 
contended  that  mental  disease  brought  about  by  the  latter 
cause  should  suspend  or  extinguish  the  criminal  respon- 
sibility of  the  particular  person  afflicted  with  it. 

It  would  seem,  therefore,  that  here  is  an  element  of  un- 
certainty and  doubt,  which  requires  careful  study  and  in- 
vestigation in  order  to  protect  society  and  the  unfortunate 
victim  of  this  affliction,  by  whatever  name  it  may  be 
called.  As  long  as  the  medical  side  of  the  question  re- 
mains shrouded  in  this  uncertainty  and  doubt,  it  would 
13 
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perhaps  be  hypercritical  to  demand  that  the  law  should 
recognize  and  lay  down  fixed  rules. 

In  one  important  particular,  however,  the  new  criminal 
legislation  may  properly  be  criticised.  The  law  justly 
takes  cognizance  of  the  effect  of  a  person's  action  or  omis- 
sion as  affecting  the  rights  of  persons  or  property  of 
others.  But  has  the  law  any  justification  to  take  notice  of 
and  punish  a  person's  actions  when  they  affect  none  but 
himself  ?  A  man  may  scatter  his  fortune  or  his  earnings 
in  the  most  reckless  manner.  He  may  make  of  himself  a 
physical  wreck  in  whichever  way  he  chooses.  He  may  be 
an  habitual  glutton  or  an  habitual  smoker,  and  the  law 
does  not  care ;  yet,  when  he  becomes  an  habitual  drunk- 
ard, the  law  interferes,  and,  in  a  great  many  cases,  in  the 
most  arbitrary  and  unwarrantable  manner  imaginable.  I 
had  occasion  once  before,  in  an  address  delivered  before 
the  Medico-Legal  Society,  to  comment  upon  the  glaring 
iniquities  and  the  astounding  injustice  perpetrated  by  the 
commitments  of  so-called  habitual  drunkards.  The  evil  is 
one  of  such  vast  proportions  and  of  such  far-reaching  con- 
sequences, that  I  venture  to  again  call  attention  to  it,  in 
the  hope  that  a  vigorous  agitation  may  lead  to  a  substan- 
tial and  lasting  correction. 

The  new  criminal  laws,   I  regret   to  say,  have  not 
brought  that  reform  which  I  eagerly  expected.    This  can 
only  be  explained  by  the  fact,  that  the  terrible  abuses  of 
this  branch  of  the  administration  of  our  criminal  law  have 
been  overlooked  or  not  sufficiently  well  understood.  It. 
can  be  said,  without  fear  of  successful  contradiction,  that 
there  are  at  this  date  more  persons  illegally  and  wantonly 
deprived  of  their  liberty  on  the  false  charge  of  habitual  in- 
toxication, than  there  were  ever  imprisoned  in  lunatic  asy- 
lums Oil  false  charges  of  insanity.    The  law,  which  unfor- 
tunately has  not  been  changed  by  the  new  legislation, 
gives  any  police  justice  the  power  to  commit,  upon  the 
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affidavits  of  two  persons,  anybody  to  the  workhouse  on 
the  charge  of  habitual  drunkenness,  and  a  perusal  of  the 
hundreds  of  commitments  of  this  kind  on  file  will  convince 
the  most  skeptical  that  the  principle  is  as  bad  as  its  appli- 
cation. Take,  for  example,  the  case  of  a  wife  who,  for 
some  reason  or  other,  wishes  to  rid  herself  for  a  convenient 
length  of  time  of  her  husband,  who  most  likely  does 
occasionally  become  drunk  and  create  trouble  in  the 
household.  She  forthwith  proceeds  to  the  police  court, 
accompanied  by  an  accommodating  friend.  There  both 
swear  to  the  fact  that  the  said  husband  has  been  drunk 
several  times  within  the  last  month  or  two — and,  mark  the 
beautiful  logic ! — that  he  is  an  habitual  drunkard. 
Naturally,  she  is  cunning  enough  to  select  a  time  for  this 
proceeding  when  her  husband  is  either  actually  in  a  state 
of  intoxication,  or  still  suffering  from  the  consequences 
of  his  debauch.  He  is  arrested  and  taken  before  the 
magistrate  in  this  more  or  less  "  corroborative  "  condi- 
tion. He  is  either  mentally  or  physically  incapable  to  make 
a  proper  defence,  and,  as  a  rule,  is  committed  to  the  work- 
house for  a  longer  or  shorter  period,  at  the  option  of  the 
judge.  Undoubtedly  there  are  among  the  large  number 
of  these  commitments  some  that  would  successfully  stand 
the  test  of  scrutiny.  Yet,  taking  them  altogether,  whether 
meritorious  or  not,  they  show  that  persons  actuated  by 
selfish  motives  and  designing  to  attain  ulterior  purposes, 
are  allowed  by  law  to  do  that  which  even  an  expert  is 
hardly  permitted  to  do,  to  wit,  to  state  conclusions  instead 
of  facts.  "  And  is  an  habitual  drunkard."  This  cannot  be 
called  anything  but  a  conclusion.  Facts  should  be  stated. 
The  proper  evidence  should  be  introduced  before  signing 
away  the  liberty  of  a  citizen,  be  he  ever  so  humble  or  so 
vicious.  Here  the  same  difficulty  presents  itself  as  is  above 
commented  upon.  If  drunkenness  be  a  vice,  how  can  the 
law  interfere  as  long  as  the  practitioner  of  that  vice  hurts 
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but  himself  and  his  property  ?  If  drunkenness  be  a  disease, 
how  can  the  law  be  justified  in  punishing  a  person  afflicted 
with  that  disease,  even  if  it  be  brought  about  in  the  first 
place  by  voluntary  indulgence,  These  questions  are 
earnestly  recommended  to  the  Society  for  discussion  and 
agitation,  so  that  a  reform  in  this  particular  branch  of  the 
law  may  be  speedily  accomplished.  The  least  that  should 
be  demanded  is  this,  that  a  physician  should  be  required 
to  examine  into  the  actual  condition  oi  the  persons 
charged,  so  as  to  determine  whether  there  is  reasonable 
ground,  from  physical  and  mental  symptoms  and  manifes- 
tations, for  believing  the  allegations  of  the  complainant, 
and  there  should  also  a  certain  length  of  time  be  required 
to  elapse  between  the  issuing  of  the  warrant  and  the  final 
commitment,  so  that  the  accidental  intoxication  of  the  ac- 
cused, which  has  been  selected  by  the  accusers  for  prefer- 
ring their  charge,  may  not  militate  against  him. 

While  in  the  foregoing  the  new  law  has  been  found 
fault  with  for  its  omissions,  it  must  be  criticised  in  the  fol- 
lowing for  its  commissions.  Reference  is  had  by  this  to 
those  sections  which  declare  an  attempt  at  suicide  to  be 
crime,  to  wit,  a  felony,  punishable  by  imprisonment  in 
Si  al  e  prison,  or  a  fine,  or  both.  This  is  a  decided  innova- 
tion, in  direct  variance  with  formerly  existing  laws.  The 
moral  or  religious  side  of  the  question  cannot  be  taken 
into  consideration  here,  but  the  matter  must  be  looked  at 
from  a  strictly  legal  stand-point.  Two  questions  arise. 
In  the  first  place:  Is  suicide  a  crime,  and  in  the  second 
place,  if  it  is  one,  how  and  to  what  extent  shall  it  be  pun 
ished?  At  the  risk  of  opposing  riper  minds  than  mine, 
I  am  constrained,  in  order  to  be  sincere,  to  say  that  the 
answers  given  to  both  these  questions  by  the  code  per- 
petratc  a  great  public  wrong. 

There  is  of  necessity  an  element  of  sentimentality  and 
emotion  in  this  matter. 
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A  "  would-be  suicide  "  is  either  an  object  of  pity,  as  an  un- 
fortunate being,  or  an  object  of  scorn,  as  a  fool.  His  act, 
as  a  rule,  hurts  no  one  but  himself,  and  if  it  does  not  go 
beyond  the  attempt,  generally  not  only  carries  its  cure 
with  it,  but  also  its  punishment  by  the  ridicule  and  re- 
proach which  its  failure  invites. 

This,  of  course,  does  not  and  cannot  apply  to  cases  of 
suicidal  mania,  which  are  taken  care  of  otherwise. 

Far  be  it  from  me  to  defend  or  justify  this  great  and 
prevailing  sin,  but  to  stamp  it  as  a  crime,  when  it  lacks 
all  the  elements  of  criminality,  will  never  help  achieving 
the  principal  object  of  penal  legislation,  namely,  preven- 
tion. Suicidal  impulse,  being  the  result  of  a  deep  emo- 
tional disturbance,  different  from  the  manifestation  of  a 
violent  passion,  or  a  premeditated  evil  design,  will  never 
be  repressed,  even  by  the  most  Draconian  laws. 

But  even  admitting  that  the  attempt  should  be  treated  as 
a  punishable  offence,  is  it  humane,  just,  and  right  to  stigma- 
tize the  unfortunate  offender  as  a  felon  ?  Will  it  not  defeat 
the  very  object  of  the  punishment  by  classing  him  with 
burglars,  pick-pockets,  cut-throats,  and  other  criminals  of 
that  stamp?  Shall  he  be  thrown  into  the  enforced  con- 
taminating contact  with  these  felons,  in  order  to  punish 
him,  and  deter  him  from  any  future  attempt?  When  he 
leaves  the  felon's  cell,  he  will  in  most  cases  either  be- 
come a  professional  criminal,  or  take  pains  to  be  success- 
ful in  his  second  attempt.  If  he  is  to  be  punished  at  all,  it 
should  be  by  confinement  in  an  institution  where,  though 
restrained  of  his  liberty,  he  can  be  cured  of  his  tendencies, 
and  gain  new  impulse  for  further  life  by  cheerful  surround- 
ings, kind  treatment,  and  useful  occupation. 

Another  important  medico-legal  feature  of  the  code  is 
that  relating  to  abortion.  It  is  superfluous  here  to  dilate 
upon  the  prevalence  of  this  evil,  and  the  peculiar  difficul- 
ties surrounding  its  successful  detection  and  punishment. 
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The  code  very  properly  calls  manslaughter  in  the  first  de- 
gree any  action  by  which  a  quick  child,  of  which  a  woman 
is  pregnant,  is  killed,  except,  of  course,  that' such  action  is 
necessary  to  preserve  the  mother's  life.  This  seems  to  be 
the  proper  degree  under  which  this  crime  should  be  classed, 
as,  until  the  child  is  born,  there  is  some  justification  in 
science  not  to  consider  its  prospective  life  as  valuable  or 
as  important  as  that  of  an  actually  living  person.  The 
killing  of  the  mother,  under  similar  circumstances,  and 
by  similar  means,  ought  for  that  very  reason  to  be  classed 
as  a  higher  grade  or  degree  of  crime,  and  should  be,  it 
seems,  placed  in  the  same  category  as  any  other  homicide 
committed  while  the  perpetrator  is  engaged  in  the  com- 
mission of  a  felony  of  which  the  killing  is  an  unpremedi- 
tated or  unforeseen  incident  (see  §  183). 

The  crime  of  infanticide,  which  is  so  closely  allied  to 
that  of  abortion,  is  of  more  frequent  occurrence  in  the 
large  cities  than  is  popularly  supposed.  In  a  very  inter- 
esting paper  read,  some  years  ago,  by  Dr.  S.  N.  Leo,  ex- 
Deputy  Coroner,  the  vast  extent  of  this  offence  was 
forcibly  demonstrated.  Being  better  capable  of  conceal- 
ment, by  reason  of  its  never  causing  injury  or  death  to  the 
mother,  it  is  also  much  more  difficult  of  detection  than  the 
crime  of  abortion. 

In  European  countries  it  is  known  to  the  criminal  law 
as  a  distinct  species  of  crime,  and  justly  so,  for,  being  the 
killing  of  an  infant  at  or  immediately  after  birth,  it  has 
certain  characteristics  peculiar  to  itself,  and  entirely  dis- 
tinct from  other  homicides.  These  characteristics  are 
founded  upon  the  social  status  of  the  unfortunate  woman, 
who  has  no  legitimate  father  for  her  child,  and  upon  the 
shame  and  fear  aroused  in  her  by  the  dread  of  social 
ostracism  and  degradation.  Hence  it  is  that  in  most 
European  countries  infanticide  is  punished  with  com- 
parative leniency,  the  law  recognizing  a  certain  impair- 
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ment  of  mental  faculties  in  this  class  of  cases.  1  regret 
that  this  view  of  the  matter  has  not  been  adopted  in  this 
State,  as  being  more  in  accord  with  the  psychological  and 
physiological  conditions  surrounding  and  accompanying  it. 

It  would  take  up  too  much  of  your  time  to  discuss  here, 
even  in  the  most  passing  manner,  the  many  remaining 
medico-legal  features  of  the  code,  such  as  crimes  by  poison- 
ing, crimes  based  upon  the  various  sexual  relations,  crimes 
against  public  health,  and  so  forth.  Their  consideration 
may  be  reserved  for  a  future  day.  Suffice  it  to  say  that,  as 
previously  intimated,  the  Codes  mark  an  era  of  decided 
progress  and  of  just  recognition  of  important  principles 
of  science,  in  their  bearing  upon  the  administration  of  law. 
That  they  are  perfect,  no  one  will  claim  for  them,  and  that, 
with  the  advancement  of  science,  they  can  and  will  be 
improved  upon,  every  one  will  admit.  The  aim  of  the 
foregoing  remarks  and  criticisms  is  to  stimulate  discussion, 
and  encourage  agitation  as  to  those  features  which  seem  to 
be  open  to  sincere  divergence  of  opinion  and  impartial 
debate.  If  this  paper  has  achieved  that  end,  it  will  find 
perhaps  the  only  apology  for  its  ever  having  been  written. 
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MIMICRY   OF   HYDROPHOBIA   BY  OTHER 
NEUROSES. 

BY 

JAMES  G.  KIERNAN,  M.D., 
Chicago,  111. 

The  nervous  mimicry  of  joint  diseases  has  long"  been 
recognized,  but  the  mimicry  of  the  neuroses  themselves 
has  not  received  much  attention.  Hydrophobia  is  an  af- 
fection which  has  been  and  is  often  mimicked  in  other 
neuroses,  and  numerous  errors  in  diagnosis  have  thus  re- 
sulted. Hysteria,  as  might  be  expected,  mimics  this  affec- 
tion. This  was  well  illustrated  by  the  case  reported  by 
Dr.  Ligget.1  Hysteria,  however,  is  a  universal  mimic, 
and  cases  of  this  kind  are  probably  by  no  means  excep- 
tional. Acute  alcoholism,  as  in  one  case  reported  by  Dr. 
W.  B.  Hazard,2  has  also  manifested  symptoms  simulating 
those  of  hydrophobia.  Dr.  Spitzka  3  has  reported  a  case 
of  epilepsy  which,  during  what  the  relatives  denominated 
the  "  biting  spell,"  manifested  symptoms  readily  mistak- 
able  by  the  laity  for  those  of  hydrophobia.  An  epileptic 
patient  recently  came  under  my  observation  who,  for  a 
short  time  subsequent  to  the  attack  (grand  mal)  had  a 
marked  laryngeal  spasm  on  attempting  to  drink.  The 
other  phenomena  at  the  same  time  somewhat  resembled 
those  of  hydrophobia.  The  epilepsy  is  stated  to  have 
started  in  a  dog-bite,  but  previous  to  this  the  patient  had 


1  American  Journal  of  the  Medical  Sciences,  January,  i860. 
1  St.  I,  niis  Clinical  Record,  vol.  viii. 
*  Medical  Record,  December  31st,  1882. 
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had  attacks  during  which  he  "  lost  himself"  for  a  few 
minutes.  The  best-marked  case  of  this  type  was  one  I 
observed  some  time  ago. 

I  was  called  to  a  young  man,  twenty  years  of  age,  who 
presented  the  following  symptoms  :  A  rapid  pulse,  in- 
creased respiration,  and  a  temperature  below  normal  on 
one  side.  His  pupils  were  widely  dilated  ;  he  was  contin- 
ually ejecting  quantities  of  saliva  of  a  thick,  tenacious 
character.  He  complained  of  great  dryness  in  the  throat, 
and  a  constriction  of  it  and  the  upper  part  of  the  chest.  On 
water  being  allowed  to  run  from  the  faucet  there  was  a 
marked  laryngeal  spasm,  which  was  redoubled  when  the 
patient  attempted  to  drink.  He  was  in  a  semi-conscious 
condition,  not  clearly  realizing  his  relation  to  his  surround- 
ings, but  a  firm,  loudly-uttered  command  caused  him  to 
obey.  There  was  marked  retention  of  urine  and  constipa- 
tion. On  examining  into  the  patient's  history,  he  was 
found  to  have  had  epilepsy  for  several  years  ;  he  came  of 
a  markedly  neurotic  stock,  and  had  marked  asymmetry 
of  face  and  skull.  The  number  of  epileptic  attacks  varied 
greatly,  no  definite  register  of  them  being  kept,  however. 
He  had  been  under  treatment  for  very  frequent  dyspep- 
sia, but  without  marked  effect  on  the  epilepsy.  In  addi- 
tion to  the  symptoms  already  mentioned,  the  patient 
showed  slight  tendency  to  incoherent  violence.  He  was 
given  an  enema  of  turpentine,  and  his  urine  was  removed 
by  catheter,  after  which  he  was  ordered  I£  kali  bromidi, 
16.00;  chloral  hydrate,  12.00;  ex.  fl.  ergot,  16.00;  aqua, 
q.  s.  ad  128.00.  M.  S.  3  ij.  omne  tertia  hora.  This  treatment 
was  without  apparent  effect  on  any  of  the  symptoms,  al- 
though continued  for  at  least  two  days,  when  the  chloral 
was  doubled  and  ex.  fl.  conium  2.40  added  to  the  mixture. 
Under  this  treatment  the  laryngeal  spasms  disappeared, 
the  patient  regained  consciousness,  and  though  it  became 
necessary  for  him  to  abstain  from  solid  food  for  a  short 
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time  for  fear  of  exciting-  the  laryngeal  spasm,  he  was 
otherwise  fully  recovered,  and  other  than  being  weak,  in 
about  his  usual  condition  of  health. 

The  peculiar  condition  in  which  I  found  the  patient  in 
many  respects  strongly  resembled  hydrophobia,  and  had 
it  not  been  for  the  fact  that  a  similar  condition  was  said  to 
have  been  present  on  other  occasions,  that  diagnosis  could 
readily  have  been  made.  The  agent  which  I  consider  to 
have  been  of  most  value  in  this  case  was  the  conium,  as  it 
seems  in  most  cases  to  possess  a  marked  influence  in  con- 
trolling motor  excitability.  The  question  might  readily 
be  raised  as  to  whether  the  laryngeal  symptoms  were  not 
due  to  some  local  laryngeal  affection,  but  it  must  be  said 
that  a  strict  examination  failed  to  reveal  aught  of  this 
kind.  It  may  be  said  that  many  of  the  symptoms  here  de- 
scribed were  psychical  in  character,  but  so  are  many  of  the 
symptoms  of  hydrophobia.  The  case  in  some  respects  re- 
sembles one  exhibited  by  Dr.  V.  P.  Gibney  before  the  New 
York  Neurological  Society,  which  was  more  marked  as 
regards  the  spasm,  but  this  was  not  excited  by  extraneous 
influences,  nor  did  the  patient  exhibit  any  marked  mental 
symptoms  or  loss  of  consciousness. 

in  its  general  features  lyssa  is  not  always  a  disease  that 
is  sufficiently  sui  generis  to  be  clearly  diagnosticated,  and, 
if  this  patient  had  been  bitten  by  a  dog,  none  of  his  antece- 
dent history  being  known,  an  error  in  diagnosis  would  have 
been  pardonable,  and  it  is  probable  that  one  more  recov- 
ery from  hydrophobia  might  have  been  reported.  A  case 
of  acute  mania  coming  under  my  observation  presented 
such  marked  symptoms  of  hydrophobia  that  a  physician 
who  had  seen  fifteen  instances  of  that  disease  was  only 
convinced  of  the  non-existence  of  lyssa  when  he  learned 
that  the  patient  had  recovered.  The  difference  in  diag- 
nosis would,  however,  have  made  but  little  difference  in 
treatment,  for  although  the  irritating  factor  producing 
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the  symptoms  would  be  in  one  case  a  specific  poison,  or, 
as  Pasteur  claims,  a  special  germ,  and  in  the  other  a  dis- 
ease in  which  these  elements  were  absent,  I  still  should 
here  have  resorted  to  conium  and  chloral,  though  in  more 
than  double  the  dose. 

The  case  of  acute  mania  received  at  one  dose  eight 
times  during  twenty-four  hours  ex.  fl.  conium,  8.00 ;  ex.  fl. 
hyoscyam.,  8.00 ;  chloral  hydrate,  6.00,  and  was  at  length 
so  much  under  the  influence  of  the  conium  that  he  could  not 
influence  a  single  group  of  muscles.  He  afterward  in- 
formed me  that  despite  his  excitement  he  felt  then  an 
overpowering  sense  of  weakness,  but  that  the  oppressive 
sensations  in  his  throat  and  chest  seemed  to  have  vanished. 
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BY 

EDWARD  C.  SPITZKA,  M.D., 
Of  New  York. 

Since  the  publication  of  my  paper1  relating-  to  the  diag- 
nostic significance  of  insane  delusions,  a  criticism  has 
appeared,  which  merits  notice,  if  for  no  other  reason,  be- 
cause its  rebuttal  enables  me  to  explain  more  fully  a  point 
which  was  but  slightly  touched  on  in  the  original  paper. 

The  author  of  an  article  entitled  "  Psychoses  Produced 
by  Rheumatism,"2  takes  occasion,  in  claiming  that  sys- 
tematized delusions  are  among  the  characteristic  features 
of  certain  forms  of  rheumatic  insanity,  to  add  :  "  They 
strongly  resemble  those  of  the  chronic  type  of  alcoholic 
insanity,  which  I  cannot  agree  with  Spitzka  in  regarding 
as  unsystematized,  since  many  of  them  are  supported  with 
as  much  detail  as  are  those  of  any  form  of  monomania." 
Elsewhere  the  same  author  speaks  of  the  delusions  of 
the  same  group  of  rheumatic  cases  as  being  strongly 
marked  systematized  delusions  of  persecution. 

On  glancing  over  the  six  cases  related  in  support  of 
this  writer's  assertion,  I  find  that  the  following  clauses 
relate  to  those  phases  of  insanity  which  can  justly  be  con- 
sidered of  a  rheumatic  etiology  : 

Case  i.  "  Charged  the  attendant  with  cutting  his  arm 
off,  and  complained  that  his  food  was  poisoned — was  very 

'Insane  Delusions,  their  mechanism  and  diagnostic  significance,  Journal  of 
Nervous  and  Mental  Diseases,  January,  1881. 

"Journal  of  Nervous  and  Mental  Diseases,  April,  1881. 
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suspicious  about  his  food."  Case  2.  "  He  had  attacked 
his  sister,  and  accused  her  of  being  in  a  plot  against  his 
life,  refusing  to  eat  or  drink  from  her  hands."  Case  3. 
"  Claimed  that  his  hands  had  been  cut  off,  and  that  his 
food  was  poisoned,  and  that  people  were  using  instru- 
ments to  burn  the  sides  of  his  body."  Case  4.  Nothing  is 
said  about  delusions,  except  with  regard  to  the  optimistic 
ones  of  the  paretic  culmination.  The  same  applies  to 
Case  5.  Case  6  is  stated  to  have  had  "  well-marked  sys- 
tematized delusions  of  persecution  with  hallucinations." 

As  far  as  the  delusions  are  specifically  described 
here,  they  present  no  feature  which  would  not  justify 
one  in  considering  them  to  have  been  the  unsystem- 
atized delusion  of  a  rheumatic  delirium.  In  one-third 
of  his  cases  (4,  5),  the  relator  notes  no  delusions 
whatever;  in  another  third,  systematized  delusions  are 
claimed  to  have  existed,  not  at  the  time  of  the  rheu- 
matic psychoses,  but  at  periods  varying  from  three 
months  to  two  years  later  (1,  2);  and  in  the  remaining 
third  of  his  histories,  he  has  unfortunately  omitted  detail- 
ing, or  even  indicating,  those  features  of  the  delusions 
present,  which  convinced  him,  and  which  might  have 
convinced  others,  that  they  deserved  the  adjective  "  sys- 
tematized." Thus,  for  example,  in  Case  6  he  limits  him- 
self to  asserting  that  there  were  well-marked  delusions  of 
persecution  with  hallucinations,  and  remarkably  enough, 
too,  following  a  period  of  melancholic  frenzy  !  As  the 
matter  stands,  one  might  surmise  that  here  the  delusions 
were  rather  the  unsystematized  delusions  of  dread  and 
fear  found  with  the  true  melancholias  and  allied  mental 
^states.  In  fact,  if  what  was  gleaned  from  his  patients  by 
the  author  in  question,  and  what  he  omitted  to  publish, 
corresponded  at  all  to  that  which  he  describes  in  his  third 
history  as  a  systematized  delusion — H  His  delusions  chiefly 
concerned  his  wife  and  her  cousin,  whom  he  accused  of 
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cutting  his  feet  off,  and  attempting  to  poison  him  " — it 
is  difficult  to  see  where  he  makes  the  distinction  between 
a  systematized  and  an  unsystematized  delusion.  For  just 
a  few  pages  previously,  he  relates  delusions  occurring 
with  another  group  of  rheumatic  psychoses  (and  for 
which  he  does  not  claim  a  systematized  character)  which, 
as  far  as  published,1  are  as  nearly  identical  with  the  al- 
leged systematized  delusion  as  two  things  can  well  be. 

Of  the  two  cases  in  which  systematized  delusions  are 
claimed  to  have  occurred  some  time  subsequently  to  the 
period  of  the  rheumatic  psychosis  proper,  one  (Case  2) 
must  be  thrown  out,  because,  in  the  first  place,  the  ob- 
server mentions  systematized  delusions  of  persecution 
existing  side  by  side  with  unsystematized  delusions  of 
grandeur,  which  is  inherently  improbable,2  and,  in  the 
second  place,  because  paralytic  dementia  had  fully  set  in 
at  the  same  time. 

In  the  other  case  (1)  where  the  systematized  delusions 
are  described  as  appearing  two  years  after  the  rheumatic 
psychosis,  the  relation  between  the  two  is  extremely  ob- 
scure. It  would  be  just  as  reasonable  to  insist  upon  an 
etiological  relation  between  a  fit  of  jaundice  and  a  subse- 
quent explosion  of  gout.  Fortunately,  we  are  informed 
of  the  hereditary  history  of  this  patie/it  by  the  learned 
author  ;  and  hearing  that  the  grandfather  died  insane, 
and  the  brother  was  suffering  from  a  mental  disorder,  we 
may  safely  assume  that  there  was  a  complication  of 
psychoses  here.  In  fact,  if,  as  I  am  prepared  to  admit, 
the  rheumatic  element  was  responsible  for  the  paretic 


1  "  The  patient  complained  of  being  poisoned,  and  said  the  workhouse  women 
entered  his  room  to  stick  pins  in  him."    Case  3;  group  [. 

1  Except  (and  then  we  have  naturally  not  a  truly  psychiatric  problem)  in  the 
simulation  of  insanity  by  the  insane,  described  by  Pelman  and  others.  Some- 
thing similar  may  occur  with  the  engrafting  of  paralytic  dementia  on  mono- 
mania, but  systematized  delusions  become  paler  as  unsystematized  ones  are 
manifested. 
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complication,  it  must  be  accused  of  exercising  an  influ- 
ence inimical  to  the  systematized  delusions  which  were 
the  outgrowths  of  the  patient's  constitutional  neurotic 
tendency.  The  fact  that  the  nearer  the  period  of  the 
histories  given  is  to  the  rheumatic  phase,  the  less  do  we 
see  of  systematized  delusions,  in  itself  is  a  strong  argu- 
ment against  the  writer's  position.  Far  different  conclu- 
sions might  be  drawn  from  his  interesting  cases  than 
seem  to  have  presented  themselves  to  their  observer's 
mind.  The  almost  uniformly  anxious  and  depressive 
character  of  the  delusions  might  be  brought  into  relation 
with  the  cardiac  disturbance,  and  the  delusions  about 
pricking,  burning,  and  amputation  referred  to  illusional 
interpretations  of  the  peripheral  pains  accompanying  the 
somatic  affection. 

It  was  not  my  object  to  take  up  the  subject  of  rheu- 
matic insanity  in  its  general  bearings,  however,1  but  only 
in  so  far  as  it  has  been  considered  in  relation  to  the  sub- 
ject of  insane  delusions.    I  might  pause  here,  and  state 
that,  convinced  as  I  may  suppose  the  reader  to  be  that 
the  delusions  described  in  my  critic's  uncomplicated  cases 
were  of  an  unsystematized  character,  he  would  require 
no  stronger  argument  to  persuade  him  that  the  delusions 
of  chronic  alcoholism  are  also  unsystematized,  than  the 
premise  based  upon  the  observations  of  as  excellent  an 
alienist  as  that  gentleman  himself,  that  the  "  delusions  (of 
rheumatic  insanity)  in  their  character  strongly  resemble 
those  of  the  chronic  type  of  alcoholic  insanity."  But 
without  resting  on  this  admission  at  all,  I  purpose  taking 
up  the  question  of  the  nature  of  the  alcoholic  delusion  on 
s[ts  merits. 

1  It  might  be  strongly  urged  that  the  "  querulant  melancholia"  (Case  6; 
group  3),  alleged  to  have  been  transformed  into  progressive  paresis  by  an  at- 
tack of  rheumatism  is  a  misnomer,  and  in  reality  indicates  the  first  stage  of 
paresis  as  found  in  certain  subjects. 
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The  chronic  alcoholic  psychoses  include  the  alcoholic 
delirium  of  persecution,  alcoholic  general  paralysis,  alco- 
holic simple  dementia,  and  alcoholic  epilepsy.1  Only  the 
former  variety  merits  discussion  here.  The  most  com- 
plex delusion  found  in  these  subjects  is  that  of  marital 
infidelity,  and  is,  in  part,  as  Krafft-Ebing  suggests,  of  a 
somatic  origin,  and  referable  to  the  influence  of  the  alco- 
holic poison  on  the  genital  apparatus.  A  close  observer 
will  find  that  such  delusions  differ  from  systematized  de- 
lusions, in  that  they  originate  in  a  "  mood  "  analogous  to 
a  melancholic  attack  of  slight  intensity.  The  delusion  does 
not  arise  as  such,  but  is  merely  a  suspicion  at  first,  not 
directed  against  any  special  rival,  and  not  supported  by 
circumstances  which  could  be  remotely  construed  as 
reasonable  ;  in  fact,  a  mere  dissatisfaction  in  the  abstract. 
It  is  at  this  time  that  husbands  will  lay  traps  for  their 
wives  to  test  their  suspicions,2  demonstrating  thus  that 
the  morbid  idea  is  not  a  dogmatic  belief,  like  the  systema- 
tized delusion. 

The  actual  delusion  of  marital  infidelity  is  only  found 
when  mental  deterioration  has  already  set  in  ;  it  does  not 
rest  upon  a  logical  or  even  pseudo-logical  support ;  the 
building  material  for  a  systematized  delusion  is  not 
furnished  by  the  broken-down  mind  of  the  confirmed 
alcoholist.  Who  has  ever  known  a  subject  of  purely  al- 
coholic delusional  insanity  to  resort  to  courts  of  law  in 
the  deliberate  manner  characteristic  of  the  systematic 
delusional  lunatic  when  applying  for  legal  relief?  Brutal 
murders,  but  more  frequently  suicides,  carried  out  in  states 
resembling  melancholic  frenzy,  are  more  frequent  results. 
A  sufferer  from  a  systematic  delusion  of  marital  infidelity 
would  act  in  accordance  with  his  delusion,  as  a  sane  man 


1  Ma^nan,  l'alcoolisme. 

■And  the  possibility  must  not  be  forgotten  that  the  suspicion  may  not  be  an 
unjust  one  in  all  cases. 
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would  act  under  actual  circumstances,  but  the  alcoholists 
live  for  years  and  years  in  a  tolerable  state  of  peace  with 
wives  whom  they  suspect  of  committing  adultery  in  its 
most  loathsome  shapes  every  day,  and  under  their  own 
eyes.  If  a  monomaniac  made  a  will  while  suffering  under 
such  a  delusion,  he  would  doubtless  disinherit  his  wife 
and  every  relative  who  had  discredited  his  delusion.  The 
alcoholist  would  make  whatever  will  his  surroundings 
dictated.  The  indifference  to  important  interests,  so  com- 
mon a  feature  with  the  alcoholists,  is  manifested  also  with 
regard  to  their  delusive  conceptions ;  with  the  monoma- 
niacs, the  latter  almost  monopolize  the  sphere  of  attention. 
The  former  is  never  constructive  in  his  delusions,  vague 
impressions  give  rise  to  his  suspicions,  as  in  the  melan- 
choliac,  and  hallucinations  cause  the  delusive  idea  to  vary 
from  day  to  day.  The. latter  is  generally  creative,  and  if 
hallucinations  occur,  they  are  in  consonance  with,  and 
employed  to  fortify  the  original  delusions  and  their  con- 
sistent off-shoots. 

An  apparent  similarity  is  occasionally  observed  between 
special  cases  of  alcoholic  delusion  and  hypochondriacal  or 
other  forms  of  primary  insanity.  In  regard  to  such,  I 
can  only  say  that  these  are  not  on  their  face  pure  cases  of 
alcoholic  insanity,  but  of  such  complicating  the  insane 
predisposition.  Here,  as  elsewhere  in  medicine,  we  have 
not  to  deal  with  sharp  lines  of  demarcation,  but  find  occa- 
sional connecting  links  and  combinations  obscuring  the 
distinctions  existing  between  the  typical  clinical  pictures. 
In  the  light  in  which  I  advanced  the  main  propositions  of 
my  paper,  I  must  still  hold  to  the'view  that  the  delusion 
oStypical  alcoholism,  while  not  necessarily  reducible  to  the 
same  elements  as  a  melancholic  or  paretic  delusion,  is  in 
its  essential  qualities  an  unsystematized  delusion,  and  one 
corresponding  more  nearly  to  those  of  the  secondary 
14 
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mental  perversions  than  to  those  of  constitutional  pri- 
mary insanity,  i.  e.,  monomania. 

The  law  may  be  laid  down  that,  as  long  as  the  purely 
alcoholic  delusional  lunatic  exhibits  the  skill  in  defending 
and  the  consistency  in  acting  with  a  morbid  idea  which  a 
systematized  delusion  involves,  his  morbid  idea  is  not  yet 
a  delusion,  and  that  as  soon  as  his  morbid  idea  enters  the 
sphere  of  a  delusion,  it  is  not  defended  with  skill,  nor 
does  the  patient  act  in  logical  accord  with  it.  As  a  delu- 
sion, therefore,  it  does  not  merit  being  ranked  with  the 
systematized  forms. 


1NSANTIY  FROM  MEASLES. 

M.  J.  MADIGAN,  M.D., 
Formerly  Assistant  Physician  New  York  City  Asylum  for  the  Insane. 

Measles,  like  other  exanthemata,  may  present  psy- 
chical phenomena  varying-  from  delirium  to  complete 
psychoses.  As  in  other  febrile  conditions,  these  phenom- 
ena may  be  ranged  according  as  they  are  the  immediate 
result  of  the  fever  itself  or  constitute  a  prolongation  of  the 
fever,  or  arise  during  convalescence. 

This  classification,  first  proposed  by  Nasse,1  has  been 
adopted  by  nearly  all  the  alienists  who  have  written  on 
the  subject,  including  the  latest  and  most  extended 
treatise  by  Krapelin.  He  says2  that  the  psychoses 
due  to  measles  appear  only  during  early  childhood 
Those  which  accompany  the  fever  are  limited  at  the 
moment  of  the  thermic  acme  to  agitation,  insomnia,  and 
slight  mental  disturbance.  When  the  rise  of  temperature 
is  not  marked,  the  psychical  symptoms  are  due  to  measles 
poison.  He  reports  four  cases  ;  the  first  was  a  thirteen-year- 
old  girl  who  displayed  marked  casual  hallucinations  of 
sight  and  hearing  ;  the  second,  a  confused  species  of  melan- 
cholia agitata,  was  that  of  an  eight-year-old  girl.  The 
third  case  was  a  brother  of  the  last,  and  was  marked  by 
sitophobia  and  violence.  The  fourth  case,  which  resembled 
the  first,  occurred  in  a  twenty-eight-year-old  man. 


1  Allgemeine  Zeitschrift  fur  Psychiatrie,  1870. 
1  Archiv  fur  Psychiatrie,  Band  xi. 
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Luys1  reports  the  case  of  a  seventeen-year-old  girl  in 
whom  insanity  of  the  type  of  the  third  case  described  by 
Krapelin  originated  during  the  convalesence  from 
measles. 

Weber2  reports  a  case  occurring  at  the  same  period, 
which  was  marked  by  "  delusions  of  an  anxious  nature," 
restlessness,  and  casual  hallucinations. 

Griesinger4  states  that  he  has  observed  mental  disease 
after  measles,  but  gives  no  detail. 

Thore5  reports  similar  cases  to  those  of  Krapelin,  as  also 
does  Burman.7 

Dr.  W.  Wick6  reports  the  following  case  :  L.  C,  aet. 
twenty-four,  large  and  healthy,  was  attacked  with  measles. 
The  disease  ran  its  usual  course  without  any  complica- 
tions. As  convalescence  approached,  he  presented  evi- 
dence of  mental  derangement.  He  would  talk  incohe- 
rently- ;  imagined  he  saw  figures  upon  the  wall ;  did  not 
answer  questions  correctly  ;  was  restless  ;  would  throw  the 
bed-clothes  off  ;  he  would  take  no  food  at  times,  and  then 
again  would  take  it  greedily.  He  had  a  wild,  staring  ex- 
pression, but  was  easily  controlled.  He  remained  in  this 
condition  for  six  weeks,  but  finally  recovered. 

My  own  cases,  two  of  which  have  been  reported  else- 
where,7 are  as  follows  : 

T.  R.,  aged  sixteen,  had  been  in  good  health  up  to  be- 
ing  attacked  by  measles.  There  was  no  insane  heredity, 
but  the  father  was  an  alcoholist.  The  patient  had  passed 
through  the  disease  without  any  marked  phenomena  other 
than  an  unusually  high  fever.    During  convalescence  he 


1  Maladies  Mentales,  p.  248. 

•  Medico-Chirurgical  Transactions,  Volume  xlviii. 

"  Mental  Pathology  and  Therapeutics. 

4  Annalcs  Medico-I'sychologiques,  1850,  p.  586. 

(  Hit  innati  Lancet  and  Clinic,  March  10th,  1883. 
'  Journal  of  Mental  Science,  1875-76. 

(Milliard's  Medical  Journal,  Sept.,  1882. 
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was,  on  awakening  from  a  disturbed  slumber,  during 
which  it  was  evident  he  had  been  dreaming  dreams  of 
terror,  found  to  be  suffering  from  casual  hallucinations  of 
sight.  These  produced  marked  attempts  at  violence,  and, 
after  two  weeks,  hallucinations  of  hearing  also  developed. 
In  consequence  of  his  violence,  asylum  treatment  became 
necessary.  For  the  first  week  after  admission,  he  was 
restless,  violent,  and  markedly  under  the  influence  of  his 
hallucinations,  but  during  the  second  week  of  asylum  resi- 
dence sank  into  stupor.  After  three  months,  he  brightened 
up  and  recovered. 

The  second  case  is  as  follows  :  R.  K.,  aged  twenty-two, 
single  ;  no  ancestral  history  obtainable.  Has  always  been 
inclined  to  *'  nervousness."  Was  perfectly  well  up  to  two 
days  before  coming  under  observation,  when  he  was 
attacked  by  what  was  thought  to  be  a  severe  cold,  which 
was  soon  followed  by  high  fever  and  the  measles  erup- 
tion. In  twenty-four  hours  the  temperature  of  the  patient 
suddenly  sank  and  he  began  to  complain  that  his  sister 
had  poisoned  him.  He  heard  at  times,  and  chiefly  on  ris- 
ing in  bed,  voices  denouncing  her  crimes.  On  recover- 
ing from  the  measles,  all  these  symptoms  disappeared. 

My  third  case,  which  is  not  a  pure  one,  had  this  his- 
tory : — T.  O.,  twenty-six,  single  ;  father  epileptic;  mother 
has  chorea.  The  patient  had  been  a  bright,  healthy  boy  up 
to  the  age  of  sixteen,  when  he  was  attacked  by  measles. 
During  the  entire  bronchial  symptoms  he  coughed  vio- 
lently and  immediately  complained  of  a  violent  pain  in  the 
head.  For  three  days  thereafter  he  was  delirious.  He  re- 
covered apparently  from  this  delirium  ;  that  is,  he  became 
quiet  and  peaceable,  but  was  completely  demented,  having 
lost  all  knowledge  of  both  recent  and  past  events,  and  was 
unable  to  carry  on  an  extended  conversation. 

It  will  be  obvious  that  in  this  case  cerebral  meningeal 
complications  had  occurred.  Two  of  my  cases,  therefore, 
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belonged  to  the  convalescent  type,  and  the  third,  per- 
chance, to  the  hyperthermic  variety.  Generally  speaking, 
they  agree  in  type  with  the  cases  cited  from  Krapelin, 
Luys,  Weber,  and  Wicks. 


THE    RELATION    OF   DENTAL  OPERATIONS 
TO  FACIAL  NEURALGIA. 


BY 

GEO.  W.  BRUSH.  M.D., 
Brooklyn,  N.  Y. 

Some  time  ago,  in  a  short  paper  on  "  Alveolar  Abscesses, 
their  Causes  and  Treatment,"  I  made  the  assertion  that 
most  of  the  cases  of  facial  neuralgia  were  traceable  to 
some  disease  of  the  teeth  as  the  primary  cause  of  the  diffi- 
culty. It  is  my  object  in  this  paper  to  point  out  some  of 
the  reasons  which  have  led  me  to  this  conclusion,  and  per- 
haps suggest  a  remedy  more  simple  than  general  treat- 
ment. 

Some  one  has  said  that  pain  is  the  cry  of  a  tired  nerve 
for  rest,  and  I  think  I  shall  be  able  to  show  this.  The  tri- 
facial is  known  as  an  extremely  sensitive  nerve  and  yet  it 
and  its  branches  are  called  upon  to  bear  an  amount  of 
mechanical  irritation  unequalled  by  that  of  any  other  nerve, 
or  system  of  nerves  of  the  body.  What  with  carious  teeth, 
dead  roots  of  teeth,  and  abscesses  resulting  therefrom, 
many  times  aggravated  by  bungling  attempts  to  remedy 
these  defects  by  men  who  know  little  of  the  delicate  struc- 
ture of  the  organs  they  treat,  with  materials  for  filling 
teeth  which  are  conducting  in  character  and  hence  irri- 
tating to  the  nerve-tissues,  with  materials  for  artificial 
dentures  which  are  non-conducting  in  character  and 
hence  irritating  to  the  soft  parts,  we  have  an  array  of 
causes  sufficient  to  bear  out  my  statement.  It  is  self-evi- 
dent to  my  readers  that  the  pulpt  of  a  tooth  exposed  to 
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atmospheric  and  consequently  septic  and  irritating  influen- 
ces will  be  a  source  of  trouble  sooner  or  later,  though,  un- 
less the  patient  can  locate  the  exact  position  of  the  pain, 
the  general  practitioner  does  not  often  look  in  this  direc- 
tion for  the  primary  cause  of  the  disease.  It  is  also  appa- 
rent that,  with  the  mouth  in  an  unsanitary  condition,  with 
carious  roots  acting  as  so  many  "teazers  "  upon  the  nerve- 
filaments,  there  would  be  sufficient  basis  for  a  declaration 
that  this  was  the  primary  seat  of  the  lesion.  In  such  cases, 
prompt  action  may  save  great  suffering.  If  allowed  to  go 
on,  the  whole  trifacial  nerve  becomes  involved,  as  well  as 
the  sympathetic  system  ;  for  the  nerves,  like  the  telegraph 
wires,  vibrate  to  the  touch  and  send  their  vibrations  to  all 
connected  with  the  common  centre  from  which  they  ori- 
ginate. Let  us  look  at  some  of  the  more  obscure  of  the 
causes : 

Case  I.  is  a  patient  who  has  had  severe  paroxysms  of 
pain  for  weeks,  on  the  right  side  of  the  face,  especially 
during  the  mastication  of  food.  He  has  been  under  treat- 
ment during  this  time  for  neuralgia  ;  quinine,  arsenic,  and 
the  various  tonics  and  narcotics  have  been  tried  without 
effect.  His  family  physician  brings  him  to  me  for  con- 
sultation. Examination  of  the  mouth  reveals  a  set  of  teeth 
sound  above  and  below.  The  tissues  of  the  mouth  are 
normal.  Surely  there  seems  to  be  no  local  cause  here. 
Let  us  see.  I  take  an  instrument  and  tap  gently  upon  the 
upper  teeth,  first  the  central  incisor  and  so  on  until  I  reach 
the  third  molar.  There  is  no  response.  I  repeat  the  pro- 
cess in  the  lower  jaw  until  I  reach  the  third  molar.  When 
my  instrument  strikes  this  the  patient  gives  a  quick  start. 
I  try  the  tooth  with  my  finger  lightly  and  move  it  back 
and  forth — it  does  not  hurt.  1  try  the  instrument  again, 
it  responds  to  this,  but  not  to  the  slighter  movements  made 
by  the  fingers,  hence  there  is  no  periodontitis  as  would  be 
indicated  if  it  responded  to  both.    The  diagnosis  is  that  a 
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portion  of  the  pulp  is  calcified,  so  that  the  quick  sharp 
stroke  of  the  instrument  forces  it  suddendy  upon  the  nerve  % 
tissues  surrounding,  hence  the  pain,  hence  also  the  pain 
when  the  teeth  came  suddenly  together  in  mastication. 

It  remains  to  demonstrate  the  correctness  of  this  theory, 
by  the  extraction  and  examination  of  the  tooth.  This  is 
done,  and  on  splitting  open  the  tooth,  the  calcified  portion 
can  be  readily  seen  with  the  naked  eye,  imbedded  in  the 
pulp,  and  with  the  aid  of  the  microscope  is  fully  revealed. 
It  is  evident,  general  treatment  would  not  accomplish 
much  for  a  case  of  this  kind. 

Case  II.  is  one  of  excessive  deposit  of  calculus  upon 
the  teeth.  This  lady  came  to  me  to  obtain  relief  from  a 
persistent  teazing  neuralgia  which  had  existed  with  more 
or  less  severity  for  nearly  fifteen  years. 

An  examination  of  the  mouth  showed  the  teeth  to  be  al- 
most hidden  by  deposits  of  salivary  calculus  which  was  en- 
croaching upon  the  alveolar  walls.  I  advised  its  removal, 
which  was  accomplished  after  three  hours'  persistent  work. 
The  teeth  were  found  to  be  sound  and  surprisingly  firm 
in  their  sockets.  An  astringent  wash  was  prescribed  to  be 
freely  used.  This  patient  had  been  told  many  years  before 
by  a  dentist  that  her  teeth  were  good  for  nothing,  hence 
the  neglect  and  consequent  trouble. 

The  third  class  of  cases  are  those  where  irritation  is  in- 
duced by  materials  used  for  plugging  carious  teeth.  These 
operations,  performed  with  the  view  of  remedying  an  ex- 
isting evil,  many  times  set  up  another  difficulty  which 
renders  the  last  state  of  the  case  worse  than  the  first.  The 
cases  in  this  class  are  so  numerous  that  it  is  difficult  to 
select  individual  ones.  It  will  be  sufficient  to  explain  the 
conditions  which  tend  to  excite  facial  neuralgia. 

Where  decay  exists,  the  sudden  application  of  a  cold 
substance  will  generally  produce  a  shock  of  pain.  This 
does  not  occur  in  the  other  teeth  because  the  wall  of  non- 
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conducting1  tooth-tissue  surrounding  the  nerve  in  the 
normal  state  protects  it. 

The  object  in  filling  or  plugging  a  cavity  in  a  tooth  is, 
of  course,  to  remedy  a  defect  in  this  protecting  wall,  and 
to  guard  against  further  decay  if  possible.  Unfortunately, 
however,  all  the  materials  used  for  this  purpose  which  are 
the  most  durable  are  conducting  in  character  in  a  greater 
or  less  degree.  A  sensitive  cavity,  therefore,  filled  say, 
with  gold  or  any  of  the  various  metals  which  are  used  for 
the  purpose,  will  respond  to  the  action  of  cold  almost  the 
same  as  if  the  cavity  were  unfilled.  In  most  cases,  the 
nerve  gradually  becomes  tolerant  of  the  new  condition 
of  things,  and  nature  throws  out  a  protecting  arm  for  it 
by  building  up  a  thicker  w^all  of  tissue  between  the  filling 
and  the  nerve,  thus  remedying  the  difficulty ;  but  in 
others,  the  irritation  being  kept  up,  the  local  disease  in- 
duced becomes  more  widespread  in  character,  and  a  gen- 
eral disease  is  the  consequence,  the  whole  trifacial  nerve  of 
the  side  becoming  involved.  Especially  is  this  liable  to  be 
the  case  where  there  are  a  number  of  such  fillings  in  the 
mouth.  At  this  stage,  the  patient  reports  to  the  family 
physician,  and  what  has  been  a  slight  toothache  is  digni- 
fied by  the  name  of  facial  neuralgia.  This  gentleman  treats 
his  patient  conscientiously,  but  perhaps  he  knows  nothing 
of  these  causes  which  have  been  operating  for  months  to 
bring  about  this  condition  of  things,  nor  has  he  been 
taught  by  any  of  our  medical  literature  of  their  probable 
existence. 

Another  phase  of  this  same  class  of  cases  is  where  the 
filling  of  metal  has  been  inserted,  and  with  more  or  less 
apparent  irritation,  the  nerve  dies,  and  the  dead  and  de- 
caying substance  of  the  nerve  acts  upon  the  living  struc- 
tures behind  or  beyond  it.  But  it  may  be  asked  whether 
this  local  irritation  is  not  sufficiently  apparent  to  be  defi- 
nitely located  by  the  patient.    Sometimes,  unfortunately, 
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it  is  not.  1  have  seen  such  teeth,  the  evident  cause  of  a 
serious  difficulty,  which,  so  far  as  the  patient  knew,  had 
never  been  a  cause  of  offence.  Any  one  who  has  had 
anything  to  do  with  treatment  of  diseases  of  the  mouth 
and  teeth  understands  how  very  difficult  it  is  for  a  patient 
.to  locate  the  exact  position  of  pain.  One  person  will 
point  to  an  upper  tooth  when  it  is  a  lower  one  ;  another 
will  designate  a  bicuspid  when  it  is  the  third  molar. 

These  things  are  constantly  occurring  in  practice, 
patients  being  sometimes  quite  indignant  when  told  they 
are  mistaken. 

In  some  cases,  the  whole  side  of  the  lace  is  involved, 
and  these  are  usually  the  cases  of  long-standing  which 
present  themselves  to  the  family  physician  for  general 
treatment. 

That  these  cases  will  not  always  be  restored  to  health  at 
once,  even  under  the  most  intelligent  method  of  treatment 
and  speedy  removal  of  the  primary  cause,  those  who  have 
met  and  treated  them  can  testify.  The  long  irritation  has 
produced  a  chronic  disease,  a  degeneration  of  the  nerve 
tissues,  which  will  require  time  to  restore,  and  perhaps 
they  will  never  wholly  regain  their  normal  condition. 
Under  this  class  also  come  those  cases  resulting  from 
alveolar  abscesses  referred  to  in  the  paper  before  men- 
tioned. They  all  require  one  form  of  treatment,  viz. : 
immediate  removal,  in  some  way,  of  the  local  difficulty. 

Another  class  of  cases,  which  are  probably  as  numerous 
as  any  already  spoken  of,  are  those  resulting  from  badly- 
fitted  or  improper  artificial  dentures.  In  a  community 
where  so  many  are  wearing  artificial  sets  of  teeth,  either 
partial  or  entire,  it  is  important  to  know  what  effect  they 
have  upon  the  general  health.  There  are  two  objects  to 
be  gained  bv  their  use  ;  first,  improved  mastication  ol 
food  and  the  prevention  of  dyspepsia  and  its  attending 
evils,  and  secondly,  improvement  in  the  personal  appear- 
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ance.  In  accomplishing  this,  there  are  two  classes  of 
materials  to  choose  from  in  making  artificial  dentures,  and 
here  rises  the  question  of  thermal  action  again.  We  have 
the  various  metals  used  which  are  conductors,  and  we 
have  vulcanite  and  celluloid  which  are  non-conductors. 
Now,  the  same  material  which  causes  the  mischief  in  the 
attempt  to  arrest  decay  in  a  tooth,  the  metal  or  conductor, 
does  not  have  the  same  effect  when  used  as  a  base  for 
artificial  teeth,  but  is  superior  to  all  others,  for  the  reason 
that  it  keeps  the  tissues  of  the  mouth  cool  and  healthy  r 
but  there  are  two  bars  to  its  universal  use,  viz. :  its  ex- 
pense and  difficulty  in  manipulating.  This  accounts  for 
the  very  general  use  of  vulcanite  or  celluloid  which 
most  people  succeed  in  wearing  without  serious  discom- 
fort or  injur)-,  though  it  causes  a  greater  or  less  degree 
of  congestion  in  the  tissues  of  the  mouth,  which  in  some 
cases  extends  beyond  the  margins  of  the  plate.  But  what 
has  this  to  do  with  facial  neuralgia  ?  This  :  a  nervous^ 
super-sensitive  person  with  an  inflammatory  diathesis  has 
an  artificial  denture  inserted.  The  tissues  of  the  mouth 
are  kept  in  a  heated  and  semi-congested  condition,  the 
nerve-filaments  are  irritated  day  after  day  until  a  general 
facial  neuralgia  is  set  up.  This  is  not  all.  The  irritation 
extends  to  the  throat,  the  larynx  becomes  affected,  and  a 
hacking  cough  follows.  Catarrh  of  the  Eustachian  tube 
is  induced  with  impairment  of  the  hearing.  These  symp- 
toms, when  present,  should  be  duly  considered  in  cases 
of  facial  neuralgia.  It  is  not  necessary,  however,  to  con- 
clude from  the  foregoing  list  of  evils  that  artificial 
dentures  are  to  be  discarded.  With  proper  care  in  the 
selection  of  the  material  for  a  base  of  the  denture,  and 
scrupulous  cleanliness  on  the  part  of  the  patient,  the  evils 
can  be  reduced  to  the  minimum,  and  the  desired  object  in 
their  use 'obtained. 

Much  has  been  said  from  time  to  time  about  the  inju- 
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nous  effects  of  red  vulcanite  as  a  base  for  artificial  den- 
tures ;  some  have  gone  so  far  as  to  say  its  use  has  in  some 
cases  produced  serious  results,  such  as  salivation  resulting 
from  mercurial  poisoning,  deafness,  caries  of  the  maxillary 
bones,  etc. ;  these  effects  being  produced  by  the  yellow 
sulphate  of  mercury  which  is  used  as  a  coloring  matter. 

Some  years  ago,  I  made  a  series  of  investigations  for 
the  purpose  of  satisfying  myself  as  to  the  facts  in  the  case, 
with  the  following  results.  It  seemed  probable  that  those 
who  had  studied  the  subject  before  should  have  made  a 
comparative  analysis  of  the  substance  to  determine 
whether  any  of  the  coloring  matter  had  been  absorbed 
into  the  system  by  use  ;  to  my  surprise,  I  found  on  in- 
quiry that  this  had  not  been  done.  I  therefore  proceeded 
to  make  thistest.  1  submit  the  correspondence  with  the 
chemist,  who  is  well  known,  and  his  certificate  of  the  re- 
sult : 

Brooklyn,  N.  Y.,  April  15th,  1876. 

Prof.  A.  K.  Eaton. 

Dear  Sir: — Will  you  please  analyze,  in  the  manner  I 
have  indicated  to  you,  the  pieces  of  red  vulcanite  inclosed 
— one  piece  having  been  worn  in  the  mouth  and  the  other 
not — and  give  me  certificate  of  result? 

Very  truly  yours,  Geo.  W.  Brush. 

Brooklyn,  April  21st,  1876. 

Dr.  Geo.  W.  Bush. 

Dear  Sir: — On  the  15th  I  received  from  your  hands 
specimens  of  red  vulcanite,  new  and  old,  with  the  request 
that  I  would  determine  by  analysis  whether  any  of  the  col- 
oring matter  of  the  old  had  disappeared  by  absorption 
during  the  year's  use  of  the  same.  I  find  no  diminution 
in  the  proportion  of  coloring  matter,  and,  therefore,  no  in- 
dication that  any  absorption  has  taken  place.  Mercuric 
sulphide  is  an  exceedingly  stable  compound,  not  attackable 
even  by  strong  nitric  or  muriatic  acid.    It  is  soluble  in 
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aqua  regia,  as  are  also  gold  and  platinum.  I  consider  the 
red  vulcanite  as  practically  perfect.  The  proportion  of 
coloring  matter  varies  a  little  with  different  manufactories, 
but  the  result  is  practically  the  same.    Yours,  etc., 

A.  K.  Eaton. 

These  pieces  of  vulcanite  referred  to  were  carefully 
prepared  by  me.  One  had  been  Avorn  in  the  mouth  over 
a  year,  and  the  other  was  newly  vulcanized.  The  weight 
of  each  piece  was  the  same  exactly.  I  conclude,  then,  that 
the  injurious  effects  which  have  been  attributed  to  red 
vulcanite  have  been  greatly  exaggerated,  and,  so  far  as 
mercurial  poisoning  by  absorption  goes,  has  no  foundation 
in  fact.  This  conclusion  is  further  confirmed  by  the  fact 
that  a  persistent  search  for  the  past  fifteen  years  for  a  case 
of  mercurial  poisoning  from  red  vulcanite,  with  ample  op- 
portunities of  observation,  has  failed  to  reveal  the  first 
trace  of  one,  nor  any  injury  which  could  not  be  attributed 
to  the  causes  before  stated — either  a  badly-fitting  denture 
or  the  non-conducting  qualities  of  the  substance. 

The  remedy  in  such  cases  is  plain.  Some  form  of  metal 
should  be  substituted. 

For  the  other  causes  of  irritation  to  the  trifacial  which 
have  been  mentioned,  the  remedies,  in  the  main,  are  simple, 
if  discovered  early. 

Where  a  metal  filling  is  the  cause,  its  removal  and  the 
insertion  of  some  non-conducting  material  into  the  bottom 
of  the  cavity,  capping  this  with  metal,  will  usually  remedy 
the  difficulty. 

If  there  is  inflammation  of  the  pulp  which  resists  treat- 
ment, its  destruction  and  removal  must  be  resorted  to, 
and,  as  a  last  resort,  if  this  fails,  the  removal  of  the  tooth 
itself. 

Whether  the  disease  is  the  result  of  carelessness  on  the 
part  of  the  patient  or  due  to  imperfect  operations  upon 
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the  teeth  or  badly-fitting  dentures,  each  case  will  present 
its  own  features  and  call  for  sound  judgment  and  wise 
counsel  which  only  an  experienced  oral  surgeon  can  give. 
This,  with  the  previous  knowledge  of  the  patient  gained 
by  the  family  physician,  would  clear  up  many  apparently 
obscure  cases  of  neuralgia. 

Observation  has  taught  me  that  too  little  attention  has 
been  paid  to  this  branch  of  our  work  in  the  past,  and  I  felt 
it  to  be  my  duty  to  give  these  few  suggestions  from  my 
experience,  hoping  that  they  may  be  of  some  use  to  others. 

No  physician  should  be  content  to  proceed  with  the 
treatment  of  a  case  of  facial  neuralgia  until  a  thorough 
examination  of  the  mouth  has  been  made. 


v 


A  HITHERTO  UNNOTICED  PECULIARITY  IN 
THE  CORTICAL  STRUCTURE  OF  THE  APEX 
OF  THE  OCCIPITAL  LOBE. 

BY 

N.  E.  BRILL,  M.D. 

In  view  of  Dalton's  assumed  discovery  of  one  white  line 
in  the  cortex  of  the  occipital  lobe,  and  the  exposure  by 
Spitzka  of  the  omission  of  that  physiologist  to  state  that 
Meynert  had  many  years  previously  demonstrated  the  ex- 
istence of  two  white  lines,  dividing  the  cortical  gray  of 
that  lobe,  I  may  here  note  that  in  sections  of  this  portion 
of  the  brain  cortex  near  the  apex  I  have  found  the  pres- 
ence of  three  distinct  white  lines.  In  conversing  with 
Dr.  Spitzka  concerning  this  discovery,  he  stated  that  he 
had  noticed  this  in  sections  of  fresh  brains,  but  had  erro- 
neously attributed  the  presence  of  a  third  white  line  to 
an  imperfection  in  the  sections.  The  third  white  line  in 
my  specimens  seems  to  be  produced  by  a  division  of  Mey- 
nert's  second  white  line,  for,  in  the  cortex  of  neighboring 
convolutions,  the  second  and  third  lines  can  be  clearly  seen 
to  join,  and  in  these  places  only  the  two  white  lines  of 
Meynert  can  be  demonstrated.  The  gyrus  in  which  the 
third  white  line  was  visible  was  unusually  prominent. 
No  structural  peculiarity  was  discoverable  which  dis- 
tinguished it  from  its  fellows.  A  more  systematic  examin- 
ation ol  the  anatomy  of  this  area  of  the  cortex,  in  which 
the  writer  is  at  present,  engaged,  will  reveal  the  exact  dis- 
tribution and  1  he  frequency  of  occurrence  of  this  peculiar- 
ity. The  object  of  the  present  communication  is  merely 
to  direct  attention  to  the  matter. 


HOW  TO  EXAMINE  THE  INSANE.1 

BY 

E.  C.  SPITZKA,  M.D. 

We  will  suppose  that  the  physician  is  called  to  see  a  per- 
son whom,  from  the  previous  history  or  the  expressed  sus- 
picion of  the  relatives,  he  considers  it  necessary  to  investi- 
gate the  mental  state  of.  In  such  a  case  he  should  bear 
the  following  prominently  in  mind :  The  majority  of  the 
insane  are  either  communicative,  or,  if  not  communicative, 
readily  betray  their  insanity  by  their  physical  appearance, 
and  it  is  best  in  the  interest  of  such  patients  for  the  physi- 
cian to  visit  them  in  his  actual  capacity  as  a  medical  ad- 
viser. On  the  other  hand,  there  are  certain  of  the  insane 
who  are  skilful  dissimulators,  whom  the  most  expert  alien- 
ist might  fail  to  unravel  the  real  mental  state  of  at  any  single 
examination,  and  who  would  be  put  on  their  guard  or  led 
to  the  commission  of  dangerous  acts  by  the  announcement 
that  a  physician  was  approaching.  It  may  be  necessary 
in  such  exceptional  cases  for  the  physician  to  visit  the  pa- 
tient as  if  casually,  or  even  to  conceal  his  real  character.2 

1  Being  the  first  chapter  of  the  third  part  of  a  forthcoming  work  on  insanity, 
here  printed  with  the  permission  of  Messrs.  Bermingham  &  Co.,  the  publishers. 

2  He  who  has  been  in  that  emergency  to  which  asylum  physicians,  with  at- 
tendants and  other  conveniences  at  their  disposal,  are  rarely  liable,  of  single- 
handed  encounters  with  homicidal,  treacherous,  and  cunning  lunatics,  fully 
aVare,  as  some  of  them  are,  of  their  legal  irresponsibility,  can  have  but  a  smile 
for  the  injunction  never  to  resort  to  "  deception" — as  it  is  called — with  the  in- 
sane. Nor  is  it  easy  to  draw  the  distinction  between  the  ordering  an  attendant 
to  watching  a  suspected  simulator  through  a  window,  or  a  crevice,  a  procedure 
resorted  to  time  and  again  by  the  best  French  and  German  alienists,  and  the 
visiting  of  ruch  persons  by  the  more  competent  alienist  himself,  in  a  character 
calculated  to  throw  the  simulator,  as  well  as  the  dissimulator,  off  his  guard , 
and  to  reveal  that  truth  which  it  may  be  desirable  to  establish  in  the  interest 

*5 
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The  first  step  in  the  examination  of  an  alleged  lunatic  is 
the  study  of  his  features,  manner,  and  attitude.  In  some 
of  the  insane  these  will  not  betray  the  mental  state ;  in  the 
majority,  however,  they  afford  such  significant  indications 
of  the  insanity  that  the  expert  alienist  may  arrive  at  a  pro- 
visional and  approximate  opinion  of  the  form  of  insanity 
with  which  he  has  to  deal,  and  thus  be  able  to  adopt  a  spe- 
cial line  of  examination  by  the  inspection  of  the  patient 
alone. 

It  is  very  unwise,  however,  for  the  physician,  on  entering 
a  room  filled  with  people,  to  walk  directly  up  to  the  person 
whom,  from  his  appearance,  he  supects  to  be  the  patient, 
and  to  proceed  brusquely  with  the  examination.  He  may 
be  right  in  his  selection,  and  accomplish  his  possible  object 
of  impressing  the  laity  with  his  diagnostic  skill.  But  if  the 
patient  should  happen  to  be  suffering  from  a  form  of  insan- 
ity of  a  hypochondriacal  or  depressive  character,  the  pro- 
cedure would  have  a  bad  effect  on  him.  The  patient  might, 
if  hypochondriacal,  argue  that  there  must  be  some  truth  in 
his  hypochondriacal  belief,  inasmuch  as  a  stranger,  on  first 
sight,  picked  him  out  as  the  patient ;  while  he  who  is  suf- 
fering from  delusions  of  persecution  might  discover  new 
building  material  for  the  delusion  that  there  was  a  con- 
spiracy against  him  in  his  recognition  by  a  person  who 
had  never  seen  him  before.  On  the  other  hand,  there  is 
— even  with  an  extensive  experience — a  chance  of  com- 
mitting an  error.  An  experienced  alienist,  who,  in  almost 
every  case,  had  been  able  to  pick  out  the  insane  member 
of  the  family  he  was  called  upon  to  visit — whenever  he 

of  justice,  or  at  least  of  the  individual.  It  so  happens  that  the  recent  demon- 
strative sneering  at  the  procedure  here  advocated,  has  been  by  members  of  a  circle 
composed  of  men  who  could  readily  afford  to  disregard  the  most  legitimate 
methods  of  investigation,  because  their  testimony  is  rarely  regulated  by  the  de- 
mands of  medical  truth,  but  who  have  themselves  unfortunately  resorted  to 
unworthy  subterfuges,  such  as  taking  part  in  carousals  with  a  paretic  dement 
in  order  to  accomplish  his  commitment  to  an  asylum. 
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saw  fit  to  make  the  attempt — picked  out  the  imbecile 
brother  of  the  patient  as  the  lunatic.  It  is  true  that  there 
was  a  far  more  serious  congenital  mental  defect  in  that 
brother  than  in  the  patient  whom  it  was  proposed  to  have 
him  examine,  but,  as  the  latter  suffered  from  an  acute  psy- 
chosis, which  had  led  to  a  suicidal  attempt,  this  was  not  ap- 
preciated, and  the  alienist  might  have  been  supposed  to 
have  blundered.  A  source  of  many  possible  mistakes  is  the 
fact  that,  in  case  of  insanity  dependent  upon  a  transmitted 
taint,  other  members  of  the  family  than  the  one  concerning 
whom  the  physician  is  consulted  may  present  peculiarities 
in  behavior  and  appearance  suggesting  the  existence  of 
insanity,  or  of  the  insane  disposition.  This  has  frequently 
been  the  writer's  experience. 

In  proceeding  to  examine  a  patient,  the  physician  will  be 
guided  in  great  part  by  the  expression  of  his  countenance, 
his  manner,  and  the  first  words  spoken,  if  he  talks  spon- 
taneously. It  is  obvious  that  his  own  demeanor  must  be 
very  different  with  various  forms  of  insanity.  Indeed,  it 
would  be  absurd  to  attempt  to  follow  any  fixed  rule  of 
conduct ;  though,  as  a  general  thing,  it  is  well  not  to  ap- 
pear searching  or  anxious  in  the  examination  of  any  al- 
leged lunatic,  nor  to  give  the  impression  that  the  examiner 
is  particularly  interested  in  the  mental  features  of  a  suspi- 
cious one. 

If  the  patient's  countenance  expresses  distrust  or  suspi- 
cion, it  is  well  to  delay  the  examination  until  he  becomes 
somewhat  accustomed  to  the  physician's  presence.  Some- 
times, on  arriving  at  the  patient's  residence,  the  physician 
will  find  him  held  by  others  or  tied  down.  In  the  major- 
ity of  cases,  the  physician  can  risk  sending  the  restraining 
apparatus  and  the  holding  persons  (whom  the  patient  often 
confounds  with  his  supposed  enemies)  out  of  the  room  ; 
a  step  which,  if  feasible,  will  facilitate  the  further  exami- 
nation by  gaining  the  patient's  confidence.    In  case  the  in- 
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sanity  is  of  a  violent  and  dangerous  type,  this  procedure 
will  not  be  necessary,  for  the  action  and  words  of  the  pa- 
tient will  then  establish  the  diagnosis  sufficiently  well  for 
all  immediate  purposes,  and  as  well  as  any  single  exami- 
nation is  calculated  to  do. 

A  large  number  of  patients  whom  the  alienist  is  called 
upon  to  examine  are  not  apt  to  be  communicative  to 
a  stranger  at  first.  And  nothing  would  defeat  the  pur- 
poses of  the  examination  so  certainly  as  an  immediate 
cross-questioning  with  regard  to  mental  symptoms.  Fre- 
quently the  patient  apprehends  that  he  is  considered  in- 
sane, occasionally  even  is  himself  convinced  of  his  insanity  ; 
but  he  is  as  little  desirous  of  being  pronounced  insane  as 
an  ordinary  patient  in  private  practice  would  be  to  have 
the  existence  of  a  gonorrhoea  or  a  chancre  revealed  in  the 
presence  of  his  family.  In  all  such  cases  one  fact  comes 
to  the  physician's  aid,  namely,  that  the  insane,  as  a  rule, 
are  deficient  in  concentration  power  and  in  self-control, 
and  that,  however  firmly  they  may  have  resolved  not  to 
reveal  their  thoughts,  yet  a  prolonged  examination  will 
evoke  involuntary  admissions,  which,  once  secured,  enable 
him  to  reach  the  very  centre  of  the  mental  citadel.1  He 
must  consequently  approach  him  by  a  circuitous  line,  and 
there  is  one  which,  in  his  character  as  a  physician,  he  may 

1  This  the  following  conclusion  of  a  dialogue  illustrates  ": 
Q.    What  is  it  that  kept  you  awake  last  night  ? 

A.  I  heard  voices  telling  me  that  I  was  a  bad  woman  for  suspecting  my 
husband. 

Q.    What  did  you  suspect  your  husband  of  ? 
A.    (Obstinate  mutism.) 

U.  What  made  you  say  that  your  husband  was  a  bad  man,  and  went  with 
other  women,  as  well  as  the  other  things  you  said  about  God  ? 

A.  I  MD  compelled  to  say  those  things  against  my  will.  I  do  not  believe 
thai  te  is  a  bad  man. 

Oh,  I  see.    You  do  not  think  these  tilings  are  true — 
A.     ho   I   [getting  excited].    Why,  they  are  revelations!     God  speaks 
through  me.    (Here  the  pttient  burst  out  in  delusional   vituperation  against 
bet  husband,  and,  although  quiet  and  reserved  up  to  that  time,  developed  a  de- 
lirious flight  of  ideas  of  a  combined  expansive  and  persecutory  kind.) 
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follow  without  arousing  the  suspicions  of  the  patient,  or 
resorting  to  a  subterfuge,  namely,  that  of  an  examination 
of  his  physical  state.  Indeed,  this  is  itself  sometimes  cal- 
culated to  reveal  important  facts  ;  few  patients  will  suspect 
that  an  examination  of  the  tongue  can  refer  to  their  men- 
tality, although  a  fibrillary  tremor  or  deviation  of  that 
muscle  may  prove  of  great  signification  to  the  physician. 
The  existence  of  visceral  disturbance,  of  disordered  sensa- 
tions and  pains,  and  of  imaginary  complaints  in  some  of 
the  insane  renders  them  very  willing  to  be  examined  on 
these  points.  The  transition  from  questions  relating  to 
visceral  trouble  to  inquiries  about  the  patient's  sleep  is  an 
easy  and  natural  one,  and  appears  legitimate  even  to  the 
most  suspicious  lunatic.  If  the  sleep  is  admitted  to  be 
disturbed,  the  patient  may  make  avowals  which  suggest 
the  existence  of  hallucinations,  and  the  character  of  these 
symptoms  will  often  alone  suffice  to  reveal  the  nature  of 
the  insanity.  In  other  cases,  a  few  judicious  inquiries  as 
to  business  or  family  troubles,  made  on  the  assumption 
(on  the  patient's  part)  that  these  may  bear  a  causal  rela- 
tion to  his  physical  disorder,  will  sometimes  lead  to  "  con- 
fidential "  communications  as  to  alleged  conspiracies,  an- 
tipathies, attempts  by  others  to  poison  his  food,  marital 
infidelity,  the  ruin  of  his  fortune,  the  commission  of  some 
crime,  or  of  the  fact  that  he  is  unable  to  feel  for  his  family 
as  of  yore.  As  soon  as  a  patient  has  reached  this  point  the 
ice  is  broken,  and  the  mental  symptoms  may  be  elicited 
in  abundance,  and  as  soon  as  he  begins  to  reveal  his  men- 
tal state,  it  is  well  to  let  the  patient  speak  without  inter- 
ruption, and  particularly  to  avoid  asking  leading  ques- 
tions. 

^  There  are  patients  whose  affections  for  their  relatives 
are  changed,  and  others  in  whom  the  affections  for  some 
one  or  other  or  all  the  members  of  their  family  are  un- 
changed.   In  the  former  case  the  patient  will  be  more 
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communicative  if  examined  by  himself;  in  the  latter  case 
it  is  best  to  have  some  relative,  in  whom  the  patient  has 
confidence,  present.  Frequently  the  presence  and  aid  of 
the  family  physician  is  of  great  service  in  case  the  exami- 
nation is  made  by  a  stranger.  But  even  where  it  is  found 
advisable  to  conduct  the  examination  of  a  patient  alone,  it 
is  well,  at  some  time  in  its  course,  to  introduce  the  family, 
and  study  his  demeanor,  and  mark  his  sayings  when  con- 
fronted with  those  whom  he  may  regard  as  his  foes,  his 
assassins,  or  his  victims,  as  the  case  may  be. 

There  are  some  patients  who  are  really  anxious  to  be 
examined — not  for  the  mental  trouble,  which  they  ignore, 
— but  for  imaginary  visceral  disease.  This  is  particularly 
the  case  with  hypochondriacal  monomaniacs  and  paretic 
dements  with  hypochondriacal  delusions.  With  such  pa- 
tients the  examination  is  child's  play;  for  in  every  sentence 
they  reveal  their  mental  state,  and  spread  out  their  delu- 
sions unasked  before  the  physician. 

The  use  of  physical  appliances,  the  ophthalmoscope, 
sphygmograph,  aesthesiometer,  thermometer,  etc.,  must 
be  considered  from  two  points  of  view  :  first,  their  actual 
diagnostic  value  ;  second,  the  possible  effect  of  their  em- 
ployment on  the  patient's  mind.  In  paretic  dementia  and 
hypochondriacal  monomania,  for  example,  the  use  of  these 
instruments  paves  the  way  for  the  subsequent  mental  ex- 
amination. The  paretic  dement  shows  that  exaggerated 
appreciation  of  these  appliances  referred  to  in  another 
portion  of  this  work,  while  the  hypochondriacal  patient 
becomes  reassured  by  the  thoroughness  of  the  examina- 
tion he  so  morbidly  craves.  The  melancholiac  and  sufferer 
from  persecutory  delusions  may  have  his  fears  redoubled 
by  the  mere  sight  ol  these  to  him  unfamiliar  and  mysteri- 
ous objects,  and  it.  is  therefore  best,  if  the  instruments  of 
precision  arc  employed  at  all  here,  to  use  them  at  the  close 
of  the  examination. 
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It  is  a  rule,  which  goes  without  saying,  that  no  decep- 
tion, direct  or  indirect,  is  ever  justified,  unless  it  is  neces- 
sary for  the  good  of  the  patient,  the  interest  of  his  pro- 
perty, and  the  safety  of  his  family  and  of  society  at  large. 
But  only  a  pretender  or  one  unfamiliar  with  insanity  will 
demand  that  no  deception  should  ever  be  practised.  If  a 
patient  asks  point  blank  whether  the  physician  proposes 
to  take  him  to  an  asylum,  and  who  it  is  that  has  requested 
him  to  do  so,  while  it  is  possible  that,  in  the  event  of  a 
direct  answer,  the  lunatic  may  take  steps  to  revenge  him- 
self on  a  member  of  his  family,  it  would  be  tantamount  to 
criminal  negligence  to  give  a  so-called  "  truthful  "  answer. 
Let  him  who  gives  it  bear  the  consequences  !  It  is  best,  in 
case  the  patient  presses  the  question  of  what  the  physician 
proposes  to  do,  to  claim  time  for  reflection,  and,  when  all 
necessary  steps  are  arranged,  to  tell  him  the  entire  truth. 
In  some  cases  even  this  would  be  grossly  inhumane  ;  as, 
for  example,  in  the  case  of  a  paretic  dement,  whose  pro- 
perty, being  already,  it  is  to  be  presumed,  under  proper 
guardianship,  and  he  being  about  to  be  placed  where  he 
can  harm  neither  himself  nor  his  family,  may  be  permitted 
to  linger  out  his  days  in  dreamy  and  sometimes  compara- 
tively felicitous  unconsciousness  of  his  dread  malady  and 
impending  death  by  it. 

With  patients  who  are  hilarious,  such  as  exalted  paretic 
dements  and  maniacs,  it  is  well  for  the  physician,  although 
he  may  not  go  so  far  as  to  assume  the  character  of  a  "  hail 
fellow  well  met,"  to  pocket  for  the  time  being  the  stiffer 
variety  of  professional  dignity  if  among  his  "  accomplish- 
ments." These  patients  are  as  quick  to  form  dislikes  and 
vantipathies  as  friendships  and  exaggerated  admiration. 
They  are  very  apt  to  entertain  as  exaggerated  a  contempt 
for  anything  that  smacks  of  what  they  may  regard  to  be 
conceit,  overbearing  pride,  and  asstheticism ;  and  from 
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contempt  to  a  demonstration  with  the  fists  the  transition 
is  sometimes  very  rapid  with  them. 

There  is  an  idea  current  that  patients  can  be  stirred  up 
to  reveal  their  suspicions  and  beliefs  by  threats  and  prom- 
ises. There  are  very  few  lunatics  whom  the  physician  is 
likely  to  be  called  upon  to  examine  outside  of  the  asylum 
who,  if  not  in  a  stuporous  or  apathetic  state,  would  not 
resent  the  former  and  despise  the  latter.  It  is  a  mistake 
to  believe  that  a  lunatic  can  be  treated  altogether  like  a 
child  ;  his  perceptions  may  be  as  acute,  his  feelings  as  sen- 
sitive, and  his  pride  as  great  as  those  of  the  examiner.  It 
is  with  hysterical,  pubescent,  and  masturbatory  lunatics 
only  that  harsh  measures  are  sometimes  indicated  and 
efficacious. 

Although,  under  exceptional  circumstances,  the  physi- 
cian may,  of  his  own  choice,  consider  it  desirable  to  ex- 
amine an  alleged  lunatic  without  previous  communication 
with  other  parties,  he  will  in  ordinary  practice  find  it  of 
the  highest  importance  to  obtain  a  history  of  the  patient 
before  examining  him.  It  is  well  to  collate  all,  even  the 
most  trivial,  observations  made  by  the  laity,  before  seeing 
the  patient;  for  among  them  may  be  discovered  facts 
which  in  the  subsequent  examination  can  be  utilized  in  a 
more  accurate  analysis  of  the  case  than  the  best  examina- 
tion without  them  could  furnish.  But  it  stands  to  reason 
that  the  statements  of  others  should  never  constitute  the 
basis  for  an  opinion  unless  the  physician  becomes  con- 
vinced that  they  are  consistent  with  the  results  of  his  own 
observations  of  the  patient. 

In  the  examination  of  the  patient's  facial  expression  and 
attitude  the  physician  should  include  that  of  his  dress  and 
surroundings.  Peculiarities  of  costume  when  found  may 
often  serve  as  a  basis  of  comment  and  inquiry,  revealing 
the  existence  of  morbid  projects  or  of  absurd  reasoning. 
On  one  occasion  the  writer,  on  entering  the  residence  of  a 
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patient,  saw  little  square  patches  of  wall-paper  pasted  over 
different  parts  of  the  plastering  on  the  side  of  the  staircase. 
The  patient  was  very  taciturn,  but  the  inquiry  as  to  the 
unusual  appearance  of  his  house  led  to  the  revelation  of 
the  fact  that  the  patient  believed  himself  ruined,  unable  to 
meet  the  expenses  of  plastering,  and  had  himself  taken 
scraps  of  paper  at  random  to  cover  up  cracks  and  defects 
in  the  ceiling  and  walls. 

Some  patients,  as  soon  as  the  ice  is  broken,  exhibit  do- 
cuments relating  to  their  morbid  ideas,  which  often  serve 
to  portray  the  nature  of  their  illness  better  than  any  verbal 
inquiry.  To  study  these  is  hence  of  the  highest  import- 
ance. With  the  chronic  insane  it  is  well  to  induce  the  pa- 
tient to  reveal  the  contents  of  his  pockets.  In  some  cases 
the  physician  will  find  that  scraps  of  string,  tin-foil,  and 
rubbish  are  accumulated  without  any  special  idea;  this 
usually  indicates  deterioration.  In  a  few,  alleged  preser- 
vatives against  the  assaults  of  demons  and  imaginary  foes 
are  found,  and  questioning  reveals  the  delusion  which  has 
caused  the  patient  to  provide  himself  with  them.  A  large 
number  of  patients  carry  their  insane  documents  about 
with  them,  and  these  are  hence  obtainable  by  a  personal 
search,  which,  as  a  rule,  the  patient  assists  in,  or  submits 
to  willingly. 

In  tracking  out  a  morbid  idea  the  physician  must  not 
content  himself  with  "  drawing  out  delusions,"  as  a  super- 
ficial writer  advises,  under  the  erroneous  idea  that  the  ex- 
istence of  a  delusion  is  satisfactory  and  sufficient  proof  of 
insanity.  Any  asylum  attendant  of  experience  would  be 
an  expert  on  insanity  if  this  were  so.  The  true  alienist 
will  always  remember  that  he  has  an  intricate  mental 
vmechanism  to  analyze,  and  that,  however  much  that 
mechanism  may  be  disturbed,  no  examination  from  any 
one-sided  point  of  view  will  suffice  to  reveal  the  character 
of  the  disturbance.    It  is  not  the  patient's  ideas  so  much 
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that  he  is  concerned  with,  as  the  manner  in  which  they 
have  arisen  and  are  nursed  by  the  patient.  Let  him  there- 
fore carefully  watch  his  method  of  reasoning-,  and  bear  in 
mind  that  those  patients  who  consent  to  communicate  any 
of  their  thoughts  are  usually  so  preoccupied  with  the 
morbid  ones  that  they  are  only  too  glad  to  get  a  listener, 
and  when  they  have  one,  prefer  a  patient  listener  to  one 
who  gossips.  There  is  no  surer  means  of  making  patients 
conceal  their  delusions  than  the  ridicule  to  which  some 
examiners  resort  with  the  object  of  "  drawing  them  out." 
No  delusion  was  ever  cured  or  discovered  by  ridicule  ; 
but,  on  the  contrary,  delusions  are  sometimes  thereafter 
fortified  and  obstinately  concealed.  It  may,  however,  be 
very  well  to  express  surprise  at,  or  to  affect  not  to  under- 
stand certain  minor  features  of  the  patient's  statements, 
and  thus  to  induce  a  fuller  explanation,  and  to  test  his 
reasoning-  and  recollecting  power.  It  is  particularly  desir- 
able to  have  him  go  over  the  ground  twice,  to  note  incon- 
sistencies in  the  two  stories,  to  bring  these  to  his  attention, 
with  the  purpose  of  testing  his  memory  as  well  as  the 
systematization  of  his  ideas.  In  case  any  one  present  at 
the  examination  ridicules  the  patient  it  will  materially 
facilitate  the  inquiry  and  gain  the  patient's  confidence  to 
reprove  such  a  person,  or  to  send  him  out  of  the  room. 

In  the  case  of  patients  who  are  reluctant  to  be  examined 
it  will  often  be  found  of  service  to  turn  the  conversation 
on  recent  events  of  importance  to  the  patient,  his  family, 
or  to  such  of  a  sensational  and  political  character.  It  will 
be  not  unfrequently  found  that  the  morbid  ideation  or 
morbid  emotional  condition  of  the  mind  is  connected  with 
some  important  event  in  the  patient's  career,  such  as  mar- 
riage, divorce,  financial  gains  and  losses,  and  new  business 
undertakings.  In  other  cases,  prominent  political  events, 
religious  revivals,  and  temperance  movements  will  be 
found  to  furnish  the  keynote  to  the  patient's  mental  state. 
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Much  has  been  said  about  the  necessity  of  verifying 
delusions  :  a  popular  writer,  as  well  as  his  plagiarists,  have 
laid  great  stress  on  the  necessity  of  finding  out  whether 
there  may  not  be,  after  all,  a  substantial  basis  for  the  pa- 
tient's ideas.  While  it  is  well  to  always  do  this  for  other 
reasons,  particularly  in  cases  where  an  examination  is  ne- 
cessarily hurried,1  or  where  the  physician  anticipates  the 
possibility  of  having  to  defend  his  opinion  before  a  non- 
expert jury,  it  may  be  stated  right  here  that  he  who,  after 
a  careful  examination  of  the  patient,  requires  such  an  ex- 
amination of  his  circumstances  to  find  out  whether  he  is 
insane  or  not,  is  simply  not  an  alienist.  Repeatedly  does 
it  occur  in  the  alienist's  experience  that  the  facts  of  a  case 
and  the  delusion  happen  to  correspond.  Thus  a  salacious 
woman  may  be  actually  unfaithful  to  an  impotent  and 
inebriated  husband,  who  entertains  the  suspicion  of  marital 
infidelity.  But  that  suspicion  is  nevertheless  a  delusion 
because  the  patient  cannot  give  the  reasons  for  his  belief 
as  a  sound  person  would,  nor  reason  logically  on,  and  re- 
act normally  to  it.  He  also  exhibits  a  tendency,  common 
to  the  insane,  of  attributing  to  everything,  whether  trivial 
or  of  magnitude,  some  relation  to  himself.  This  selfish 
tendency,  using  the  adjective  in  its  widest  sense,  is  one  of 
the  distinguishing  features  of  insane  ideas.  An  acute 
maniac  claimed  that  people  had  put  a  rope  under  her  bed  ; 


1  An  instance  of  the  risks  assumed  in  making  a  "  snap  diagnosis  "  is  the 
following.  The  writer,  being  belated  at  his  clinic,  and  having  about  half  a 
minute  to  look  over  the  patients  to  be  introduced  to  the  class  and  examined  by 
the  students,  had  a  slightly  intoxicated  man  brought  to  him,  who  complained 
of  poisoned  wounds,  and  spoke  of  lions  and  tigers.  His  speech  was  thick  as  a 
result  of  continued  libations.  The  writer  suspected  that  it  was  a  case  of  alco- 
holism with  hallucinations  and  delusions,  and  anticipated  having  a  good  oppor- 
tunity for  illustrating  some  important  points.  Before  the  class,  when  a  more 
careful  examination  was  made,  it  was  found  that  the  patient,  while  addicted  to 
spirituous  liquors,  was  the  trainer  of  the  lions  and  tigers  of  one  of  the  large 
circus  shows,  and  had  actually  been  seized  and  mangled  by  a  tiger,  showing 
the  severe  wounds  made  by  the  animal,  which,  as  is  frequently  the  case  with 
the  tiger's  bite,  had  been  of  a  poisonous  character. 
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this  was  true.  She  added  that  is  was  for  the  purpose  of 
hanging  her  that  night ;  which  was  insane.  A  person  of 
sound  mind,  if  annoyed  by  the  idea  of  a  rope  being  under 
his  bed,  accounting  to  himself  satisfactorily  as  to  its  pres- 
ence, as  this  patient  might  have  done  if  she  had  not  been 
insane,  would  have  removed  it  or  have  had  it  removed, 
and  neither  thought  nor  said  anything  momentous  about  it 
afterwards.  A  paretic  dement  came  to  the  writer's  clinic, 
whose  occupation  was  that  of  an  artist's  and  anatomist's 
model.  He  asserted  that  he  was  the  best  built  man  in  the 
United  States.  Having  to  undress  him  before  the  class, 
as  he  offered  his  services  in  his  professional  capacity,  the 
fact  was  revealed  that  he  had  a  magnificent  figure  and 
wonderful  muscular  development.  But  his  announcement 
was,  notwithstanding,  that  of  a  paretic  dement,  for  further 
inquiry  revealed  the  fact  that  the  "  girls  looked  at  him 
because  he  had  a  peculiar  expression  in  his  eyes  which 
they  fancied."  The  sanity  or  insanity  of  an  idea  can  be 
gleaned  from  its  inherent  construction,  and  psychiatry 
would  be  no  science  if  the  physician  were  compelled  to 
rely  on  his  ability  as  a  detective  of  family  secrets  to  ex- 
clude fraud  and  to  make  a  diagnosis. 

It  may  be  laid  down  as  a  general  rule  that,  in  examin- 
ing a  suspected  insane  patient,  the  physician  should  pro- 
ceed as  if  he  were  examining  the  mental  calibre  of  a  sane 
person,  except  where  the  injunctions  laid  down  above 
require  a  deviation  from  this  rule.  Though  disordered, 
the  insane  mental  mechanism  is  not  always  grossly  differ- 
ent from  the  mechanism  of  the  sane  mind  ;  and  it  is  par- 
ticularly the  tyro  who  should  hold  prominently  in  view 
the  fact  that,  in  venturing  to  examine  an  alleged  lunatic, 
he  may  encounter  as  much  and  sometimes  more  wit,  cun- 
ning, and  knowledge  of  mankind  in  such  a  lunatic  than  he 
is  himself  possessed  of.  .And  while,  as  a  rule,  the  mind  of 
the  insane  is  diffusely  pervaded  and  weakened  by  morbid 
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ideas  or  by  impending  deterioration,  yet  here  and  there 
the  physician  may  have  the  tables  completely  turned  on 
him  by  a  ready  patient,  if  he  ventures  outside  of  his 
province  as  a  physician. 

In  his  demeanor  toward  all  patients,  the  examiner 
should  be  gentle,  yet  firm.  He  will  find  the  skill  of  a 
cross-examining  lawyer  or  of  a  detective  very  useful,  par- 
ticularly in  his  inquiries  of  members  of  the  family  in 
whose  statements  the  truth  is  sometimes  difficult  to  win 
now  from  the  fancies  of  the  laity ;  but  his  behavior  should 
never  approach  that  of  the  members  of  either  of  these 
professions.  There  is  a  popular  delusion  that  the  human 
eye  has  an  influence  over  the  insane  similar  to  that  claimed 
for  the  same  organ  over  wild  animals  ;  a  delusion  that 
the  writer  has  known  the  insane  themselves  to  ridicule, 
and  which  he  who  attempts  to  utilize  will  learn  to  recog- 
nize the  absurdity  of  at  the  first  attempt.  An  overbear- 
ing, haughty  demeanor,  a  patronizing,  condescending  air, 
and  fidgetiness,  are  all  equally  to  be  deprecated,  because 
they  will  all  equally  tend  to  defeat  the  purposes  of  an 
inquiry.  He  who  has  the  characteristics  necessary  to 
constitute  a  member  of  a  learned  profession  will  require 
no  stage  effects  to  aid  in  the  accomplishment  of  a  serious 
inquiry;  he  needs  but  to  act  perfectly  naturally,  that  is, 
with  earnestness  and  scientific  purpose. 
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His  Eminence  Cardinal  Newman  has  said  "without 
assumption  no  one  can  prove  anything  about  anything." 
No  one  will  refuse  to  admit  this  truism.  The  late  lamented 
Professor  Darwin  based  his  philosophy  upon  known  facts 
and  I  presume  no  one  will  deny  but  that  such  constitute 
the  soundest  basis  of  any  philosophy. 

In  treating  upon  the  somatic  etiology  of  crime,  I  must, 
of  necessity,  assume  much,  while  I  base  my  reasoning  upon 
recognized  facts.  It  is  a  fact  that,  abstractly,  we  cannot 
define  what  is  life  or  mind,  but  we  find  their  phenomena 
manifested  in  all  animal  organisms,  that  is,  in  all  concrete 
matter.  It  is  also  a  fact  that  we  find  many  of  the  phenom- 
ena of  life,  and  mind,  manifested  in  vegetable  organisms. 
We  also  find  that  the  phenomena  of  life  and  mind  differ, 
in  degree,  in  different  organisms,  and  that  this  difference 
is  due  to  the  physiology  of  the  matter  in  which  we  find 
the  phenomena  of  life  and  mind.  It  is  also  a  fact  that  all 
organisms  differ  physiologically,  so  that  no  matter  how 
similar  organisms  may  appear  to  be  or  to  resemble  each 
other,  yet  physiologically,  there  are  no  two  organisms 
exactly  alike.  There  is  a  zoological  and  morphological 
resemblance  to  be  found  between  all  organisms,  so  that 
wc   naturally   conclude   all  originated  from   the  same 


THE  SOMA  TIC  £  TIOL OGY  OF  CRIME.  235 

source,  immaterial  as  to  what  may  have  caused  them  so 
much  to  differ  as  they  become  developed. 

We  find  that  matter  is  always  undergoing  change,  yet 
indestructible,  and  that  not  one  particle  of  it  is  ever  lost ; 
morever  that  in  all  matter,  change  as  it  will,  there  remain, 
under  all  circumstances,  some  of  the  phenomena  of  life. 

From  the  foregoing  facts  we  have  the  natural  right  to 
assume,  that  all  matter  is  one,  differing  only  in  degree  ; 
and  that  as  matter  differs  in  degree,  so  do  the  phenomena 
of  life,  and  mind,  differ  in  degree  ;  so  that  the  phenomena 
of  life  and  mind  that  we  find  in  matter,  immaterial  how 
similar,  or  dissimilar,  these  phenomena  may  be,  all  such 
phenomena  are  due  to  the  physiology  of  the  matter  from 
whence  the  phenomena  proceed. 

But  how  did  matter  become  possessed  of  the  properties 
or  qualities  which  manifest  the  phenomena  of  life,  and 
mind  ?  As  well  ask,  how  did  matter  come  into  existence  ? 
These  are  speculative  questions  that  probably  will  never 
be  solved.  Nor  do  1  see  any  necessity  for  their  solution. 
I  believe  that  matter  came  into  existence  by  the  creative 
will  of  God  ;  and  from  the  foregoing  facts  I  am  led  to 
assume  that  when  God  created  mass  or  matter,  in  the 
abstract,  he  endowed  it  with  the  properties  of  life  and 
mind,  the  phenomena  of  said  properties  to  be  the  more 
manifest,  as  matter  became  developed  ;  that  is  to  sav,  as 
organisms  or  concretes  were  evolved  from  abstract  matter. 
The  whole  universe  is  matter,  in  one  degree  or  another, 
all  subject  to  natural  laws,  so  that  there  is  nothing  of  the 
natural  order  outside  of  nature  ;  nature  is  one  great  whole, 
a  whole  of  which  man  and  all  other  organisms  form  an 
integral  part. 

s  Seeing  then,  that  all  the  phenomena  of  life  and  mind 
are  manifested  in  matter;  that  nature's  forces  are  manifest 
in  matter;  that  we  cannot  find  the  phenomena  of  life,  mind, 
and  force  manifested  without  matter  ;  that  all  matter  is 
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one,  only  differing  in  degree,  and  that  it  is  indestructible  ; 
seeing  that  as  matter  is  developed  from  abstract  to  con- 
crete, all  the  phenomena  of  life,  mind,  and  force  are  the 
more  manifest,  as  I  have  already  said,  I  am  forced  to 
assume  that  when  matter,  in  the  abstract,  was  first  created, 
God,  in  and  by  his  natural  laws,  endowed  matter  with  the 
properties  or  qualities  of  life,  mind,  and  force ;  their 
phenomena  to  be  manifested  as  matter  became  developed, 
that  is,  as  organisms  or  concretes  became  evolved  and 
developed  from  matter  in  the  abstract.  Immaterial,  then, 
how  small  a  unit  man  may  be  in  this  vast  creation,  he  can- 
not separate  himself  from  nature;  he  cannot  divest  hi m~ 
self  of  her  laws,  her  forces  are  in  him  and  about  him  ; 
forces  that  he  cannot  always  resist,  they  affect  him  in  a 
thousand  ways  from  the  moment  he  is  conceived  through- 
out his  whole  existence,  his  embryonic  life,  infancy,  child- 
hood, and  manhood. 

Recognizing,  as  I  do,  all  of  nature's  laws  as  God's  laws, 
1  conceive  that  the  cause  of  difference  between  the  pri- 
mary or  first  organisms,  both  animal  and  vegetable,  were 
by  the  direct  design  of  the  Creator,  and  that  the  difference 
to  be  found  in  all  secondary  organisms,  is  due  to  the  in- 
fluence of  one  or  more  of  the  following  natural  laws  :  evo- 
lution, the  struggle  for  existence,  the  survival  of  the  fittest, 
natural  selection,  dissimilarity,  heredity,  and  environment. 
No  organism  creates  or  makes  itself;  whatever  it  is,  it  is 
such  in  virtue  of  one  or  more  of  these  natural  laws.  The 
natural  law  of  environment  is  now  recognized  by  all 
S(  ientists,  even  its  effects  upon  vegetable  as  well  as  animal 
organisms.  Its  influence  upon  organisms  for  good  or  evil 
is  enormous. 

When  we  think  of  the  Law  of  heredity,  we  find  it  some- 
thing astounding,  something  hardly  conceivable.  It  is 
very  hard  to  conceive  that  a  child  should  inherit  a  good 
or  evil  physical  organization  from  an  ancestor  that  may 
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have  existed  hundreds  of  years  before  he  was  born  ;  for  in 
truth  experience  teaches  us  that  there  seems  to  be  no  end 
to  this  hereditary  influence  ;  it  is  found,  sometimes,  to  pass 
over  generations  and  then  again  to  reappear  by  the  natural 
law  of  Atavism. 

It  is  enough  to  make  the  best  and  strongest  man 
shudder  when  he  thinks  of  this  natural  law  of  heredity. 
But  terrible  as  it  is,  it  is  not  so  much  to  be  dreaded  as  the 
law  of  environment.  To  consider  for  a  moment :  A  woman 
conceives  an  ovum  according  to  natural  laws,  which  be- 
comes fertilized  in  accordance  with  natural  laws,  and  from 
that  instant  the  child  that  is  thus  conceived,  till  it  dies, 
let  that  be  at  the  age  of  a  hundred  years,  it  is  all  that  time 
subject  to  the  influences  of  its  environment,  let  these  influ- 
ences be  for  good  or  evil.  During  embryonic  life,  infancy, 
childhood,  and  manhood  we  are  all,  to  a  greater  or  lesser 
degree,  influenced  by  our  environment.  The  wonderful 
effect  on  the  foetus  in  utero,  resulting  from  the  mental  im- 
pressions of  the  mother,  is  now  fully  recognized  by  all 
men  of  science  who  have  studied  gynaecology.  It  is  a  fact, 
well  established,  that  in  the  case  of  widows  who  marry  a 
second  time,  and  have  a  second  family,  such  family  will 
resemble  the  first,  or  family  by  the  first  husband.  This  is 
the  strongest  proof  of  how  mental  impressions  on  women 
affect  their  offspring.  But  environment  affects  the  child 
in  utero  quite  independent  of  any  strong  impression  that 
may  have  been  made  on  the  mind  of  the  mother. 

Suppose  two  women,  one  a  pauper  living  in  misery  and 
filth,  reeking  with  the  fumes  of  whiskey,  listening  to  vile 
beastly  language,  and  making  use  of  such  language  her- 
self, this  woman  is  pregnant.  Think  of  the  environment  of 
the  embryo:  can  such  an  embryo  grow  to  be  a  child  strong, 
healthy  and  well  developed,  like  the  embryo  of  the  second 
woman  who  is  surrounded  with  all  the  comforts  of  life,  a 

woman  pure  in  all  her  thoughts,  words,  and  deeds,  who 
16 
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never  even  hears  rough  or  indelicate  language,  much  less 
sees  brutal  acts  ?  The  thing  is  inconceivable;  the  very  dirt  in 
the  pores  of  the  skin  of  this  miserable  pauper  would  forbid 
it ;  her  inebriety  would  forbid  it ;  the  food  the  unfortunate 
woman  partakes  of,  would  forbid  it ;  the  brutal  filthy  lan- 
guage she  hears  and  makes  use  of,  every  hour  of  the  day, 
forbids  it ;  nature,  in  the  name  of  all  her  broken  and 
outraged  laws,  forbids  it,  forbids  that  there  should  be  a 
healthy  embryo,  in  a  woman  living  in  such  an  hideous 
environment. 

If  it  be  true,  as  Dareste  says  it  is,  and  of  the  truth  of 
which  I  have  no  doubt,  for  he  is  not  the  man  to  make  such 
a  statement  without  grounds,  that  an  egg  varnished  will 
produce  a  monstrosity  ;  why  would  not  a  woman  with 
such  an  environment  as  I  have  been  considering,  give 
birth  to  a  monstrosity,  even  of  the  worst  kind,  one  bear- 
ing, in  many  respects,  the  appearance  of  a  man  or  woman, 
yet  abnormal  in  their  higher  physical  organization,  that 
portion  of  their  organism,  from  whence  comes  intelligence 
and  morality.  Two  apple  trees,  one  planted  in  well  culti- 
vated ground,  with  good  surroundings,  the  second  in  poor, 
starved  land  with  bad  surroundings,  will  produce  very 
different  apples,  differing  in  degree  both  in  quantity  and 
quality,  because  of  their  environment,  just  as  the  children 
of  the  two  women  I  have  supposed  will  differ  because  of 
the  environment  of  their  parents. 

But  it  may  be  said,  and  truly  said,  that  the  most  brutal 
monsters  that  the  world  ever  saw  of  the  human  race  have 
come  from  that  class  of  society  which,  to  all  appearance, 
had  a  good  environment.  Yes,  to  all  appearance.  His- 
tory has  informed  us,  and  our  own  experience  every  day 
shows  us,  what  a  sham  is  this  supposed  high  order  of 
society.  In  that  class,  I  regret  to  say,  there  is  dishon- 
esty, dishonor,  inebriety,  and  impurity  ;  and  because  of 
these  things,  we  have  in  that  class,  as  we  have  in  the 
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pauper  class,  idiots,  imbeciles,  epileptics,  and  criminals. 
A  drunken  father,  while  drunk,  begets  a  child;  result,  in 
in  nine  cases  out  of  ten,  a  monstrosity,  that  is,  if  the  child 
is  not  an  imbecile  or  epileptic,  it  will  have  in  it,  to  de- 
velop in  time,  either  an  insane  or  criminal  neurosis,  or 
perhaps  both.  Now,  if  this  be  the  case  when  the  fault 
lies  with  the  man,  how  much  worse  is  it  when  the  fault 
is  with  the  mother  ?  For  the  influence  of  the  mother 
upon  the  embryo  is  far  greater  than  the  influence  of  the 
father.  It  is  the  mother  that  conceives  the  ovum  ;  it  is 
from  the  mother  the  embryo  receives  the  nourishment  that 
causes  it  to  grow,  and  from  her  the  infant  receives  its 
nourishment  after  it  is  born.  The  fearful  effects  of 
parental  inebriety  upon  embryonic  life  is  well  estab- 
lished ;  result,  imbecility,  insanity,  criminality. 

I  fear  much  that  we  cannot  always  pronounce  the  en- 
vironment of  any  class  of  society  a  very  good  one  for 
embryonic  life.  It  is  different  with  individuals  ;  but  as 
for  classes,  the  environment  of  all  classes  is  bad.  Look 
at  what  have  been  our  social  habits  in  the  past  and  what 
they  are  in  the  present.  Can  any  sane  person  say  that 
they  were,  or  are,  such  as  to  produce  a  healthy  environ- 
ment ?  How  many  married  women  recognize  that  the 
chief  care  of  their  lives  should  be  to  live  so  as  to  produce 
a  healthy  progeny  ?  I  don't  condemn  healthy  recreative 
amusements — very  far  from  it.  On  the  contrary,  I  con- 
sider every  human  being  should  have  such  amusements, 
because  it  is  in  accordance  with  nature's  laws.  But  it  is 
not  rational,  healthy  amusements  that  the  majority  of  our 
^omen  partake  of.  It  is  unhealthy,  exciting  dissipation, 
from  the  flirting  women  found  idling  their  time  in  the 
streets  and  ball-rooms  listening  to]  the  worse  than  foolish 
compliments  of  men,  to  the  lazy,  idle  novel  reader.  These 
are  women  who  never  become  domesticated.    Thev  are  al- 
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state  of  spasmodic  action  and  excitement.  Can  women 
who  live  in  such  an  environment  be  healthy  mothers  for 
children  ?  Certainly  not ;  the  environment  which  they 
create  for  themselves  is  destructive  to  their  offspring. 

There  is  no  doubt  but  that  some  of  the  most  brutal 
criminals  that  have  ever  existed  have  come  from  the  two 
extreme  classes  of  society,  and  although  hereditary  influ- 
ence has  played  an  important  part  in  the  creating  of  such 
criminals,  yet  there  is  positive  proof  of  the  wonderful 
effects  of  environment  upon  embryonic  life.  As  to  the 
environment  of  the  children  of  these  two  extreme  classes, 
what  is  it  ?  Let  us  look  at  that  of  the  pauper  class,  and 
must  we  not  admit  that  it  is,  of  itself,  sufficient  to  brutalize 
any  child,  even  were  there  no  other  cause  ?  Is  it  possible 
to  conceive  anything  good  coming  from  such  a  foul 
source  of  impurity  ?  I  think  not.  Even  to  go  a  step 
higher  in  the  scale  of  social  order.  See  the  poor,  weak 
children  working  for  ten  hours  a  day  in  our  factories, 
associating  with  men  and  women,  hearing  their  language, 
coarse  jests,  and  ribaldry,  and  seeing  their  coarser  acts — 
that  is  not  an  environment  from  which  to  expect  a 
healthy  organization.  Not  only  the  pauper  class,  but  the 
struggling  poor,  have  a  fearful  time  of  it  in  this  world. 
The  wonder  is  not  that  we  have  a  criminal  class  of 
society,  but  that  the  criminal  class  is  not  more  numerous 
than  it  is ;  nature's  laws  are  broken  by  these  creatures 
every  hour  of  the  day.  Turning  to  the  environment  of 
the  other  extreme  class  of  children,  we  find  it  as  far  from 
what  nature  meant  it  should  be  as  the  environment  of  the 
pauper  class,  only  in  the  other  extreme.  An  environment 
of  pride,  selfishness,  and  ignorance,  where  they  are  edu- 
cated as  egotists,  ignorant  of  nature's  laws,  even  the  law 
of  "  self-preservation,"  and  the  no  less  important  one  of 
"doing  to  others  as  they  would  others  should  do  unto 
them  ;  "    yet  educated  after   a   manner,  educated  into 
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prison,  a  lunatic  asylum,  or  into  the  grave.  Poor  chil- 
dren, I  doubt  if  their  lives  are  not  in  every  respect  as 
miserable  as  those  of  the  children  of  the  pauper  class. 
To  me  it  appears  self-evident  that  our  whole  social  order 
is  out  of  joint,  because  it  has  not  been  founded  upon 
nature's  laws.  Looking-  at  criminals,  either  individually 
or  as  a  class,  and  taking  all  the  foregoing  facts  into  con- 
sideration in  connection  with  the  criminal  class,  I  am 
forced  to  the  conclusion  that  a  criminal  is  such  because  of 
his  criminal  physiology,  and  consequently  his  criminal 
psychosis,  that  his  psychosis  is  the  outcome  of  somatic 
cause,  for  which  there  are  very  many  remote  causes, 
more  particularly  hereditary  ones,  and  environment 
during  embryonic  life,  infancy,  and  childhood.  As  there 
is  a  sane  and  insane  physiology,  an  imbecile  and  intel- 
ligent physiology,  so  is  there  a  criminal  physiology,  and 
all  these  somatic  states  of  man's  organism  have  each  their 
own  peculiar  psychosis.  In  other  words,  every  human 
being  is  what  he  or  she  is,  in  virtue  of  their  physical 
organization,  and  the  forces  that  framed  that  organization 
are  independent  of  the  person  or  the  will,  and  may  have 
been  forces  acting  during  embryonic  life,  infancy,  or 
childhood.  Any  mental  scientist  who  will  make  a  careful 
examination  of  an  actual  criminal  will  find  that  he  is  a 
person  of  a  low  order  of  intelligence.  I  do  not  mean  to 
say  that  children  born  with  a  criminal  physiology  have 
not,  in  time,  under  favorable  circumstances,  developed  a 
normal  physiology  and  consequent  normal  psychological 
state.  I  have  seen  many  such  favorable  cases.  Nor,  on 
the  other  hand,  do  I  mean  to  say  that  there  have  not  been 
children  born  with  a  normal  physiology,  and  have  that 
normal  physiology  rendered  abnormal  by  a  bad  youthful 
environment,  and  more  particularly  from  the  use  of  alco- 
hol. I  know  better  than  that ;  but  what  I  do  maintain  is 
that  whatever  psychosis  may  be  developed  at  any  time 
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during-  the  life  of  a  human  being,  no  matter  what  may 
have  been  the  cause,  that  psychosis  is  the  outcome  of  his 
physiology,  whether  caused  by  heredity,  environment,  or 
pathological  defect.  This  is  nature's  law.  Mental  phe- 
nomena are  the  outcome  of  somatic  cause,  let  it  be  for 
good  or  evil.  Therefore,  I  maintain  that  society  itself  is, 
to  the  very  highest  degree,  responsible  for  a  criminal 
class  in  our  midst,  because  we  have  a  pauper  class,  which 
is  contrary  to  nature's  laws  ;  because  of  our  absurd  mode 
of  educating  the  masses,  without  any  reference  whatever 
to  nature  and  her  laws  ;  and  because  of  our  unscientific 
and  brutal  treatment  of  criminals,  more  particularly  of 
the  youthful  criminals,  who,  in  nine  cases  out  of  ten,  are 
ignorant  of  what  constitutes  a  crime  ;  and  last,  though  not 
least,  for  our  unscientific  treatment  of  the  inebriate  and 
dipsomaniac. 

There  is  no  man  not  an  imbecile  who  will  deny  that  the 
non-criminal  class  of  society  has  not  the  perfect  right  to  pro- 
tect both  their  lives  and  their  property  against  the  criminal 
class — for  this  is  a  natural  law — even  should  it  be  neces- 
sary to  take  away  the  life  of  the  individual  criminal  in  so 
doing.  But  the  aim  of  civilization  should  be  not  to  have 
a  criminal  class,  which  has  not  been  the  chief  aim  of  our 
criminal  code,  which  is  nothing  more  than  a  brutal  rem- 
nant of  barbarism,  which  has  done  as  much  towards 
creating  a  criminal  class  of  society  as  has  pauperism. 
That  our  barbarian  forefathers  could  invent  no  other 
means  for  the  prevention  of  crime  than  punishment  in  its 
various  degrees  is  not  surprising,  seeing  that  one  and  all 
of  them  were  barbarians.  But  that  punishment  should  be 
the  means  of  preventing  crime  in  the  present  day  is  simply 
a  proof  of  how  little  we  have  advanced  in  civilization,  of 
what  a  short  link  there  is  between  us  and  our  barbarian 
forefathers. 

True  that  within  the  last  half  century  the  scientific  men 
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of  that  time  have  forced  society  to  recognize  that  the  in- 
sane were  not  persons  possessed  of  devils,  but  victims  of 
pathological  defect  in  their  physical  organization,  yet 
society  occasionally  hangs  a  criminal  lunatic  as  a  proof  of 
their  ignorance,  and  to  keep  up  the  right  and  wrong 
theory  which  they  cling  to  with  such  pertinacity.  If 
some  of  our  learned  jndges  would  only  condescend  to  de- 
fine for  us  right  and  wrong  in  the  abstract,  we  might  be 
prepared  to  give  a  rational  answer  to  their  question. 
Does  the  prisoner  at  the  bar  know  right  from  wrong?  I 
have  asked  some  very  learned  men  to  define  for  me  right 
in  the  abstract,  and  never  yet  got  a  rational  definition  of  a 
term  that  is  put  into  the  mouths  of  every  school-boy  and 
school-girl.  And  one  of  the  reasons  given  for  hanging 
mad  men  is  because  they  are  supposed  to  know  right 
from  wrong.  There  is  no  doubt  but  that  many  murderers, 
from  the  sovereigns  that  have  murdered  subjects  accord- 
ing to  law — and  their  name  is  legion — to  the  subjects  who 
have  murdered  their  sovereigns  and  one  another,  contrary 
to  all  law  and  reason,  believed  they  were  justified,  and 
their  conscience  never  troubled  them  ;  but  they  rather 
gloried  in  their  deeds  for  having  done  something,  as  they 
conceived,  very  praiseworthy.  Yet  in  the  face  of  these 
facts,  there  are  those  who  tell  us  that  conscience  is  man's 
guide — to  obey  it  is  right,  to  disobey  it  is  wrong — as  if 
the  conscience  of  every  man  was  one  and  the  same  en- 
tity, whereas  conscience  is  dependent  upon  each  person's 
education.  Men  in  the  past  have  committed,  and  in  the 
present  are  committing  murder  to  the  honor  and  glory  of 
God.  Then  when  they,  in  return,  get  murdered  according 
Mo  law,  they  are  called  martyrs.  This  is  our  civilization, 
this  is  where  our  penal  code  has  landed  us  in  the  close  of 
the  nineteenth  century.  This  is  all  society  has  been  able 
to  do — to  rid  itself  of  a  criminal  class  in  its  midst.  And 
why  is  this,  but  because  we  are  trying  to  establish  a 
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social  order  antagonistic  to  nature  and  her  laws,  because 
we  have  not  recognized  that  the  criminal  is  a  criminal  in 
virtue  of  his  physical  organization.  No  doubt  but  that 
the  conscience  of  the  normal  man  is  his  best  guide ;  he 
will  not  commit  murder  or  any  grievous  crime  ;  he  will 
do  right  because  it  is  right,  and  right  to  him  means  living 
in  obedience  to  nature's  laws,  which  he  recognizes  as 
God's  laws.  1  have  said  that  the  scientists  have  forced 
society  to  recognize  that  the  insane  were  such  because  of 
physical  defect  in  their  organization.  But  men  of  science 
must  persevere  till  society  recognizes  that  the  criminal  is 
such  because  of  his  physiology,  because  of  his  criminal 
psychosis.  It  is  a  useless  question,  is  the  criminal  sane  or 
insane?  He  has  committed  murder,  and  whether  sane  or 
insane,  he  has  given  the  best  possible  proof  that  he  is  a 
murderer  because  of  his  criminal  psychosis.  An  insane 
man,  in  ninety-nine  cases  out  of  a  hundred,  will  no  more 
murder  than  a  sane  man,  unless  he  has  in  him  a  criminal 
psychosis.  Of  the  vast  number  confined  in  insane  asy- 
lums, how  very  few  do  we  find  with  homicidal  tendencies, 
and  those  we  do  find  generally  showed  these  tendencies 
before  they  became  insane,  the  insanity  only  increasing 
the  homicidal  tendency.  Is  the  murderer  insane  ?  What 
evidence  is  there  of  his  insanity?  Does  he  know  right 
from  wrong  ?  Was  there  any  motive  for  the  crime  ? 
These  are  the  stereotyped  questions  in  all  cases  of  murder 
where  the  plea  of  insanity  is  put  forward  for  the  defence. 
All  of  which,  in  reality,  signifies  nothing  so  far  as  the 
merits  of  the  case  go.  No  doubt  but  that  where  a 
murder  is  committed  without  a  motive,  it  is  the  very 
strongest  evidence  of  the  insanity  of  the  criminals ;  but 
there  being  motive  is  no  proof  of  sanity.  Dr.  Kiernan, 
of  Chicago,  has  shown  conclusively  in  one  of  his  papers, 
published  in  the  AMERICAN  Journal  of  Neurology 
and  Psychiatry  for  February,  1883,  that  an  insane  man 
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can  have  a  sane  motive  for  the  commission  of  the  crime 
of  murder,  so  that  motive  as  a  proof  of  sanity,  like  the 
right  and  wrong  question,  falls  to  the  ground. 

As  I  have  already  said,  a  man  who  is  a  murderer, 
whether  he  be  sane  or  insane,  is  a  murderer  because  of 
his  physiology,  from  whence  comes  his  criminal  psycho- 
sis, and  such  a  man  is  unfit  to  associate  with  the  non- 
criminal class  of  society.  He  should  be  separated  from 
it;  but  he  should  not  be  legally  murdered — for  he  did  not 
make  himself — and  much  as  we  may  abhor  the  crime  of 
murder  or  any  other  crime,  we  must  never  lose  sight  of 
the  fact  that  the  man  is  the  victim  of  his  organization, 
and  that  punishment  has  failed  to  prevent  crime.  There 
are  criminals,  and  very  great  criminals,  who  would  be 
guilty  of  any  crime  short  of  murder,  and  punishment  has 
not  arrested  them  in  their  criminal  course  ;  in  fact, 
judging  from  statistics,  it  would  rather  appear  that  the 
more  they  are  punished  the  more  criminal  they  become. 
They  are  habitual  confirmed  criminals  that,  I  fear  much, 
nothing  can  be  done  with,  but  to  separate  them  from  the 
non-criminal  class,  making  the  best  possible  use  of  them 
during  their  lives,  without  punishment.  As  to  our  youth- 
ful, so-called,  criminals — children,  some  of  them  nothing 
more  than  infants — our  treatment  of  them  has  been  simply 
barbarous.  In  our  treatment  of  them,  we  have  committed 
crime  against  nature  and  nature's  God,  and  if  for  no  other 
reason  than  this,  we  deserve  to  be  scourged  by  having  a 
criminal  class  in  our  midst.  There  are  thousands  of  the 
greatest  criminals,  who  are  such  because  of  the  treatment 
they  received  for  their  childish  acts,  i.  e.,  been  treated  as 
criminals.  It  is  a  shame  and  an  outrage  to  hear  of  chil- 
dren being  brought  before  the  magistrates,  except  it  be 
with  the  humane  intention  of  providing  for  them  or  hav- 
ing them  removed  from  a  bad  environment. 

If  we  would  be  without  a  criminal  class  of  society  in 
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our  midst,  nature  demands  that  we  make  a  great  reforma- 
tion in  our  social  order.  She  demands  of  us  to  learn  of 
her,  and  live  in  obedience  to  her  moral  laws.  These  laws 
teach  us  that  as  matter  and  intelligence  differ  in  degree, 
so  must  there  be  different  degrees  and  classes  in  the  social 
order,  each  class  suited  for  its  place  to  carry  out  nature's 
different  laws,  and  it  is  for  this  reason,  no  doubt,  that  she 
has  made  each  one  of  us  to  differ,  because  no  one  intelli- 
gence could  be  suitable  for  all  her  works.  But  we  have 
broken  all  her  moral  laws,  particularly  in  having  estab- 
lished a  pauper  class  of  society,  and  she  has  caused  this 
class  to  give  us  a  criminal  class.  Therefore,  if  we  would 
be  rid  of  the  criminal  class,  our  first  duty  is,  at  any  cost, 
to  do  away  with  the  pauper  class.  In  this  world  of  ours, 
there  is  room  enough,  and  employment  enough,  for  all, 
and  all  should  have  the  means,  according  to  their  capacity, 
of  providing  a  livelihood  for  themselves ;  and  all  should 
feel  that,  no  matter  what  their  calling  was,  there  was 
nothing  dishonorable  in  their  calling,  so  long  as  they  per- 
form their  duty.  Then  let  the  people  be  educated  in 
accordance  with  nature's  laws,  remembering  in  that  edu- 
cation that  no  two  organisms  are  alike,  consequently  that 
the  course  of  education  suited  for  one  is  most  unsuited 
for  another.  It  is  these  hard  and  fast  lines,  in  our  present 
system  of  education,  that  are  helping  to  ruin  our  race,  the 
same  teaching  for  all  is  sending  youths  into  their  graves, 
or,  worse,  into  insane  asylums,  or  prisons. 

The  somatic  etiology  of  crime  is  a  difficult  subject  to 
write  upon,  for  society  is  not  yet  educated  to  admit  that 
crime  has  a  somatic  etiology,  and  he  who  tries  to  prove 
that  there  is  such  a  cause  for  effect,  is  sure  to  be  mis- 
understood and  misrepresented.  There  is  such  a  rapid 
spread  of  infidelity  in  the  present  day  that  good  men,  not 
capable  of  standing  in  the  front  and  meeting  this  spirit 
with  proper  force  and  resistance,  are  so  frightened  that 


THE  SOMATIC  ETIOLOGY  OF  CRIME.  247 

they  look  upon  every  man  who  would  attempt  to  improve 
our  social  order,  and  do  something  for  the  sake  of  human- 
ity, as  running1  with  the  infidels,  and  the  cry  of  socialism 
is  raised.  Another  class  of  society  would  not  wish  to  have 
it  proved  that  crime  had  a  somatic  etiology,  they  cling  to 
the  old  idea  of  punishing  for  crime.  Now  all  these  persons, 
no  doubt,  are  sincere ;  and  their  fears  and  convictions 
should  be  respected.  It  is  no  easy  matter  for  men  to  give 
up  traditions  and  beliefs  that  have  been  so  old  and  so 
honored  by  their  ancestors  that  they  came  to  look  upon 
them,  in  some  undefined  way,  as  the  religion  of  their  fore- 
fathers, when  the  truth  is,  that  these  questions  have  nothing 
whatever  to  do  with  a  man's  religion.  From  my  own  in- 
dividual observations,  I  have  long  since  been  forced  to  the 
conclusion  that  whatever  life  and  mind  may  be,  we  only 
know  their  phenomena  as  manifested  to  us  by  means  of,  or 
through  matter,  and  that,  how  manifested,  depends  upon 
the  physiology  of  the  matter  which  manifests  these  phe- 
nomena to  us.  Consequently  that  all  psychical  phenomena 
are  the  outcome  of  a  somatic  etiology.  Therefore  I  am 
led  to  the  conclusion  that  there  is  a  criminal  psychosis  the 
effect  of  a  somatic  etiology,  involving  many  predisposing 
and  exciting  causes,  as  all  other  psychoses  are  what  they 
are  in  virtue  of  individual  physiology,  and  wherever  there 
is  a  criminal  psychosis,  it  invariably  is  connected  with  a 
low  order  of  intelligence,  that  is,  imbecility  to  a  greater  or 
lesser  degree. 

It  may  be  asked  what  particular  organ  in  the  brain,  or 
elsewhere  in  the  human  system,  if  there  is  one,  abnormal- 
ity of  which  must  result  in  a  criminal  psychosis?  The 
question  of  locality  is  one  not  by  any  means  decided  ; 
physiologists  hold  very  different  opinions  on  this  subject, 
some  localizing  it  in  the  gray,  others  in  the  white  matter 
of  the  brain.  But  from  the  facts  I  have  given,  all  must 
admit  that  for  a  criminal  psychosis  there  must,  of  neces- 
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sity,  be  an  imperfect  or  abnormal  physiology  ;  as  for  an 
intellectual  mental  state,  there  must  be  a  normal  physiol- 
ogy. We  know  nothing  of  mind,  only  as  it  is  manifested  to 
us,  by  or  through  matter,  and  pathology  teaches  us  that, 
as  matter  is,  so  will  mind  be.  The  results  of  a  simple  fever, 
a  blow  on  the  head,  or  of  inebriety,  must  surely  convince 
us  of  the  fact  that,  whatever  the  mind  may  be,  its  phe- 
nomena, as  manifested  to  us,  depend  upon  the  physiology  of 
matter.  This  is  sufficient  for  us  to  know,  to  convice  us 
that  a  criminal  is  such  because  of  his  criminal  psychosis, 
and  that  for  that  psychosis  there  must  be  a  somatic 
etiology. 
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E.  C.  SPITZKA,  M.D. 
XIII.  THE  CORPUS  LUYSII.2 

On  making  a  section  nearly  parallel  with  the  median 
plane,  and  passing  through  the  pulvinar  of  the  thalamus 
and  internal  geniculate  body  above,  and  the  external 
fifth  of  the  pes  pedunculi  below,  there  will  be  seen 
in  the  clearest  manner  conceivable  a  tract  uniting  the 
ganglion  of  Luys  on  the  one  hand,  and  the  notch  behind 
the  ganglion  geniculatum  internum  on  the  other.  This 
tract  widens  as  it  approaches  the  former,  so  that  it, 
together  with  the  ganglia  it  unites,  may  be  compared 
to  a  spoon,  of  which  the  internal  geniculate  body  is  the 
handle,  the  tract  itself  the  connecting  piece,  and  the  body 
of  Luys  the  spoon  proper.  As  is  well  known  from  the 
descriptions  of  Forel,  Stilling,  and  others,  the  ganglion  of 
Luys,  one  of  the  "  subthalamic  "  masses  is  lens-shaped, 
and,  indeed,  far  more  accurately  so  than  the  nucleus  lenti- 
cularis,  whose  name  it  would  hence  more  properly  de- 
serve. It  has  also  been  called  the  nucleus  amygdaku- 
formis,  but  the  term  nucleus  amygdalae  seems  by  general 
consent  to  be  appropriated  to  one  of  the  subcortical  gray 

1  The  first  twelve  contributions  of  this  series  were  published  in  the  Chicago 
Journal  of  Nervous  and  Mental  Diseases.  Since  that  journal  has  been  discon- 
tinued at  Chicago,  the  further  observations  made  in  the  writer's  laboratory  will 
be  published  in  the  American  Journal  of  Neurology  and  Psychiatry. 

1  Bandelette  accessoire  de  F olive  superieure  of  Luys  ;]  the  best  topographical 
designation  is  that  of  Henle  :  Corpus  subthalamicum. 
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masses  ;  and  hence  to  avoid  ambiguity  and  until  the  true 
relations  of  Luys'  ganglion  are  well  established,  it  will 
have  to  be  named  after  its  discover,  as  suggested  by  ForeL 

This  tract  has  not  been  noticed  by  any  other  observer. 
Stilling,  who  describes  an  origin  of  the  tractus  opticus 
from  the  ganglion  of  Luys,  cannot  possibly  have  seen  this 
bundle,  because  he  describes  its  course  as  horizontal,  and 
as  encroaching  on  or  circumscribing  the  pes  pedunculL 
The  tract  I  have  discovered  runs  rather  backwards  and 
upwards  ;  in  short,  it  connects  its  two  end-stations  by  the 
shortest  possible  road.  Should  Stilling's  observation, 
that  as  the  optic  tract  passes  around  the  pes  pedunculi,  it 
sends  off  fine  processes1  radiating  upwards  into  the 
ganglion  of  Luys,  be  confirmed,  and  that  observer's  belief, 
sustaining  the  older  view  that  the  ganglion  geniculatum 
is  a  true  optic-nerve  origin,  be  assented  to,  the  writer's 
discovery  of  a  powerful  associating  commissure  of  the 
two  ganglia  in  question  would  strengthen  the  view  of 
Stilling  (Junior),  that  the  body  of  Luys  has  a  relation  to 
the  optic  nerve.  Stilling  supposes  this  connection  to  be 
of  a  reflex  character,  physiologically  speaking,  but  it 
would  be  more  accurate  to  say  that  it  is  probably  auto- 
matic, every  fact  pointing  to  the  location  in  the  thalamus 
and  the  unexplored  subthalamic  masses,  of  highly  co-ordi- 
nated mechanisms. 

Forel  overlooked  the  fasiculus  here  described  alto- 
gether, and  indeed  he,  as  well  as  Luys,  the  discover  of  the 
ganglion  that  bears  his  name,  describe  fibre-tracts  joining 
it  or  its  medullary  capsule  from  almost  every  direction 
but  the  one  here  described.  It  may  be  observed  here 
that  sections  made  in  the  direction  designated  are  better 
calculated  to  exhibit  the  topography  of  Luys'  ganglion 


1  Which  was  anticipated  by  Forel  (Arch.  f.  Psychiatrie,  vii.,  p.  474). 
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than  those  usually  made  in  Meynert's  and  Gudden's,  or 
Luys'  planes. 

XIV.  A  REMARKABLE  PECULIARITY  OF  AN  ANTHROPOID 

BRAIN.1 

Among  the  features  of  the  cerebral  surface,  on  whose 
presence  or  absence  the  differential  characters  of  the 
human  brain,  as  compared  with  that  of  the  anthropoid 
apes,  have  been  established  by  anatomists,  the  so-called 
transition  convolutions  occupy  a  prominent  place.  As  is 
well  known,  the  occipital  and  parietal  lobes  of  the  human 
brain  are  connected  with  each  other  by  means  of  short 
gyri,  which  bridge  over  that  fissure  which,  if  uninter- 
rupted, would  separate  these  lobes  like  a  chasm.  First 
described  by  Gratiolet  as  plis  de  passage,  and  known 
among  English  writers  as  annectant  or  transition  gyri,  it 
is  the  one  among  them  which  borders  on  the  great  longi- 
tudinal fissure  that  has  been  most  closely  studied. 

With  exceptions  to  be  noted,  writers  on  the  human  and 
anthropoid  brain  agree  in  stating  that  the  brain  of  the 
chimpanzee  differs  from  the  human  brain  in  failing  to  ex- 
hibit this,  the  so-called  first  transition  convolution,  inas- 
much as  it  is  always  concealed  by  the  junction  of  the  in- 
ternal with  the  external  perpendicular  occipital  fissures. 

The  same  authorities  also  observe  that  while  there  is 
this  sharp  demarcation  between  the  brain  of  the  chimpan- 
zee and  that  of  man,  that  another  anthropoid  resembles 
the  human  being  in  this  very  respect,  namely,  the  orang, 
in  which  animal  this  fissure  is  present  and  superficial. 

The  decease  of  a  large  number  of  anthropoid  apes 
which  have  been  on  exhibition  at  various  times  during 
the  past  few  years  at  the  New  York  Aquarium,  and 


1  Republished  from  Science  of  July  17th,  1880.  Several  other  of  the  contri- 
butions made  in  that  periodical  are  here  reprinted,  because  they  may  thus  be- 
come better  known  to  those  interested  in  neuro-anatomy. 
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whose  bodies  were  kindly  placed  at  my  disposal  by  the 
managers  of  that  institution,  has  enabled  me  to  extend  the 
observations  made  on  the  brains  of  the  chimpanzee  and 
orang  by  previous  writers. 

The  first  chimpanzee's  brain  obtained  by  myself  differed 
in  no  noteworthy  respect  from  those  described  by  Mar- 
shall, Gratiolet,  Pansch,  and  others,  and  was  utilized  for 
microscopical  study.1  The  second,  that  of  a  very  large 
animal,  one  which  had  reached  the  age  of  puberty,  and 
weighing  389.86  grammes,  presented  the  interesting 
anomaly  1  am  about  to  describe,  and  whose  demonstra- 
ble existence  adds  another  proof  to  the  many  which  have 
been  accumulating,  that  there  is  no  absolute  and  impass- 
able line  of  demarcation  between  the  human  and  simian 
brain. 

On  the  right  side,  the  internal  perpendicular  occipital 
fissure  does  not  coalesce  with  the  external,  while  on  the 
left  side  it  does.  The  result  is  that  on  the  right  side  we 
have  an  excellently  developed  first  transition  gyrus 
evident  and  superficial,  as  in  the  human  being,  while  on 
the  left  side  it  is  concealed  as  in  the  ordinary  chimpanzee 
type.  That  is,  the  right  side  of  the  brain  shows  a  higher 
grade  of  development  than  the  left.  In  so  far  as  the  left 
side  is  usually  the  better  developed  one,  this  asymmetry 
is  anomalous.  Yet  it  shows  that  the  old  line  of  demarca- 
tion is  not  a  correct  one.  Though  the  transition  gyrus  is 
concealed  on  the  left  side,  yet  a  portion  of  it  is  visible, 
showing  that  on  the  whole  this  brain  exhibits  a  tendency 
to  a  more  human-like  relation. 

If  we  now  proceed  to  compare  the  transition  gyri  of  an 
orang's  brain  with  those  of  this  chimpanzee's  right  hemi- 
sphere, and  of  man,  we  are  struck  by  the  observation  that 
its  disposition  and  proportions  are  more  human-like  in  the 


lTh*  peduncular  tracts  of  the  anthropoid  apes.  Journal  of  Nervous  and 
Mental  Diseases,  July,  1879. 
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chimpanzee  than  in  the  orang.  And  this  applies  to  the 
orang  in  my  possession  as  well  as  to  those  figured  by 
Tiedemann,  Gratiolet,  and  Bischoff.  Taking  the  oc- 
cipital lobe  of  the  orang  as  a  whole,  its  physiognomy,  if  I 
may  so  term  it,  is  lower  and  less  human-like  than  that  of 
the  chimpanzee. 

The  fact  that  the  arrangement  of  the  gyri  and  fissures 
bordering  on  the  occipital  fissures  is  thus  shown  to  be  in- 
constant, and  that,  as  Vogt  has  humorously  shown,  some 
of  the  South  American  monkeys  resemble  the  human 
being  more  strongly  in  this  respect  than  the  average 
chimpanzee  and  gorilla  (Pansch),  should  make  us  careful 
in  basing  fundamental  characterization  on  such  slight  mor- 
phological factors. 

I  should  state  that  Marshall  and  Bischoff,  while  failing 
to  ever  find  the  gyrus  under  consideration  appearing  at 
the  surface,  yet  have  identified  it  as  concealed  in  the 
depths  of  the  perpendicular  fissure. 

In  the  occipital  lobe  of  an  imbecile  recently  executed 
for  murder  at  St.  Louis,  and  whose  brain  was  referred  to 
me  for  examination,  I  found  the  external  occipital  fissure 
perfect  as  in  the  embryo,  though  intersected  by  collateral 
fissures,  and  exhibiting  a  bevel,  repeating  to  some  extent 
its  disposition  in  the  anthropoid  apes. 

XV.  THE  QUESTION  OF  THE  CONCEALMENT  OF  THE 
CEREBELLUM  IN  ANTHROPOID  APES.1 

I  was  much  pleased  to  see,  by  an  abstract  in  Science, 
that  the  opportunity  which  Philadelphia  scientists  had  of 
examining  into  the  anatomical  peculiarities  of  the  orang- 
outang was  utilized,  and  that  the  body  of  the  anthropoid, 
deceased  in  the  Philadelphia  Zoological  Gardens,  fell  into 
the  hands  of  as  zealous  an  anatomist  as  Dr.  Chapman.  I 


1  Science,  December  31st,  1S80. 
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have  since  had  access  to  the  original  paper,1  and  would 
provisionally  offer  a  few  comments  upon  such  statements 
as  Dr.  Chapman  makes  with  reference  to  the  cerebral 
relations  of  his  anthropoid  specimen. 

It  is  stated  that  the  brain  of  this  orang  resembles  that 
of  a  man  more,  as  regards  its  general  contour,  than  that 
of  either  of  the  chimpanzees  which  the  doctor  examined. 
It  must  be  borne  in  mind  that  the  internal  dimensions  of 
the  cranial  cavity  of  both  anthropoid  species  show  a  rela- 
tive excess  of  the  transverse  diameter  as  compared  with 
the  average  mesocephalic  human  skull.  But  the  correlated 
greater  breadth  of  the  brain  is  not  due  to  a  general  greater 
breadth  of  all  the  lobes,  for  it  is  mainly  provided  for  by 
the  immense  reduction  in  mass,  and  in  every  dimension  of 
the  frontal  lobe.  If  the  frontal  lobe  were  relatively  as 
well  developed  in  the  anthropoid  apes  as  in  man,  the  gen- 
eral contour  of  the  cerebral  hemispheres  would  be  nearly 
the  same  in  all  three  species,  but  more  human  in  the  chim- 
panzee than  in  the  orang.  Many  of  the  inferences  of  the 
writer  regarding  contours  and  relations  seem  to  be  based 
on  the  hardened  and  otherwise  manipulated  specimen, 
and  for  reasons  which  I  shall  advance  are  probably  faulty. 
It  is  further  stated,  that  the  fissure  of  Sylvius  runs  up  and 
down,  "  the  posterior  branch  pursuing  only  a  slightlv 
backward  direction."  On  looking  at  the  accompanying 
plate  (PL  xvii.,  Fig.  i),a  I  perceive  the  reason  for  this 
statement.  The  doctor's  specimen  had  been  allowed, 
evidently,  to  flatten  out  on  its  base,  for  the  lower  contour 
of  the  frontal  and  temporal  lobes,  as  well  as  of  the  cere- 
bellum, is  an  accurate  straight  line.  Under  such  circum- 
stances, the  fissures  must  change  their  natural  direction. 
In  both  hemispheres  of  my  orang,  the  inclination  of  the 


'On  the  Structure  of  the  Orang-outang  by  Henry   C.   Chapman,  M.I). 
Proceeding!  of  the  Academy  of  Natural  Sciences  of  Philadelphia,  1S80,  p.  160. 
'  See  p.  326  of  Science,  Fig,  2. 


CON  TRIB  UTION  S  TO  ENCEPHA  L/C  A  VA  TOM  Y.  255 

Sylvian  fissure  (horizontal  branch)  is  thirty  degrees  to- 
wards the  ideal  hemispheral  axis.  It  is  owing  to  the  same 
imperfect  manipulation  that  the  author  has  arrived  at  the 
conclusion  that  the  central  fissure  (Rolando's)  is  more  for- 
ward in  the  orang  than  in  the  other  anthropoid.  Accord- 
ing to  some  recent  writers1  on  the  convolutions,  the  acute- 
ness  of  the  angle  formed  by  the  central  fissure  and  the 
median  fissure  separating  the  hemispheres,  forward  is  an 
index  of  cerebral  development.  It  is  acuter  in  both  my 
chimpanzee  brains  than  in  the  orang  in  my  possession  or 
in  any  of  those  figured  in  plates. 

I  find  the  temporal  lobe  in  my  orang  well  convoluted, 
showing  the  same  sulci,  and  in  about  the  same  degree  of 
complexity  as  other  anthropoid  brains. 

Dr.  Chapman's  figures  give  but  a  poor  idea  of  the  rich- 
ness in  gyri  and  the  proportions  of  the  different  parts  of 
the  orang's  brain,  at  least  as  these  are  observable  in  the 
specimen'  which  I  demonstrated  before  the  New  York 
Academy  of  Sciences.  In  figure  2, 2  the  frontal  lobes  are 
too  broad  and  too  long,  and  the  ethmoidal  prolongation 
(Siebbeinschnabcl)  is  not  indicated  anywhere.  Some  of 
the  sulci  drawn  are  not  identifiable  in  any  brain  that  I 
have  seen  a  record  of,  and  others  which  are  recorded  as 
constant  cannot  be  identified  at  all.  It  is  not  difficult  to 
see  from  the  drawings  that  the  cerebral  hemispheres  were 
permitted  to  separate,  the  whole  brain  to  flatten  on  its 
inferior  surface,  and  that  no  successful  attempt  was  made 
to  retain  the  natural  proportions  of  any  of  the  parts. 

I  would  add  that  my  observation  on  the  Island  of  Reil, 
in  the  orang,  is  distinctly  contradictory  of  that  of  Dr. 
Chapman,  who  states  it  to  be  unconvoluted.  One  of  the 
hemispheres  in  my  possession  is  so  prepared  as  to  show 


1  Meynert,  Archiv  fur  Psychiatrie,  vii.    Clevenger,  "The  sulcus  of  Rolando 
an  indication  of  intelligence."  Journal  of  Nervous  and  Mental  Diseases,  1SS0. 
2 See  p.  326  of  Science,  Fig.  I. 
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the  sulci  and  gyri  breves  of  the  orang's  insula,  which 
correspond  as  to  their  direction  and  relations  to,  though 
less  numerous  and  well  marked  than,  those  of  man.  In 
every  anthropoid  dissected  by  myself,  I  find  these  gyri 
and  sulci,  and  one  sulcus  is  a  constant  feature  of  even  the 
cynocephali.  Dr.  Chapman  has,  on  a  former  occasion, 
asserted  the  cerebellum  to  be  uncovered  by  the  cerebrum 
in  one  of  his  chimpanzees.  1  examined  carefully  both 
specimens  that  were  sent  to  Philadelphia,  and  of  which 
the  doctor  obtained  the  brains  after  death.  They  did  not 
differ  in  their  external  cranial  configuration  from  the  other 
chimpanzees  ;  they  were  the  healthiest,  most  active,  and 
most  intelligent  of  the  species  I  have  seen,  and  consider- 
ing the  fact  that  in  both  of  my  specimens  the  cerebrum 
clearly  overlapped,  I  was  much  surprised  to  find  that 
Dr.  Chapman  had  discovered  an  exception  in  one  of  the 
two  animals1  I  had  myself  seen.  Subsequently,  Dr. 
Parker  demonstrated  that  Dr.  Chapman's  observation 
was  due  to  the  imperfection  of  the  methods  followed. 
That  the  writer  made  erroneous  inferences  is  clear  from  a 
statement  in  the  very  paper  I  am  now  commenting  on. 
Dr.  Chapman  says:  "It  happens,  however,  that  I  have 
lying  in  alcohol  for  some  years  a  number  of  human  and 
animal  brains.  Among  the  latter,  examples  of  the  genera 
cebns,  ateles,  macacus,  eynocephalus,  eercopitliecus,  etc.,  taken 
out  of  the  skull  sufficiently  carefully,  but  preserved  in  the 
rudest  manner  without  any  regard  to  the  above  precau- 
tions. Now,  while  all  of  these  brains  have  somewhat  lost 
their  natural  contour,  they  are  not  so  changed  that  in  a 
single  one,  human  or  monkey,  do  I  find  the  cerebellum 
uncovered  by  the  cerebrum,  and  in  every  instance  the 
posterior  lobes  overlap  the  cerebellum  to  a  greater  extent 
than  1  find  is  the  case  in  my  orang.    If  the  cerebrum  and 


1  ( foe  of  these  was  the  black-faced  variety  which  Du  Chaillu  attempted  to 
make  an  extra  species  of  (not  the  Tschego.) 
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cerebellum  in  the  orang  and  chimpanzee  invariably  bear 
the  same  proportion  to  each  other  as  they  do  in  man  and 
the  monkeys,  why  should  not  the  brain  of  an  orang  or 
chimpanzee,  after  lying  in  alcohol  for  some  years,  exhibit 
the  cerebellum  covered  by  the  cerebrum  as  in  them  ? 
Why  should  it  be  necessary  to  replace  the  brain  of  the 
chimpanzee  or  the  orang  in  the  skull  to  make  plaster  casts, 
etc.,  if  there  is  no  difference  between  their  brains  and 
those  of  man  and  the  monkeys,  for  there  is  no  necessity  of 
having  recourse  to  such  measures  to  prove  that  the  cere- 
bellum is  covered  in  the  latter?  " 

The  above  would  be,  to  say  the  very  least,  a  novel  kind 
of  argumentation,  even  if  its  assumptions  were  true.  I 
have  seen  hundreds  of  brains  taken  out  of  the  skull  on 
post-mortems  of  the  human  subject,  thrown  on  a  slab, 
which  would,  if  preserved  (and  in  instances  where  they 
were  preserved  did),  show  an  uncovered  cerebellum. 
Why,  Benedict,  of  Vienna,  actually  discovered  that  the 
cerebellum  was  uncovered  in  several  criminals  !  This 
discovery  was  speedily  exposed  as  a  crude  fallacy  by 
Meynert  and  Heschl.  It  is  remarkable  that  Dr.  Chapman 
disposes  with  such  facility  of  the  exact  methods,  and  re- 
lies so  much  on  proofs  which  are,  so  to  speak,  the  out- 
growth of  accident.  Now.  in  every  instance  where  the 
brain  of  the  gorilla,  chimpanzee,  and  orang  has  been  care- 
fully studied  in  place,  and  where  measurements  of  the 
brain  have  been  controlled  by  measurements  of  the  cranial 
capacity  and  relations — in  short,  wherever  the  best  and 
only  reliable  methods  have  been  employed,  the  cerebellum 
has  been  found  covered  by  the  cerebrum.  My  own  observa- 
tions are  the  following:  1st.  The  dissection  of  an  infant 
chimpanzee  (two  years)  and  the  study  of  the  relations  in 
the  fresh  state  in  presence  of  several  professors  of  anatomy 
at  the  New  York  Medical  Schools,  as  well  as  of  neurolo- 
gists.   I  need  instance  but  two  eye-witnesses,  Professors 
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Wm.  Darling  and  Wm.  A.  Hammond.  2d.  The  dissec- 
tion of  a  large  chimpanzee  (probably  nine  years  old)  and 
the  verifying  of  the  complete  concealment  of  the  cerebel- 
lum in  the  fresh  specimen,  inpresence  of  Prof.  Herman 
Dorner,  Ph.D.,  and  several  of  my  class  in  comparative 
anatomy.  The  hardened  brain  shows  the  same  relation 
as  it  did  in  the  fresh  state.  3d.  The  cast  of  the  skull  of 
a  chimpanzee  which  I  purchased  many  years  ago.  4th. 
The  examination  of  another  out  of  which  the  brain  had 
been  removed  by  a  deputy  coroner  (!)  at  Coney  Island. 

As  regards  my  orang  outang,  I  would  say  that  in  the 
median  line  the  cerebellum  was  markedly  overlapped, 
but  that  towards  the  sides  its  margin  coincided  with  that 
of  the  cerebral  edge.  This  is  due  to  the  altogether  differ- 
ent shape  of  the  orang's  cerebellum  as  contrasted  with 
that  of  the  chimpanzee.  Its  lateral  lobes  flare  out  and  do 
not  taper  like  the  human  and  troglodyte  cerebellum. 

In  conclusion,  I  would  say  that  I  have  observed  a  fifth 
ventricle  (ventriculus  septi pcllucidi)  in  the  orang  and  chim- 
panzee. I  should  be  much  interested  to  know  whether 
Dr.  Chapman  has  examined  into  this  point  and  whether 
he  confirms  my  observation  or  not.  Judging  from  the 
photograph  of  the  medial  surface  of  a  gorilla's  hemisphere 
in  Pansch's  monograph,  I  believe  this  species  to  corre- 
spond to  other  anthropoid  apes  in  this  regard. 

The  olivary  nucleus  is  far  richer  in  crenulations  and 
mass  in  the  orang  than  in  the  chimpanzee. 

XVI.  FURTHER  NOTES  ON  THE  HRAIN  OF  THE  IGUANA 
AND  OTHER  SAUROPSID^E.1 

I  would  add  to  the  observations  published  in  No.  7,  vol. 
i.  of  Science,  relating  to  the  brain  of  the  iguana,  the  follow- 
ing: 


1  Science,  February  19th,  1881. 
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1st.  The  ganglionic  intumescence  upon  the  inner  edge 
of  the  cerebral  hemisphere,  which  I  supposed  to  represent 
the  homologue  of  the  molecular  basis  of  the  fascia  dentata 
of  Tarini  in  the  mammalia,  is  more  voluminous  in  the  mid- 
dle of  the  hemispheric  length  than  in  the  posterior  third. 
2d.  The  homologization  of  the  entire  inner  wall  of  the  hemi- 
sphere with  the  cornu  Ammonis  of  mammals  gains  strength 
from  the  fact  that  in  the  opossum  the  cornu  Ammonis  ex- 
tends almost  along  the  whole  inner  hemispheric  wall,  and 
is  but  slightly  folded  as  compared  with  that  of  the  roden- 
tia.  3d.  That  the  elevation  which  I  supposed  to  correspond 
to  the  fascia  dentata  and  tceniola  cinerca  might  be  interpreted 
as  one  of  the  thalamic  tubercles,  which  I  considered  an 
open  question  at  the  time  of  my  writing  the  first  commu- 
nication, I  now  hold  to  be  disposed  of  definitely,  as  well 
as  the  other  supposition. 

4th.  There  is  a  molecular  accumulation  at  the  base  of 
the  cerebral  hemisphere,  in  the  common  basilar  gray  and 
beneath  the  elevation  of  the  corpus  striatum,  which  may 
correspond  to  the  lenticular  nucleus,  or  to  one  of  the  sub- 
thalamic ganglia;  it  stains  deeply  in  carmine. 

5th.  At  and  above  the  level  of  the  emerging  third  pair 
of  nerves  there  is  a  beautiful  nucleus  of  large  multipolar 
cells,  resembling  the  cells  of  the  auditory  nucleus  (that  is, 
of  the  large-celled  division  of  that  nucleus)  in  contour  and 
in  dimensions.  This  cell  group  in  its  situation  corresponds 
to  the  nuc/eus  tegmenti  of  mammals.  I  would  here  note 
that  throughout  the  animal  ranofe  the  cells  of  the  nucleus 
tegmenti  and  the  special  division  of  the  auditory  nucleus 
referred  to  seem  to  keep  step  in  development.  This  fact 
would  add  another  link  to  the  chain  of  evidence  attempted 
Vby  Meynert,  who  surmised  that  an  auditory  tract  passed 
through  the  cerebellum  to  the  brachium  conjunctivum  (and 
therefore  through  this  cell  group)  on  its  way  to  higher 
projection  fields. 
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6th.  The  so-called  nucleus  dentatus  of  the  cerebellum 
(which  should  be  termed  simply  nucleus  cerebelli,  since  it  is 
not  dentated  even  in  all  the  mammalia)  is  clearly  present 
in  the  cerebellum  of  the  iguana.  It  can  be  found  at  the 
junction  of  the  cerebellar  peduncles  with  the  main  cere- 
bellar mass,  and  consists  of  well-marked  cells  of  moderate 
dimensions. 

7th.  The  "  fasciculus  from  the  habenula  to  the  tegmen- 
tum," so-called  by  Meynert,  but  which  Gudden  and  his 
pupils  correctly  state  to  run  from  the  habenula  to  the 
ganglion  interpeduncular  e,  has  not  been  yet  identified  in 
animals  lower  in  rank  than  the  mammalia.  I  find  it  well- 
developed,  occupying  exactly  the  same  relations  and  pre- 
senting the  same  histological  peculiarities  as  with  mam- 
mals in  the  iguana. 

8th.  The  fourth  pair  does  not  reach  the  valve  of  Vieus- 
sens  in  levels  lower  than  those  in  which  the  root  has  its 
origin,  as  in  the  turtle  (Nanemys  guttatus,  CJielydra)  and 
the  mammalia,  but  distinctly  arises  in  the  same  level  in 
which  it  reaches  the  valvule  where  it  decussates.  The 
nerve  itself,  however,  emerges  in  levels  superior  to  the 
latter. 

gth.  While  the  cells  of  the  oculomotoriotrochlearis  nu- 
cleus and  those  of  part  of  the  auditory  origin  are  of  large 
dimensions,  those  of  the  abducens,  facial,  and  motor  trigemi- 
nal origin  are  remarkably  small.  The  reduction  in  size  of 
the  cells  is,  as  might  be  inferred,  accompanied  by  a  reduction 
in  size  of  their  nuclei.  This  fact  suffices  to  dispose  of  the 
recently-advanced  claims  that  motor  cells  have  larger 
nuclei  than  sensory  ones.  The  reduction  in  size  of  these 
motor  groups  and  their  presenting  such  a  contrast  to  the 
great  development  of  the  cells  in  other  motor  groups  in 
the  iguana,  has  to  my  mind  much  of  the  enigmatical.  The 
largest  cells  in  the  nervous  system  of  the  iguana  are  the 
multipolar  cells  of  the  reticular  field  {my  ganglion  reticulare 
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in  mammals) ;  those  of  the  auditory  origin  and  nucleus  teg- 
menti  are  of  the  same,  or  nearly  the  same  dimensions. 

ioth.  The  mesencephalic  nucleus  of  the  fifth  pair  is  re- 
presented, as  in  other  reptiles,  by  round  cells,  sunk  in  the 
niche  between  the  two  optic  lobes ;  they  are  not  spread 
out  on  the  contour  of  the  central  tubular  gray,  as  in  mam- 
mals, but  concentrated  more  at  the  median  line.  Some  of 
the  cells  can  be  identified  beneath  the  inter-optic  lobes. 

nth.  The  cells  of  the  substantia  ferruginea  of  man  are 
represented  by  a  group  of  numerous  small  ganglionic 
bodies,  whose  connection  with  the  fifth  nerve  is  clearer 
than  in  the  mammalia. 

1 2th.  The  auditory  nerve  fibres  send  a  powerful  strand 
which  decussates  with  its  fellow  in  the  raphe.  In  its 
course  each  strand  traverses  or  circumscribes  the  posterior 
longitudinal  fasciculus.  This  same  strand  is  found  in  the 
mammalia,  but  in  the  latter  it  is  deeply  seated  ;  in  the 
iguana  it  is  more  superficial,  and  the  erroneous  inference 
might  be  drawn  that  this  strand  in  the  reptile  is  equivalent 
to  the  strice  acustici  oi  mammals.  The  latter  are,  however, 
absent  in  reptiles,  and  although  in  some  species  visible 
eminences  are  formed  at  the  floor  of  the  fourth  ventricle, 
crossing  at  right  angles  the  longitudinal  eminences  of  the 
posterior  longitudinal  fasciculi ;  these  are  the  homologues 
of  the  more  anterior  and  concealed  part  of  the  auditory 
decussation  of  mammals. 

13th.  In  no  reptiles  have  the  nuclei  of  the  columns  of 
Goll  and  Burdach  been  identified.  In  the  iguana  1  can 
readily  identify  them,  although  they  are  much  smaller 
than  the  corresponding  nuclei  of  the  mammalia.  Their 
demarcation  is  distinct. 

14th.  In  the  iguana,  as  in  the  turtle,  there  is  an  accumu- 
lation of  numerous  multipolar  cells  at  the  raphe  in  the 
level  of  the  junction  of  the  cord  and  oblongata.  In  addi- 
tion, a  group  of  remarkably  attenuated  cells  is  found  at 
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the  origin  of  the  spinal  accessory.  These  cells  are  so 
much  elongated  and  their  protoplasm  has  been  so  much 
narrowed,  that,  but  for  the  discovery  of  a  nucleus  in  one 
or  the  other  cell,  one  might  consider  them  a  bundle  of  axis 
cylinders.  These  are  better  developed  in  turtles  than  in 
the  iguana,  and  better  in  fresh-water  species  than  in  the 
thallassochelys  mydas.  In  no  turtle  have  I  found  the  cells  of 
the  raphe  very  large,  but  in  the  iguana  I  have  discovered 
a  few  very  large  cells  in  the  same  level  and  location  as 
those  first  described  by  Dr.  J.  J.  Mason  for  the  alligator. 

15th.  In  my  first  paper  I  indicated  the  existence  in  the 
iguana  of  a  hitherto  undiscovered  pair  of  lobes  or  tubercles 
between  the  optic  and  post  optic  lobes.  I  have  also 
indicated  their  homology  with  a  concealed  pair  in  the 
turtle  and  alligator.  At  the  time  I  did  not  describe  the 
topographical  relations  minutely.  Normally — if  I  may 
use  the  expression — as  in  the  turtle  and  alligator,  the 
newly  discovered  ganglia  lie  at  the  margin  of  the  central 
tubular  gray  of  the  mesencephalon,  in  its  anterior  part. 
As  we  go  more  posteriorly  they  are  found  to  extend  more 
dorsally,  until  in  the  turtle,  for  example,  they  nearly  touch 
in  the  median  line  just  at  the  posterior  fifth  of  the  optic 
lobes,  where  they  cease.  In  the  iguana  the  relations  are 
the  same,  but  instead  of  terminating  before  the  posterior 
margin  of  the  optic  lobes,  they  extend  further  backward 
and  protrude  at  the  surface  of  the  brain,  as  two  sharply- 
marked  buttons.  Their  structure  is  the  same  in  all  rep- 
tiles so  far  examined,  a  molecular  basis  and  small  round- 
ish cellular  elements.  In  anterior  levels  nerve  fibres  can 
be  seen  entering  them  in  strands  from  the  arched  fibre 
mass  which  is  found  beneath  the  deep  gray  layer  of  the 
optic  lobes.  Although  all  surmises  as  to  the  function  of 
the  inter-optic  lobes  arc  as  yet  strictly  hypothetical,  yet, 
from  the  fad  thai  they  are  directly  connected  with  the 
cent  ral  tubular  gray,  and  are  under  the  fascicular  subjec- 
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tion  of  the  optic  lobes,  and  that  they  are  well  developed 
in  reptiles,  and  poorly,  if  at  all,  developed  in  mammals, 
one  might  suspect  them  to  have  some  relation  to  the  inner- 
vation of  the  Harderian  gland,  just  as  the  mesencephalic 
nucleus  of  the  fifth  pair  may  be  looked  upon  as  the  prob- 
able centre  for  the  innervation  of  the  lachrymal  gland 
proper. 

XVII.  NOTE  ON  THE  SENSORY  TRACT  OF  THE  BRAIN.1 

It  is  well  known  that  Meynert2  and  those  who  followed 
that  distinguished  anatomist  believed  that  the  tract 
through  which  the  conscious  sensory  impressions  reach 
the  cortex  extends  from  the  columns  of  Goll  and  Burdach, 
of  the  cord  and  lower  oblongata,  through  the  so-called 
superior  or  sensory  decussation  to  the  anterior  pyramids ; 
that  thence  the  tract  runs  with  the  anterior  pyramids  in 
their  outermost  thirds  through  the  pons  and  pes  pedun- 
culi,  courses  between  the  thalamus  and  lenticular  nucleus 
in  the  posterior  third  of  the  internal  capsule,  and  arching 
back,  terminates  in  the  cortex  of  the  occipital  lobe.  Flech- 
sig  showed  that  what  Meynert  interpreted  as  the  sensory 
pyramidal  decussation  has  no  connection  with  the  anterior 
pyramids,  but,  on  the  contrary,  enters  the  lemniscus  layer, 
or  interolivary  strand,  whose  relations  to  the  corpora 
quadrigemina  had  been  explained  by  Meynert,  although 
he  was  befogged  as  to  its  lower  relations,  owing  to  the 
aforesaid  confounding  with  the  anterior  pyramids  proper. 

Now,  Flechsig  3  distinctly  states  in  his  work  that  the 
explanation  he  has  been  able  to  furnish  of  the  real  nature 
of  the  superior  decussation,  demonstrates  the  non-exist- 
ence of  a  direct  tract  from  that  decussation  to  the  cortex. 

The  true  tract  has,  however,  been  known  to  exist,  al- 


1  Science,  April  3d,  1881. 

2  Das  Gehirn  der  Saugethiere,  in  Strieker's  Histology. 

1  Die  Leitungsbahnen  des  Gehirnes  und  Ruckenmarks,  1875. 
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though  the  relations  have  not  been  properly  interpreted. 
The  lemniscus  layer  is  not  only  a  detachment  from  the 
corpora  quadrigemina,  but  also  distinctly  incorporates  a 
peculiar  bundle,  described  by  Henle  as  a  fasciculus,  from 
the  pes  to  the  tegmentum.1  This  tract  continues,  in  at 
least  a  part  of  the  fibres,  from  the  columns  of  Goll  and 
Burdach  to  the  pes  pedunculi  and  thence,  no  doubt,  to 
the  cortex  of  the  brain.  The  circuit  for  the  conscious 
sensory  impressions  transmitted  by  the  cord  and  proposed 
by  Meynert  therefore  becomes  re-established  with  a  modi- 
fication, namely,  that  the  sensory  tract  does  not  run 
through  the  pyramids  and  pons,  but  immediately  above 
them,  and  after  entering  the  pes  pedunculi,  probably  takes 
the  course  claimed  by  Meynert. 

That  there  is  a  close  relation  between  the  pyramidal 
tracts  and  the  by-tract  from  the  superior  decussation  to 
the  pes  pedunculi  is  proven  by  an  interesting  observation 
which  I  have  been  able  to  make  on  the  elephant's  brain. 
In  this  animal  '  the  entire  pyramidal  tract  takes  the  course 
of  the  by-track — that  is,  there  are  no  vertical  fibres  in  the 
pons.  The  cms  is  continued  bodily  above  the  latter 
(which  is  composed  exclusively  of  transverse  fibres)  to 
take  the  usual  course  on  the  ventral  and  medial  aspect  of 
the  olivary  nucleus. 

This  fact  strengthens  the  proposition  of  Meynert  that 
there  intervenes  a  third  projection  series  between  that  of 
the  tegmentum  and  that  of  the  pes  pedunculi,  for  which 
he  proposes  the  name  of  the  stratum  intermedium?  Tn 
man  I  believe  this  stratum  intermedium  to  be  the  main 
tract  for  the  conveyance  of  conscious  sensory  impressions 
from  tlx-  general  sensory  periphery,  while  in  other  animals 
—at  least  ill  the  elephant     it  is  at  the  same  time  the  vol- 


1  Lehrbuch  der  Anatomic  del  Menschen,  1872. 
1  Science,  February  7th,  1881. 
:i  Archiv  fur  Psychiatric,  1874. 
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untary  motor  tract  vicariating  for  the  absent  pyramidal 
tract,  as  previously  suggested. 

That  the  sensory  fibres  occupy  the  most  posterior  por- 
tion of  the  internal  capsule,  while  they  compose  the  most 
dorsal  in  the  pes  pedunculi,  shows  that  the  fibres  of  the 
latter  must  pursue  a  spirally  twisted  course  before  enter- 
ing the  brain.  Such  an  arrangement  seems  to  be  indicated, 
indeed,  in  the  outer  contours  of  the  crus.  In  an  early 
human  embryo  of  about  the  third  month  I  find  a  well- 
marked  columnar  elevation  running  from  the  outer  part  of 
the  crus  through  the  pons,  where  it  touches  its  fellow  of 
the  opposite  side,  and  then  passes  between  the  olives.1 
This  I  regard  as  the  embryonically  distinct  stratum  inter- 
medium. 

XVIII.  FURTHER  NOTES  ON  THE  BRAIN  OF  THE 
SAUROPSIDA.'2 

1.  A  most  notable  feature  of  the  cerebral  hemispheres 
of  such  reptiles  as  the  alligator,  iguana,  and  sea-turtle  is 
the  absence  of  a  proper  choroid  plexus  in  the  lateral  ven- 
tricle. This  is  the  more  remarkable,  as  in  the  amphibia 
the  choroid  plexus  is  very  well  developed.  The  sea-turtle 
has  a  few  vascular  coils  protruding  into  the  lateral  ven- 
tricle at  its  posterior  portion ;  nothing  of  the  kind  can  be 
identified  in  the  iguana  or  in  birds. 

2.  On  removing  the  inner  cerebral  wall  of  an  alligator's 
hemisphere  it  can  be  seen  that  the  corpus  striatum  is  con- 
tinued into  the  pedicle  of  the  olfactory  bulb  as  a  distinct 
prominence.  In  fact,  the  substance  of  the  pedicle  is  in 
the  main  a  continuation  of  the  corpus  striatum  and  of  the 
basilar  part  of  the  hemisphere,  the  dorso-lateral  cortex  be- 
coming attenuated  to  a  mere  him  on  entering  that  struc- 
ture.   The  lumen  of  the  pedicle  is  a  continuation  of  that 


1  Demonstrated  before  the  N.  V.  Neurological  Society,  March  1st,  1881. 
1  Science,  May  28th,  1881. 
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recess  of  the  lateral  ventricle  which  undermines  the  mesal 
side  of  the  root  of  the  corpus  striatum. 

3.  The  intraventricular  part  of  the  corpus  striatum  is 
relatively  more  massive  in  the  sauropsida  than  in  any 
other  animal  group.  It  reaches  its  maximum  in  birdsr 
where  also  the  lateral  ventricle  is  most  reduced.  It  seems 
as  if  a  secondary  fusion  must  occur  as  explaining  the  ap- 
parent obliteration  noted  in  the  latter  group. 

4.  A  careful  study  of  the  structure  designated  as  the 
anterior  commissure  of  the  reptile's  brain  has  failed  to 
convince  me  that  this  structure  is  to  be  considered  as  the 
homologue  of  the  same  commissure  in  the  mammalian 
brain.  So  far  I  am  inclined  to  consider  it  as  representing 
the  corpus  callosum,  at  least  in  part.  Its  fibres  are  medul- 
lated. 

5.  The  inner  face  of  the  hemispheric  wall  is  finely  stri- 
ated in  hardened  specimens;  this  is  due  to  the  fascicula- 
tion  of  the  nerve  fibres  lying  subjacent  to  the  ventricle  * 
they  correspond  to  the  corona  radiata. 

6.  It  is  not  difficult  to  see  that  the  greater  part  of  the 
cerebral  surface,  that  is,  the  entire  basilar  and  more  than 
half  of  its  lateral  aspect,  is  the  representative  of  what  in 
the  mammalia  is  the  least  voluminous  and  functionally  the 
least  important  portion — namely,  of  the  island  of  Reil  and 
the  prseperforate  region.  In  some  reptiles  (chelydra,  boa) 
these  two  districts  or  their  homologues  are  demarcated 
from  each  other  by  a  shallow  sulcus.  The  area  homolo- 
gous with  the  island  of  Reil  corresponds  pretty  accurately 
to  the  base  of  the  corpus  striatum  ;  the  other,  represented 
in  mammals  by  the  substantia  perforata  anterior,  is  a  bodily 
continuation  of  the  thalamic  halves,  a  marked  constriction 
separates  them  from  the  thalami  proper  on  the  dorsal  sur- 
face.   Perhaps  they  constitute  a  species  of  prothalamus. 

There  remains,  then,  as  the  representative  of  the  con- 
voluted port  ion  of  the  cerebral  hemispheres  of  the  placen- 
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tal  mammalia  merely  the  delicate  thin-walled  portion  of  the 
reptilian  cerebrum.  It  is  here  where  the  pyramidal  nerve 
cells  are  found  in  the  best  development.  In  the  tenuity  of 
the  subjacent  nerve  layer  it  closely  resembles  the  hemi- 
spheric wall  of  the  mammalian  embryo. 

7.  There  are  two  varieties  of  cerebella  found  in  the 
sauropsida;  to  these  might  be  added  a  third  or  funda- 
mental type  from  which  the  other  or  divergent  types  may 
be  derived. 

The  fundamental  type  is  found  in  serpents  and  apodal 
lacertians,  as  well  as  in  chelonia  of  a  low  type  (boa,  bas- 
canion,  pseudopus,  chelydra).  Here  the  cerebellum  is  a 
mere  lip  covering  the  entrance  to  the  mesencephalic  ven- 
tricle, as  in  the  amphibia  and  in  embryos. 

The  second  type  is  found  in  the  higher  chelonia  (cis- 
tudo,  naunemys,  calemys,  thalassochelys)  and  the  croco- 
dilia  (alligator).  Here  the  lip  has  become  inflated,  and 
extends  like  a  hollow  hood  directly  backwards  over  the 
fourth  ventricle.  It  corresponds  in  its  best  development 
to  nothing  so  much  as  to  a  baseball  cap.  This  resemblance 
is  heightened  by  the  presence  in  the  alligator  and  thallas- 
sochelys  of  a  distinct  rim.  I  have  found,  in  an  individual 
of  cistudo,  the  cerebellar  cap  indented  from  above  and 
turned  inside  out,  as  it  were  ;  the  individual  had  suffered 
prolonged  starvation. 

The  third  variety  is  found  in  the  lacertians  (iguana)  and 
birds  (struthio,  ara,  trichoglossus,  gallus,  columba,  phceni- 
copterus,  etc.).  Here  the  cerebellar  lip  creeps  up,  as  it 
were,  on  the  posterior  declivity  of  the  optic  (and  post- 
optic)  lobes,  firmly  tied  down  to  these  by  the  arachnoid. 
v  In  birds  the  lip  becomes  reflected  from  the  highest  point, 
and  descends  backwards. 

The  highest  form  of  the  second  variety  is  found  in  the 
alligator,  where  in  the  adult  and  in  larger  specimens, 
thougn  not  in  the  one  or  two-year-olds,  there  are  distinct 
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transverse  sulci.  In  the  sea-turtle  an  indication  of  trans- 
verse sulci  is  observed  in  hardened  specimens;  they  may 
be  artifacta,  however. 

8.  An  important  feature  of  the  reptilian  brain  are  the 
lateral  eminences  of  the  oblongata,  which,  from  their  con- 
nection with  the  eighth  pair  of  cranial  nerves,  merit  the 
designation  of  emincntice  acusticcc.  A  reliquary  fragment 
in  the  mammalia  constitutes  the  fasciola  cinerea.  But  the 
greater  portion  of  this,  in  reptiles  (alligator,  iguana),  ex- 
ceedingly complicated  body  seems  to  be  a  sort  of  herald 
of  a  higher  cerebellar  development,  and  the  very  similar 
lateral  bodies  of  the  human  embryonic  oblongata  appear 
to  be  swallowed  up  in  the  cerebellar  mass.  Future  research 
must  determine  whether  the  nuclei  dentati  are  derivable 
from  these  masses,  or  whether  some  of  the  lesser  cerebellar 
lobules  monopolize  them.  In  the  alligator  they  closely 
simulate  cerebellar  folia,  and  consist  of  gray  and  white 
substance.  It  is  from  them  that  arises  the  eminentia  trans- 
versa ventricnli  qtiarti  so  well  developed  in  the  iguana  and 
alligator.  In  the  latter  the  acoustic  convolvuli  are  in 
morphological  connection  with  the  lateral  kink  of  the  cere- 
bellum. 

9.  On  comparing  a  series  of  animals  beginning  with  the 
amphibia,  passing  thence  to  the  sauropsida  and  ending 
with  the  mammalia,  we  find  that  there  is  this  close  corre- 
spondence to  a  series  of  mammalian  embryonic  and  fcetal 
brains,  that  while  in  the  lowest  types  the  nerve-fibres  of 
the  spinal  cord  are  well  provided  with  myelin,  and  the 
oblongata  presents  the  same  maturity  of  structure,  that  it 
is  only  in  higher  types  that  the  cerebellum  and  mesence- 
phalon show  the  same  or  an  approximate  histological 
advance  which  involves  the  thalamus  and  cerebrum  in  their 
entity  only  in  the  very  highest  types.  This  is  an  import- 
ant confirmation  of  the  laws  laid  down  bv  Flechsig  and 
Mey  nert. 
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XIX.     NOTES  OX  THE  ANATOMY  MAINLY    OF   THE  GREAT 

GANGLIA.1 

The  anatomy  of  no  portion  of  the  brain  is  so  obscure 
and  so  imperfectly  known  as  that  of  the  so-called  thala- 
mus opticus.  One  of  the  first  requisites  to  a  comprehen- 
sion of  its  relations  is  the  establishment  of  a  proper  nomen- 
clature, and  the  point  to  start  from  is  the  very  name  under 
which  the  great  ganglionic  mass  is  known.  Since  it  is  not 
exclusively  or  even  in  the  main  connected  with  the  optic 
tracts  in  any  animal  or  man,  and,  indeed,  is  in  the  lower 
sauropsidas  and  amphibians  not  connected  with  them  at 
all,  the  affix  opticus  should  be  dropped,  and  the  first  word 
involving  that  very  uncompromising  conception  of  eleva- 
tion may  be  retained  :  a  couch-like  elevation. 

The  current  conception  that  the  thalamus  is  an  eleva- 
tion at  the  floor  of  the  lateral  ventricle  is  incorrect.  One 
of  our  leading  comparative  anatomists  will  shortly  review 
this  question,3  and  it  will  therefore  be  but  necessary  for 
me  to  refer  to  the  matter. 

In  the  cat's  brain  it  can  be  clearly  seen  that  (aside  from 
membranous  separations)  the  great  mass  of  the  thalamus 
is  excluded  from  the  cavity  of  the  lateral  ventricle  by  the 
fusion  of  the  lateral  edge  of  the  fornix  with  the  corpus 
striatum,  or  rather  with  the  ependyma  of  that  ganglion. 

Luys,  who  was  unfortunately  wedded  to  certain  physi- 
ological prejudices  as  to  the  function  of  the  thalamic  cen- 
tres, restricted  the  term  thalamus  to  the  most  external 
mass.  Meynert  called  all  the  centres  in  the  aggregate  by 
that  term  as  a  collective  designation.  He  excluded,  how- 
ever, that  gray  mass  which  lines  the  sides  of  the  vertical 
slit  of  the  third  ventricle.  They  should  all  be  considered 
vas  subdivisions  of  an  originally  common  gray  mass. 

1  Science,  January  15th,  1881. 

2  Referring  to  Wilder's  papers,  reviewed  in  the  last  year's  volume  of  this 
Journal. 
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Thus  interpreted  there  would  be,  strictly  speaking,  but 
a  single  thalamus,  -consisting  of  two  main  masses,  and  a 
commissural  part.  The  commissure  is  double.  The 
thalami  are  primitively  united  by  the  lower  of  these  com- 
missures, which  I  propose  to  term  "  basilar  commissure."1 
Secondarily,  and  only  in  animals  above  marsupials  (as  far 
as  I  am  aware),  do  we  find  another  commissure  produced 
at  an  advanced  period  of  embryonic  development  by  ap- 
position of  the  main  masses.  This  is  the  so-called  middle 
commissure  of  the  brain,  the  commissura  grisca,  s.  mollis. 
I  should  consider  the  least  ambiguous  designation,  "  the 
thalamic  fusion. 

In  a  manner  similar  to  that  which  separates  the  caudate 
and  lenticular  nuclei  from  each  other,  and  which  divides 
the  latter  into  subsidiary  "  articuli,"  the  chief  mass  of  each 
thalamus  is  separated  into  an  inner  and  outer  zone.  The 
zones  are  separated  from  each  other  by  a  white  intercala- 
tion, and  especially  the  outer  zone  (also  in  part  the  inner) 
presents  a  beautiful  alternation  of  gray  and  white  laminse.2 
These  two  gray  zones  constitute  the  fundamental  de- 
marcation of  the  thalamus;  they  may  be  termed  zona 
grisca  medialis  and  zona  grisca  lateralis.  In  animals  above 
the  rank  of  marsupials  we  find  added  a  round  nodular 
mass,  distinctly  prominent  at  the  ventricular  floor,  which 
lies  anteriorly,  while  in  still  higher  groups  a  second  nodu- 
lar prominence  develops  posteriorly.  The  latter  is  known 
as  the  posterior  tubercle  or  pulvinarium,  the  former  as  the 
anterior  or  superior  tubercle.  The  former  designation  seems 
the  best  to  me,  for  alt  hough  what  I  call  the  undifferentiated 
parent  mass  of  the  thalami  is  visible  in  sections  anterior 

1  Continuous  in  front  with  the  loci  perfotUti  anttci,  behind  with  the  infundi- 
bttlum.  Atrophic  over  the  chiasm,  it  exhibits  a  set  of  transverse  fibres  and 
gray  substance  elsewhere. 

u  And  yet  the  latest  pre  tended  description  of  these  ganglia,  admitted,  not- 
withstanding numberless  glaring  errors,  into  a  journal  of  the  standing  of 
"  I'.rain  "  (that  by  Dalton),  has  the  thalamus  "  homogenous." 
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to  those  in  which  the  anterior  tubercle  is  reached,  yet  the 
latter,  which  I  propose  to  term  the  anterior  nodule  of  the 
thalamus,  is  the  first  differentiated  centre  reached.  In  man 
the  zona  grisea  medialis  is  faintly  seen  before  the  anterior 
nodule  is  reached,  but  the  anterior  nodule  reaches  its 
main  development  before  the  zones  do,  and  is  absent  where 
these  are  most  prominent.  In  the  carnivora  generally,  the 
anterior  nodule  projects  far  in  advance  of  the  zones.  In 
these  animals,  too,  a  more  complex  arrangement  of  this 
nodule  is  found  than  in  man,  inasmuch  as  the  anterior  part 
of  the  internal  slope  of  the  thalamus  shows  several  eleva- 
tions absent  in  the  human  thalamus. 

The  zona  grisea  medialis  appears  pretty  equally  diffused 
and  exhibits  its  lamination  evenly  both  in  front  and  in  the 
middle  of  its  course.  The  same  applies  to  the  human 
brain  for  the  zona  grisea  lateralis.  In  the  cat,1  however, 
the  anterior  part  of  the  external  zone  appears  as  a  beauti- 
ful, round,  compact,  ganglionic  mass,  protruding  boldly  in- 
to the  external  capsule,  and  which  acquires  the  character- 
istic lamination  only  in  posterior  planes. 

It  is  interesting  to  note  that  the  ganglionic  matter  of  the 
thalamus  is  continuous  with  that  of  the  ventricular  nucleus 
of  the  corpus  striatum  (nucleus  caudatus).  Indirectly  it 
is  connected  with  the  extra-ventricular  nucleus,  through 
that  great  common  basilar  gray  mass,  which  is  the  ren- 
dezvous, as  it  were,  of  all  the  gray,  nuclear  masses  of  the 
forebrain." 

In  an  earlier  publication  (Architecture  and  Mechanism 
of  the  Brain — Journal  of  Mental  and  Nervous  Diseases, 
1879),  I  have  called  attention  to  the  fact  that  the  ventricu- 
lar nucleus  of  the  corpus  striatum  is  the  representative  of 
*fche  primordial  cerebral  gray,  inasmuch  as  the  nerve-cells 

1  As  seen  in  a  series  of  transverse  sections  prepared  by  Dr.  Graeme  Ham- 
mond. 

2  Here  meet  the  olfactory  gray,  the  cortex,  the  basis  capitis  nuclei  caudati, 
the  nucleus  lenticularis,  the  claustrum,  the  thalamic  axial  gray,  etc. 
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of  the  embryonic  and  lower  amphibian  hemisphere  are 
concentrated  immediately  subjacent  to  the  endyma  of  the 
latter  ventricle.  The  majority  of  these  cells  are  crowded 
away  from  the  ventricular  floor  by  the  white  substance 
developed  in  higher  animals,  and  only  a  portion  of  the 
primitive  gray  remains  subendymal.  This  is  precisely 
what  constitutes  the  corpus  striatum.  Now  the  corpus 
striatum  actually  lines  the  ventricle  ;  it  not  only  lies  at  its 
floor !  Any  section  transversely  to  the  cerebral  axis  and 
striking  the  forepart  of  the  lateral  ventricle  in  the  hippo- 
potamus, horse,  dog,  or  cat,  will  show  that  an  attenuated 
part  of  the  corpus  striatum  is  continued  around  over  the 
ventricle,  and  constitutes  a  greater  part  of  its  roof. 

A  similar  comparative  study  shows  that  the  nucleus  len- 
ticularis  is  also  a  subcortical  development,  that  is,  it  re- 
sults from  the  individualization  of  a  gray  mass  originally 
continuous  with  the  cortex,  by  means  of  an  irruption  of 
white  masses.  These  at  first  separate  fasciculi  (as  in  the 
dog)  in  higher  animals  coalesce  to  constitute  the  external 
capsule.  The  segmentation  of  the  lenticular  nucleus  into 
three  distinct  articuli,  so  characteristic  of  the  human  brain, 
is  not  found  in  the  carnivora ;  only  the  outer  articulus  is 
demarcated,  and  that  but  imperfectly. 

In  the  carnivora,  the  lamina  mcdullarcs,  or  white  streaks 
of  the  lenticular  nucleus,  are  conspicuously  absent  in  the 
anterior  half  of  that  ganglion  ;  in  its  posterior  half  they 
appear,  and  they  rapidly  increase  in  bulk  as  we  proceed 
backwards,  so  that  in  planes  where  the  human  lenticular 
nucleus  is  still  quite  massive,  we  have  in  the  dog  only 
slight  ganglionic  masses  intercalated  between  the  ribre 
tracts.  The  claustrum  is,  In  the  carnivora,  not  the  thin, 
expanded  lamina  found  in  man,  but  a  low  and  massive  ac- 
cumulation, hardly  separated  from  the  cortex  of  the  island 
of  ReiL  This  fact  strengthens  Meynert's  view  that  the 
claustrum  is  but  an  individualized  cortical  layer. 
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In  conclusion,  I  would  mention  as  an  isolated  fact,  and 
disconnected  from  the  main  subjects  dealt  with  in  these 
notes,  that  the  anterior  pyramids  of  the  brain  of  the  large 
Ceylon  fruit  bat  (Pteropus  fuliginosus)  undergo  a  super- 
ficial decussation,  as  patent,  and  more  so  as  that  of  the  op- 
tic chiasm.  The  pyramidal  tract,  after  decussating,  is 
continued  as  a  distinct  fasciculus  on  the  lateral  aspect  of 
the  medulla  oblongata.  In  the  same  brain  the  fibres  of  the 
fornix  can  be  clearly  seen  to  terminate  in  the  thalamus 
without  descending  to  the  base  of  the  brain.  Whether 
this  applies  to  the  whole  of  that  tract  I  am  not  able  to 
say. 

I  would  also  note  that  in  the  brain  of  a  large  Ara  (Ara- 
araraund)  obtained  from  the  Superintendent  of  the  Cen- 
tral Park  Zoological  Gardens,  Mr.  W.  A.  Conklin,  I  found 
what  appeared  to  be  a  thin  commissure  uniting  the  two 
cerebral  hemispheres  in  their  posterior  half.  This  (com- 
missure !  if  the  observation  was  correct)  is  not  like  the 
corpus  callosum,  a  connection  between  the  internal  white 
matter  of  both  hemispheres,  but  a  merely  a  union  of  the 
superficial  white,  which,  in  lower  animals,  is  well  devel- 
oped outside  of  the  cortical  gray. 

In  the  carnivora,  the  ganglion  of  Soemmering  (the  sub- 
stantia nigra  in  the  human  brain)  is  continuous  with  the 
innermost  part  of  the  lenticular  nucleus.  This  fact 
strengthens  Meynert's  proposition  that  the  ganglion  of 
Soemmering,  like  the  caudate  and  lenticular  nuclei,  should 
be  considered  as  parts  of  one  system,  whose  ganglia  are 
connected  with  the  fibres  of  the  pes  pedunculi. 

In  the  elephant,  whose  brain,  both  in  its  mass,  the  pre- 
ponderance of  the  hemispheres,  and  the  concealment  from 
view  of  the  so-called  "  trapezium,"  takes  a  high  rank  as  re- 
gards the  grade  of  development,  I  had  the  opportunity  to 
make  and  examine  transverse  microscopic  sections  from 
the  pons  Varolii.    The  remarkable  discovery  was  made 
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that  the  descending  (longitudinal)  fibres  of  the  pons  are 
wanting.  Nothing  but  transverse  fasciculi  are  seen  in  the 
field.  Since  the  former  fibres  constitute  part. of  the  pyra- 
midal tract,  it  follows  that  the  tract  of  the  voluntary  im- 
pulses, the  "  will-tract,"  must  take  another  course  in  the 
elephant,  one  which  may  be  considered  aberrant,  for  in 
all  other  placental  animals  so  far  examined  by  myself,  the 
pyramidal  tract  runs  through  the  pons  Varolii  as  in  man. 
Indeed,  the  stratum  intermedium  is  hypertrophic  in  the 
elephant,  and  probably  vicariates  for  the  pyramidal  tract 
in  that  animal. 

Addendum. 

In  a  recent  examination  of  a  very  complete  series  of 
horizontal  sections,  made  through  a  dog's  brain,  with  the 
aid  of  my  assistant,  Dr.  N.  E.  Brill,  it  was  found  that  the 
individual  dog  in  question  had  a  "fifth  ventricle,"  that  is, 
a  distinct  cavity,  slit-like  and  triangular,  inclosed  in  the 
septum  lucidum.  I  was  fortunately  able  to  preserve  this 
peculiar  feature,  which  disposes  of  another  of  the  criteria 
by  which  the  brain  of  primates  was  supposed  to  be  dis- 
tinguished, in  three  microscopic  sections. 
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PROCEEDINGS  OF   THE  SOCIETY  OF  MEDI- 
CAL JURISPRUDENCE  AND  STATE 
MEDICINE. 


Third  regular  meeting,  March  Sth,  1883. 

The  third  regular  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  was  held  at  No.  12  West  31st  street, 
at  eight  in  the  evening  of  the  Sth  of  March.  It  was  opened  by 
the  Chairman  of  the  Board  of  Trustees,  Mr.  G.  P.  Avery,  with 
the  announcement  that  the  committee  to  which  the  selection  and 
appointment  of  a  presiding  officer  had  been  intrusted  had  selected 
the  Hon.  Wm.  Barnes,  of  New  York,  for  this  position,  and  that  this 
gentleman  had  accepted  the  appointment  [applause].  He  further 
stated  that,  owing  to  very  serious  illness  in  the  family  of  Mr. 
Barnes,  he  had  been  unable  to  be  present  that  evening,  but,  be- 
sides sending  his  excuses,  manifested  his  interest  in  the  financial 
welfare  of  the  Society  by  a  presentation  of  twenty-five  dollars. 

A  resolution  was  hereupon  offered,  seconded,  and  carried,  ex- 
pressing the  sympathy  of  the  Society  with  Mr.  Barnes  in  his 
affliction,  and  the  thanks  of  the  Society  for  the  generous  dona- 
tion. Mr.  Max  F.  Elier  then  reported,  on  behalf  of  the  Trustees, 
that  the  Society  had  been  incorporated,  as  directed  at  the  previous 
meeting,  and  he  proceeded  to  read  the  articles  of  incorporation. 
Dr.  Jacobus  meanwhile  raised  a  point  of  order  as  to  the  propriety 
of  proceeding  with  this  business  in  lieu  of  reading  the  minutes, 
which  was  the  first  order  according  to  the  By-Laws.  Mr.  Avery 
decided  that  the  reading  of  the  articles  of  incorporation  took  pre- 
cedence, and,  after  their  reading,  stated  that  in  calling  the  meeting 
to  order  provisionally  for  this  purpose,  he  had  acted  as  Chairman 
of  the  Board  of  Trustees,  and  now  that  the  meeting  was  formally 
opened,  he  requested  the  Society  to  appoint  a  chairman  for  the  re. 
mainder  of  the  evening.  The  Secretary  then  put  this  question  to  the 
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Society,  and  Mr.  Avery  was  elected  chairman  pro  te7n.;  he  then 
called  the  Society  formally  to  order.  The  minutes  of  the  previous 
meeting  were  read.  Mr.  Eller  moved  that  such  portions  of  the 
minutes  in  which  the  expressions  and  views  of  members  are  re- 
corded be  stricken  therefrom;  Dr.  Jacobus  seconded  the  motion. 
A  discussion  was  held,  in  which  Mr.  Eller  sustained  his  motion 
by  alleging  that  it  was  not  the  custom  of  parliamentary  bodies  to 
record  the  minutiae  of  the  proceedings;  that  it  was  the  Secretary's 
duty  to  note  the  motions,  and  the  results  of  the  votes  thereon, 
only.  Dr.  Spitzka  and  Mr.  Hornfager  took  the  opposite  ground, 
the  former  claiming  that  it  might  be  a  matter  of  importance  to 
the  Society  in  the  future  to  know  what  interpretation  had  been 
made  by  the  majority  of  certain  acts — interpretations  which  no 
barren  record  of  the  mere  result  of  a  vote  could  reveal.  The 
latter  stated  that  the  full  record  made  by  the  Secretary  was  of 
particular  value  to  those  who,  like  himself,  were  not  able  to  attend 
every  meeting.  The  question  being  put,  the  motion  was  lost,  and 
the  minutes  stood  approved  as  read. 

The  Trustees  then  reported,  through  Mr.  Eller,  that  there  had 
been  in  the  treasury  on  the  1st  of  March,  after  deducting  all  bills 
ordered  paid  and  audited,  $111.25.  The  matter  of  providing  cop- 
ies of  the  by-laws  had  been  referred  to  Mr.  Avery  as  a  sub-com- 
mittee of  one.  Mr.  Avery  had  reported  that  he  could  have  a  number 
printed  at  a  reasonable  cost,  and  the  Trustees  had  unanimously 
resolved  to  bring  the  question  again  before  the  Society,  as  the 
latter  had  not  authorized  printing,  but  "  manifold  "  reproduction 
of  a  limited  number  of  copies.  Dr.  Jacobus  moved  to  reconsider 
the  action  taken  by  the  Society.  The  motion  was  seconded  and 
carried.  After  several  motions  of  the  same  general  tenor  had 
been  made,  modified  by  consent,  or  withdrawn,  it  was  moved, 
seconded,  and  carried  that  as  many  copies  be  printed  as  could  be 
printed  for  the  sum  of  $17.50.  The  Trustees  then  reported  that 
the  next  regular  meeting  of  their  board  would  be  held  on  the  first 
Thursday  in  April,  at  21  Park  Row.  The  following  were  reported 
favorably  as  candidates  for  the  position  of  honorary  membership^ 
their  names  to  be  brought  forward  for  election  at  the  following 
meeting:  F,  H.  Hamilton,  M.D.,  of  New  York ;  C.  Meymott 
Tidy,  M.D.,  F.R.C.S.,  of  London,  England;  Ernest  Chaude,  Presi- 
dent of  the  Society  of  Legal  Medicine,  Paris,  France,  and  O.  W# 
Wight,  M.D.,  of  Detroit,  Michigan.  Mr.  E.  H.  Kitchell,  a  candi- 
date for  regular  membership,  was  then  balloted  for,  Messrs.  Fran- 
cis and  lienn  acting  as  tellers  and  reporting  him  as  unanimously 
elected  a  member. 
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Mr.  Max  F.  Eller,  of  the  New  York  Bar,  then  read  the  paper  of 
the  evening  on  the  New  Penal  Code.1 

The  discussion  was  opened  by  Mr.  E.  H.  Benn,  who  said  :  While 
the  matter  is  difficult  of  discussion,  I  cannot  agree  with  it  as 
presented  altogether.  While  the  code  forming  the  subject  of  the 
paper  is  entitled  the  "  new  "  code,  it  does  not  really  change  the  law 
in  any  essential  particular  ;  it  has  changed  the  practice,  but  with 
regard  to  insanity,  drunkenness,  and  abortion,  these  had  been 
crimes  before  as  much  as  now.  Much  of  the  new  code  I  have 
always  considered  to  be  unnecessary,  but  the  codifiers  had  noth- 
ing to  do  with  that,  for  they  had  to  take  the  law  as  they  found  it, 
and,  while  all  of  it  was  not  statute  law,  yet  it  had  been  law  in 
some  shape  and  at  some  time  before  the  codification.  We  are 
told  that  the  laws  against  suicide  are  new,  but  the  history  of  laws 
against  suicide  goes  back  to  the  time  of  origin  of  the  common 
law,  and  as  to  laws  against  eavesdropping,  if  they  have  not  been 
on  our  statute booksbefore,  oneneed  go  no  further  backthan  Black- 
stone  to  find  them.  It  is  sufficient  for  an  act  to  be  forbidden 
and  to  have  bem  punished  at  some  time  previously  to  constitute 
it  a  criminal  one;  and  the  codifiers  have  correctly  incorporated 
both  statute  and  common  law  in  the  code.  It  has  been  claimed 
that  the  law  was  changed  with  regard  to  the  burden  of  proof — 

Mr.  Eller  :  I  did  not  state  that — 

Mr.  Benn  :  Then  I  misunderstood  the  paper;  the  law  cer- 
tainly was  always  as<  it  now  is.  It  is  for  the  person  accused  to 
show  his  irresponsibility,  and  while  I  have  as  much  objection  to 
increasing  the  discretionary  power  of  judges — which  has  been 
objected  to  as  a  feature  of  the  new  code — as  could  well  be,  yet  it 
must  be  admitted  that  in  some  respects  and  at  some  times  judge s 
must  have  some  discretionary  power.  In  regard  to  certain  details, 
the  code  may  have  imposed  duties  on  the  judges  which  were  pre- 
viously imposed  on  others.  But  substantially,  so  far  as  the  deter- 
mination of  responsibility  is  concerned,  I  believe  the  law  is  about 
the  same  as  it  was  fifty  years  ago.  Nearly  the  same  principles 
were  established  in  the  celebrated  McNaughten  case,  when  twelve 
English  judges  were  called  upon  to  settle  certain  questions  of  the 
law  of  insanity.  Certainly  many  of  the  phrases  used  to-day  in 
^reference  to  insanity  and  irresponsibility  are  vague.  For  exam- 
ple, I  do  not  understand  the  exact  import  of  the  expression  "dis- 
ease of  the  mind,"  which,  I  believe,  ib  regarded,  after  all,  as  a 
physical  disorder. 


'See  Original  Communications,  p.  180. 
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I  never  heard  a  good  reason  for  the  punishment  of  intoxicated 
persons  equally  with  those  not  intoxicated.  An  intoxicated  person 
may  be  for  the  time  being  insane,  as  he  may  undoubtedly  become 
a  sufferer  from  a  protracted  mental  disorder.  Even  under  our 
laws  a  sufferer  from  delirium  tremens  is  not  held  responsible,  and 
it  seems  to  me  that  the  energies  of  the  law  would  better  be  di- 
rected towards  the  prevention  of  the  diseased  state  known  as  in- 
ebriety than  to  punishing  its  results.  There  are  many  other  features 
of  the  code  which  are  open  to  criticism,  but  it  must  be  recollected 
that  it  furnishes  a  solid  starting-point  for  future  emendators,  and 
it  has  certainly  raised  the  standard  of  practice.  Under  the  old 
plan,  many  criminals  escaped  through  technicalities,  while  under 
the  new  code,  frivolous  and  finical  evasions  are  not  as  easily 
made. 

Mr.  Livingston  :  It  is  almost  a  duty  imposed  on  the  legal  side 
of  the  house  for  its  members  to  say  something  when  another 
lawyer  writes  about  the  code.  I  agree  generally  with  the  reader 
of  the  evening,  though  it  seemed  that  in  the  latter  part  of  the 
paper,  he  was  speaking  rather  of  the  "  code  of  procedure  "  than 
of  the  "  criminal  code."  The  code  of  criminal  procedure  is  wel- 
come to  lawyers  generally,  I  believe,  and  will  win  its  way  just  as  the 
code  of  civil  procedure  which,  although  first  seriously  objected 
to,  gradually  gained  in  favor.  It  is  a  question  on  which  much 
difference  of  opinion  prevails  when  in  a  certain  community  the 
proper  time  for  codification  has  arrived  ;  and  whether  that  time 
had  come  now  or  not,  the  future  working  of  the  code  will  decide. 

There  is  nothing  that  seems  to  me  to  call  for  special  comment 
other  than  the  two  questions  referred  to  by  Mr.  Benn— those  of 
responsibility  and  the  burden  of  proof.  On  these  heads,  there  has 
been,  as  already  stated,  no  change  in  the  law.  It  has  been  tried 
repeatedly  to  gain  acknowledgment  for  the  principle  that  the 
claim  of  insanity  is  a  part  of  the  general  presumption  of  inno- 
cence, and  that  the  onus  probandi  rests  with  the  prosecution  ;  but 
as  a  general  rule  this  has  failed.  Practically,  this  demand  is 
met  by  the  fact  that  a  material  doubt  as  to  the  sanity  of  a 
prisoner  justifies  his  discharge.  While  it  must  be  admitted  that 
in  respect  to  the  question  of  responsibility  the  law  was  slavish  to 
certain  prejudices,  yet  it  was  virtually  only  a  re-enactment.  We 
were  informed  at  the  last  meeting  that,  in  the  more  enlightened 
European  States,  the  freedom  of  the  will  is  made  the  basis  of  the 
determination  of  responsibility  ;  and,  undoubtedly,  for  the  law  to 
lay  down  flatly  that  a  morbid  propensity  shall  be  no  excuse  of 
crime,  and  that  a  knowledge  of  the  right  and  wrong  of  an  act — 
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which  undoubted  lunatics  may  have — shall  be  the  tests  of  legal 
insanity,  is  startling.  I  think  that  the  remarks  of  my  predecessor 
are  open  to  one  criticism,  namely,  with  regard  to  alcoholic  states. 
We  must  look  at  the  question  of  the  widespread  vice  of  intoxication 
from  an  entirely  practical  point  of  view.  Drunkenness  is  too 
common  to  permit  us  to  countenance  it  as  an  excuse  for  crime. 
A  drunken  man  is  not  a. lunatic  ;  his  drunkenness  is  his  own  act,, 
and  he  should,  when  he  becomes  drunk,  bear  all  the  possible  con- 
sequences of  the  originally  voluntary  act  of  intoxication  in  mind. 

Mr.  Hornfager  :  I  should  like  to  ask  the  reader  of  the  paper 
whether  he  has  compared  the  provisions  of  the  new  code  with  the 
Act  of  1874,  codifying  all  the  laws  of  insanity.  Under  that  law, 
there  were  no  lettres  de  cachet — the  two  medical  certificates  had 
to  be  made  out  and  approved  by  a  judge  of  a  court  of  record. 

Mr.  Eller  :  The  disposition  of  insane  criminals  has  nothing 
to  do  with  that  provision  ;  the  issue  raised  by  Mr.  Hornfager  is 
not  quite  relevant  to  the  matter  of  the  penal  code. 

Mr.  Hornfager :  Certainly  the  various  local  boards  do  not 
understand  this  matter  clearly.  It  seems  to  be  the  impression  of 
those  who  have  read  the  law  of  1874,  that  if  a  person  pleads  in- 
sanity, as  a  bar  to  trial,  successfully,  he  may  be  sent  to  an  asylum 
on  the  certificate  of  two  physicians,  approved  as  directed  by  law  ; 
but  that  the  judge  has  also  power,  if  he  so  elects,  to  call  a  jury 
for  the  special  purpose  of  determining  the  question  of  sanity.  I 
feel  certain  that  if  the  new  penal  code  does  not  repeal,  it  cer- 
tainly does  not  improve  on  the  law  of  1874,  which,  in  respect  to 
the  question  of  insane  criminals,  is  as  perfect  as  it  can  be. 

Mr.  Avery  :  I  would  like  to  call  the  doctor's  attention  that 
not  only  under  the  new,  but  under  older  statutes,  no  person  is 
excused  as  a  lunatic,  imbecile,  or  idiot,  unless  he  shall  be  unable 
to  appreciate  the  difference  between  right  and  wrong  with  re- 
spect to  the  act  for  which  he  stands  indicted. 

Dr.  Spitzka  :  I  must  say  that  my  sensations  on  hearing  the 
McNaughten  case  referred  to  as  a  phase  in  the  regulation  of  the 
law  of  insanity  are  comparable  to  a  cold  chill  creeping  down  the 
back.  If  ever  there  was  a  slavish  bending  of  the  bench  to  public 
prejudice,  it  was  done  by  the  eleven  (not  twelve,  as  Mr.  Benn 
has  said — for  Chief-Justice  Maule  had  the  courage  to  dissent) 
judges  to  whom  the  question  of  insanity  as  a  defence  in  criminal 
caSes  was  submitted.  McNaughten  was  an  undoubted  lunatic, 
but  his  escape  from  the  gallows  under  the  ruling  of  an  inde- 
pendent and  enlightened  judge  inflamed  public  sentiment  as 
much  as  the  escape  of  Guiteau  would  have  inflamed  it  here. 
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Under  the  old  Anglo-Saxon  law,  McNaughten  himself  could  not 
be  put  on  trial  again,  which  the  eleven  judges  very  much  re- 
gretted ;  but  I  feel  assured  that  their  names  will  be  forgotten 
when  those  of  Maule  and  Cockburn,  who  antagonized  the 
majority,  will  be  remembered.  The  presumption  of  the  codifiers 
of  our  penal  code  when  they  declare  that  emotional  insanity  and 
morbid  impulses  shall  not  serve  as  excuses  for  crime  is  some- 
thing awe-inspiring.  For  lawyers,  whom  the  inherent  evidence 
of  their  proposed  law  convicts  of  the  gross  neglect  and  omission 
to  familiarize  themselves  with  the  scope  of  their  laws,  to  arrogate 
to  themselves  a  medical  function  would  scarcely  pass  uncon- 
demned  elsewhere.  As  we  all  know,  this  outgrowth  of  the  mob- 
spirit  has  been  enthusiastically  greeted  as  "  common  sense  "  and 
sound  law.  Let  me  tell  you  that  under  this  ruling  a  wretched 
woman,  who  a  few  months  ago  shot  her  children  and  herself, 
could  have  been  executed  if  she  had  failed  in  the  suicidal  part  of 
the  tragedy.  Because  lawyers  with  a  frail  defence  can  find  doc- 
tors of  slender  incomes  and  wide  consciences  to  construe  insanity 
under  certain  titles  where  there  is  none,  therefore  the  forms  of 
insanity  that  have  been  falsely  claimed  must  be  wiped  out  of  ex- 
istence !  It  is  scarcely  necessary  for  me  to  dilate  further  on  the 
absurdity  of  this  matter. 

Mr.  Livingston  :  How  is  the  will-power  in  emotional  and  im- 
pulsive insanity  ? 

Dr.  Spitzka  :  The  term  emotional  insanity  has  been  used  in 
two  widely  different  senses.  With  the  one  which  constitutes  an 
abuse  of  the  term,  we  have  nothing  to  do  ;  correctly  used,  it  ap- 
plies to  insanity  with  exhilaration  or  depression  of  the  emotional 
st  ite.  f.  e.,  to  simple  mania  and  melancholia.  Here  the  will- 
power is  undoubtedly  affected.  Insanity  with  morbid  or  im- 
perative impulses,  is  a  phase  of  monomania  and  of  melancholia. 
Here  the  will  sometimes  is  practically  destroyed  for  the  time 
being.  In  fact,  there  is  no  better  instance  of  an  isolated  affection 
of  the  will  than  the  imperative  impulse  and  act. 

A  discrimnation  is  of  course  to  be  made,  as  has  been  duly  referred 
to,  between  the  immediate  results  of  intoxication  and  the  distant 
result  or  alcoholic  insanity.  But  it  seems  to  me  that  the  law  is 
not  quite  equitable  when  it  holds  an  act  done  by  a  drunken  man 
to  be  as  punishable  as  one  done  by  a  sober  man.  Motive  passion 
and  premeditation  are  all  allowable  elements  of  analysis  in  the 
case  of  a  sober,  and  they  should  be  in  the  case  of  a  drunken 
man.  Of  course,  there  is  the  conceivable  case  of  a  person  be- 
coming drunk  on  purpose  to  commit  a  crime,  and  the  practical 
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working  of  a  law  which  will  prevent  crimnials  from  resorting  to 
this  by  no  means  rare  subterfuge  may  be  most  happy  ;  but  there 
seems  to  be  no  reason  why  this  special  case  cannot  be  covered, 
as  it  is  in  the  German  law.  To  punish  a  man  under  the  reani- 
mated law  against  suicide  who  jumps  into  the  water  in  an  attack  of 
alcoholic  frenzy,  as  was  done  here  a  few  weeks  ago,  strikes  me  as 
essentially  ridiculous. 

There  being  no  further  discussion,  and  miscellaneous  business 
being  in  order,  it  was^moved,  seconded,  and  carried,  that  every  act 
done  by  the  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine prior  to  the  incorporation,  as  recorded  in  the  minutes,  be, 
and  is  hereby  ratified. 

The  Society  then  adjourned. 


Fourth  Regular  Meeting,  April  I2t/i,  1883. 

The  fourth  regular  meeting  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine  was  held  at  the  Academy  of  Med- 
icine, 12  West  31st  street,  on  Thursday  evening,  April  12th, 
1883,  the  President,  Hon.  William  Barnes,  occupying  the  chair. 
After  the  meeting  had  been  called  to  order,  the  President  de- 
livered his  inaugural  address  as  follows  : 

Gentlemen  : — The  Society  of  Medical  Jurisprudence 
and  State  Medicine  of  the  City  of  New  York  was  duly  in- 
corporated on  the  fifth  day  of  March,  1883. 

In  assuming  the  duties  of  the  presidency  for  the  calen- 
dar year  1883,  I  must,  in  the  first  place,  tender  to  you, 
one  and  all,  my  grateful  acknowledgments  for  the  high 
honor  conferred  upon  me,  called  upon,  as  I  am,  to  pre- 
side over  the  deliberations  of  some  of  the  most  learned 
and  accomplished  members  of  the  two  professions.  I  be- 
seech your  kind  aid  and  counsel  in  the  performance  of  my 
official  duties.  I  can  only  promise  you  good  intentions 
and  real  enthusiasm.  I  join  your  Society  as  a  student, 
and  not  as  a  teacher. 

The  first  lectures  upon  the  subject  of  Legal  Medicine 
which  were  ever  delivered  upon  this  continent  were 
given  by  Dr.  James  S.  Stringham  at  Columbia  College,  in 
this  city,  in  the  year  1804.    It  is  fitting,  therefore,  that 
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upon  Manhattan  Island,  the  centre  of  wealth,  intelligence, 
and  progress  in  this  country,  the  subject  of  Medico-Legal 
Science  and  of  Forensic,  Legal,  or  State  Medicine,  and  of 
expert  testimony  in  all  its  branches,  should  be  thoroughly 
analyzed  and  investigated  in  the  light  of  modern  discover- 
ies in  science,  and  of  advancement  in  legislative  control 
over  the  public  health  and  welfare. 

The  special  objects  of  this  Society  are  succinctly  de- 
fined in  its  charter  and  by-laws  to  be : 

"  The  investigation,  study,  and  advancement  of  the  science 
of  medical  jurisprudence  and  State  medicine,  and  the  attain- 
ment of  a  higher  standard  of  medical  expert  testimony." 

The  field  is  broad  enough  for  all  to  enter  upon  the 
good  work,  and  physicians  as  well  as  lawyers  should  feel 
it  to  be  both  their  duty  and  their  interest  to  render  some 
efficient  aid  to  our  youthful  Society. 

Medical  jurisprudence  has  claimed  its  rank,  and  has 
been  recognized  as  a  science  in  Italy,  France,  and  Ger- 
many for  about  three  hundred  years,  and  for  nearly  a 
century  in  Great  Britain  and  in  this  country.  It  has  a 
bibliography  of  its  own  of  an  extensive  character  in  sev- 
eral languages,  and  numbers  among  its  authors  many  dis- 
tinguished names,  eminent  and  well  known  in  the  two 
hemispheres. 

The  second  object  of  the  Society,  the  Study  and  Investi- 
gation of  "  State  Medicine  "— "  Medical  Police  "—or  "  Hy- 
giene Publique"  as  defined  by  the  writers  of  a  sister  repub- 
lic, is  of  more  modern  origin  than  the  science  of  medical 
jurisprudence. 

The  State,  as  the  parens  pater  of  its  citizens,  is  obli- 
gated to  protect  more  or  less  the  lives  and  health,  as  well 
as  the  property  of  its  children.  This  duty  is  recognized 
in  some  form  by  all  civilized  governments.  Quarantines 
are  established.  Infections  and  plagues  arc  imprisoned 
or  "  stamped  out  "  bot  h  in  human  beings  and  animals,  and 
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the  legal  power  in  such  cases  is  no  more  questioned  now 
than  the  moral  duty.  Any  trade  deleterious  to  the  public 
health  is  declared  a  nuisance,  which  can  be  abated  by  the 
omnipotence  of  the  State  power. 

Where  shall  the  line  be  drawn  between  private  rights 
and  public  rights,  between  the  liberty  of  the  individual 
citizen  and  the  welfare  of  the  commonwealth  ? 

This  tenuous  and  filmy  line  which  is  in  constant  motion, 
it  is  your  province  to  aid  in  locating,  and  in  swaying  here 
and  there  so  far  as  it  may  be  practicable  in  legislation, 
in  order  to  advance  and  best  subserve  the  public  welfare. 

We  should  never  forget  that  our  State  motto  leaves  no 
resting-place  for  New  Yorkers  this  side  of  the  grave,  and 
that  it  embodies  not  only  perpetual  motion,  but  also  a  safe, 
steady,  and  gradual  ascent. 

Let  this  then  be  our  rule  as  to  state  medicine — excelsior  ! 
Excelsior  \ 

As  to  the  third  object  of  the  Society — the  attainment  of 
a  higher  standard  of  medical  expert  testimony,  it  might- 
perhaps,  at  some  future  time,  be  so  amended  as  to  em 
brace  in  its  scope  all  expert  testimony.  If  any  such 
amendment  should  be  considered,  the  eligibility  of  other 
professions  to  membership  besides  lawyers,  physicians,  and 
chemists,  would  have  to  be  discussed  and  provided  for  in 
the  same  amendment  to  the  by-laws.  This  branch  of 
your  investigations  is  also  very  broad  and  important. 

Cicero  said  nearly  two  thousand  years  ago  : 

"  Nihil  tarn  absurde  dici  potest  quod  non  dicatur  ab  aliquo 
philosophorum" — Cicero  de  divinatione^  II.,  58. 

There  is  nothing  so  absurd  but  that  some  philosopher 
may  be  found  by  whom  it  is  affirmed.  So  it  has  been 
said  of  experts,  that  no  theory  can  be  stated  so  absurd  but 
that  some  expert  may  be  found  to  sustain  it  by  sworn  tes- 
timon  v. 

It  is  doubtless  the  special  province  of  the  legal  profession 
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to  so  analyze,  eviscerate,  and  gibbet  absurd  expert  testi- 
mony as  to  prevent  its  repetition  in  courts  of  justice.  The 
courts  should  also  set  a  higher  standard  of  qualifications 
before  any  expert  is  allowed  to  testify  in  such  a  capacity. 
This  society  can,  however,  render  efficient  aid  in  elevat- 
ing the  character  and  reliability  of  expert  evidence.  The 
usual  canon  of  legal  evidence  is  that  witnesses  can  testify 
only  as  to  facts,  not  as  to  their  opinions  or  theories.  This 
rule  is,  however,  directly  reversed  as  to  expert  testimony, 
and  the  opinion  of  the  witness  is  asked  directly  on  real 
or  hypothetical  facts.  After  an  expert  has  been  shown  to 
be  qualified  in  the  profession  or  science  as  to  which  an 
opinion  is  desired,  his  character  as  a  witness  is  immedi- 
ately transformed,  and  he  becomes  vested  with  quasi- 
judicial  functions,  and  pro  tanto  and  sub-modo  he  tries  the 
prisoner  or  decides  the  litigated  question  between  the 
parties.  Lives  and  fortunes  are  in  his  hands ;  the  ermine 
of  the  bench  stretches  to  cover  his  shoulders.  The  blind 
eyes  of  justice  should  hold  the  scales  with  an  equal  and 
steady  hand,  whether  on  the  witness-stand  of  the  expert, 
or  on  the  woolsack  of  the  judge.  Taylor,  an  eminent 
writer  on  medical  jurisprudence  says  as  to  expert  evi- 
dence : 

"  No  man  should  ever  appear  to  support  that  which  he 
does  not  believe  to  be  true."1 

In  the  Admiralty  Courts  of  Great  Britain  the  judges  are 
allowed  to  call  for  the  opinions  of  a  nautical  expert,  who 
acts  as  an  assessor,  or  "  amicus  curia?"  and  not  as  an  ordi- 
nary expert  witness  called  by  one  of  the  parties. 

This  and  other  subjects  will  doubtless  be  discussed  at 
future  meetings  of  the  Society,  with  reference  to  State  leg- 
islation. 

We  have  this  evening  in  our  order  of  business  a  very 
elaborate  paper  prepared  by  Professor  STEPHEN  SMITH, 
'A.  G.  Taylor's  Medical  Jurisp.,  ]>.  39,  London  Ed.,  1873. 
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M.D.,  State  Commissioner  of  Lunacy,  upon  a  topic  which 
has  recently  provoked  much  public  discussion,  viz., 
The  Lunacy  Laws  of  the  State  of  New  York  in  their  Relation 
to  the  Commitment  and  Discharge  of ■  Patients"  and  I  will 
not  therefore  detain  the  Society  with  any  further  introduc- 
tory remarks.  [Applause.] 

After  the  conclusion  of  the  inaugural  address  the  minutes  of 
the  preceding  meeting  were  read  and  adopted  as  read.  The  re- 
port of  the  Board  of  Trustees  was  next  received.  The  Chairman 
of  the  Board,  Mr.  G.  P.  Avery,  reported  that  there  were  two  re- 
signations from  their  body,  and  further  stated  that  the  resignation 
of  one  of  them,  Mr.  A.  J.  Delaney,  was  direct,  and  of  the  other, 
Dr.  T.  Finnell,  Sr.,  indirect.  The  resignation  of  Mr.  A.  J.  Delaney 
was  then,  by  vote  of  the  Society,  accepted  with  regrets.  It  was 
next  moved,  in  view  of  the  fact  that  Dr.  Finnell  was  one  of 
the  Society's  founders  and  charter  members,  that  he  be  allowed  to 
have  resigned.  After  a  discussion  in  which  Messrs.  Eller,  Spitzka, 
and  Avery  participated,  this  motion  was  carried. 

It  was  then  moved,  seconded,  and  carried,  that  the  Society  nomi- 
nate a  gentleman  to  fill  the  vacancy  in  the  Board  of  Trustees, 
produced  by  the  resignation  of  Mr.  Delaney,  and  Mr.  E.  H.  Benn 
was  accordingly  nominated.  A  similar  motion  was  made,  seconded, 
and  carried  with  reference  to  the  vacancy  created  by  the  resigna- 
tion of  Dr.  Finnell,  and  Dr.  E.  C.  Spitzka  was  nominated.  The 
motion  was  made  and  carried  that  the  report  of  the  Board  of 
Trustees  in  its  two  sections  be  adopted,  and  then,  by  vote  of  the 
Society,  the  nominations  were  closed.  The  Trustees  further  re- 
ported that  they  recommended  Marc  H.  Eisner,  Esq.,  for  active 
membership.  This  candidate  was  thereupon  balloted  for,  and 
the  votes  being  cast  in  his  favor  he  was  declared  an  active  member 
of  the  Society.  It  was  then  moved  and  carried  that  the  secretary 
cast  the  vote  of  the  Society  in  favor  of  the  gentlemen  recommended 
by  the  Board  of  Trustees  for  honorary  membership.  The  secre- 
tary thereupon  cast  the  vote  of  the  Society  in  favor  of  the  follow- 
ing gentlemen,  who  were  duly  declared  elected  as  honorary 
members  :  Frank  H.  Hamilton,  M.D.,  43  West  42d  street  ;  Chas. 
^Ieymott  Tidy,  M.B.,  F.R.C.S.,  3  Mandeville  Place,  London,  W., 
England  ;  Ernest-  Chaude,  M.D.,  President  of  the  Societe  de 
Medecine  legale  de  Paris;  O.  W.  Wight,  M.D.,  counsellor  at  law, 
Detroit,  Michigan. 

That  the  order  of  business  was  the  reading  of  a  paper  by  Dr. 
19 
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Stephen  Smith  relating  to  the  laws  of  the  State  of  New  York,  as 
affecting  the  commitment  and  discharge  of  the  insane.  Dr. 
Spitzka  moved,  inasmuch  as  an  event  had  occurred  which 
prevented  many  gentlemen  from  participating  in  the  discussion 
which  such  a  paper  would  undoubtedly  provoke,  that  the  paper 
be  made  the  subject  of  a  special  meeting,  to  take  place  at  the 
Academy  of  Medicine  on  Friday  evening,  April  20th,  and  that  the 
reader  of  the  evening  be  requested  to  give  to  the  secretary  the 
names  of  those  gentlemen  whom  he  desired  to  have  participate  in 
the  discussion,  and  that  these  gentlemen  be  invited  to  attend,  and 
if  unable  to  attend,  to  send  their  remarks  in  written  form.  The 
motion  was  seconded,  and  after  much  discussion,  participated  in  by 
almost  all  present,  finally  carried. 

New  and  unfinished  business  now  being  declared  in  order,  Mr. 
Eller  announced  that  the  time  and  place  of  the  next  meeting  of  the 
Board  would  be  the  first  Thursday  in  May  at  7.15  p.m.  at  12  West 
31st  street,  and  that  the  paper  for  May  would  be  read  by  Mr. 
Chas.  H.  Kitchell  on  the  subject  of  "  Prison  Sanitation."  Mr. 
Avery  stated  that  unless  a  request  for  a  special  meeting  be  pre- 
sented by  five  members,  it  could  not  be  called.  By  successive 
votes  of  the  Society  it  was  on  respective  motions  resolved  to  in- 
vite the  members  of  the  Academy  of  Medicine  and  the  Bar  Asso- 
ciation to  the  special  meeting  and  to  extend  to  them  the  privileges 
of  the  floor.  It  was  also  moved,  seconded,  and  carried,  that,  if  ne- 
cessary on  account  of  an  extra  attendance  and  guests  to  adjourn 
to  the  larger  hall  of  the  Academy  of  Medicine,  the  treasurer  be 
authorized  to  pay  the  additional  amount  required  for  the  rent- 
ing of  said  hall. 

Dr.  Jarvis  S.  Wight,  of  Brooklyn,  then  suggested  that  the  sub- 
ject of  "  Expert  Testimony  "  engage  the  attention  of  the  Society 
for  the  remainder  of  the  evening,  the  suggestion  being  embodied 
in  a  motion,  was  adopted,  and  Dr.  Wight  on  invitation  opened  the 
discussion  as  follows  :  Since  I  am  called  upon  to  open  the 
question,  I  will  attempt  to  insert  an  opening  wedge.  I  have  long 
entertained  ideas  on  this  subject,  which,  while  not  distinctive,  pro- 
longed reflection  has  led  me  to  distinctly  formulate.  In  the  first 
place  I  believe  that  a  man,  to  occupy  the  position  of  an  expert, 
must  have  one  of  two  (and  better  both)  requirements.  He  must 
be  a  man  of  experience  and — if  I  understand  the  term  experience 
correctly — experience  itself  involves  special  training,  either  practi- 
cally, which  is  essential  in  such  a  field  as  surgery,  or  by  the  faith- 
ful study  of  standard  works.  In  case  he  assumes  to  be  an  expert 
on  insanity.be  must  have  experience  with  a  large  number  of  in- 
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sane  persons.  If  not,  then  something  else,  at  least  he  must  hive 
mastered  the  literature  of  the  subject.  If  he  does  either,  he  may 
become  an  expert,  in  one  or  the  other  of  two,  somewhat  different 
directions. 

Mr.  Eller  :  I  wish  to  add  another  wedge.  Quite  recently  a 
society,  I  will  mention  its  name,  the  Medico-Legal,  appointed  a  com- 
mittee on  this  subject,  which  commended  that  boards  of  experts  be 
appointed.  Having  myself  studied  abroad,  and  having  had  special 
opportunities  for  studying  the  laws  of  evidence  in  cases  involving 
expert  testimony,  particularly  in  Germany  and  France,  I  can  only 
say  that  not  one  argument  that  I  have  heard  against  that  system 
has  struck  me  as  a  really  good  one.  There,  as  you  know,  the  ex- 
pert is  a  quasi-]\id\c\3.\  officer,  and  almost  the  same  authority 
attaches  to  his  conclusions  as  to  judicial  utterances.  The  com- 
mittee in  question  recommended,  if  I  understand  the  newspaper 
report  to  be  correct,  that  the  courts  appoint  such  experts.  That 
seems  to  me  to  be  a  radical  defect  in  the  suggestion,  for  our  courts 
are  certainly  not  competent  judges  of  expert  qualifications,  and  no 
matter  how  able  a  judge  may  be  in  law,  he  may  be  and  in  some 
cases  is  absolutely  incompetent  in  medical  questions  ;  we  can 
easily  surmise  what  kind  of  experts  would  be  appointed,  from 
the  fact  that  quite  excellent  judges  on  the  Bench  have  presided 
at  homoeopathic  and  eclectic  college  commencements.  It  seems 
to  me  that  the  appointment  of  experts  should  be  intrusted  to 
those  who  are  capable  of  judging  of  their  competency.  As  the 
matter  stands,  while  some  of  our  judges  are  independent  and  do 
not  lean  to  politics,  others  do  and  are  controlled  by  political 
"  halls,"  and  would  undoubtedly  appoint  what  a  well-known  doctor, 
himself  a  politician,  said  was  the  worst  kind  of  a  physician,  namely, 
a  "  political  doctor." 

Mr.  Avery:  If  this  view  is  to  hold  good,  the  question  becomes 
one  of  conscience,  and  we  may  well  exclaim,  Give  us  good  con- 
sciences. I  suppose  if  we  had  good  judges  or  good  societies  re- 
gulating this  matter,  all  would  be  well  and  we  would  be  saved  a 
great  deal  of  trouble;  but  as  it  is,  I  do  not  think  the  plan  can  be 
carried  out,  and  lawyers  will  have  to  work  as  hard  as  ever  familiar- 
izing themselves  with  scientific  questions.  You  know  that  when 
a  lawyer  has  a  medical  case,  he  studies  every  bone  and  muscle 
connected  with  the  question  at  issue,  and  knows  it  from  top  to 
bottom.  Now  our  medical  witness  is  called  on  the  stand,  and  the 
lawyer  begins  to  question  him,  he  frequently  cannot  answer,  hems 
and  haws,  and  is  very  indignant,  wondering  where  the  lawyer  got 
his  knowledge.  This  is  one  picture,  another  is  that  of  the  medical 
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witness  who  does  not  fear  cross-examination  because  he  is 
thoroughly  posted.  I  think  not  the  least  recommendation  of  the 
present  system  is  the  clearness  with  which  it  demonstrates  the 
real  merits  of  a  witness,  no  high-sounding  titles  nor  pompous 
demeanor  can  make  up  for  lack  of  knowledge  on  the  stand. 

Mr.  Livingston  :  It  must  be  admitted  that  the  present  system  is 
objectionable  in  many  ways,  and  the  chief  bad  feature  is  that  it 
puts  a  scientific  man  in  the  painful  position  of  being  a  witness  on 
one  side.  There  are  many  abuses,  too,  incident  to  our  methods  of 
cross-examination,  but  none  of  these,  it  seems  to  me,  are  as  objec- 
tionable as  that  most  objectionable  feature  of  the  plan  detailed  by 
Mr.  Eller,  of  allowing  a  man  who  is  not  in  reality  a  judge  to  assume 
the  position  of  one,  and  to  decide  questions  ex  cathedra.  There 
are,  of  course,  men  in  whom  such  a  power  could  be  safely  lodged, 
but  there  are  undoubtedly  those  in  whom  it  could  not  be  lodged. 
Let  us  suppose  that  it  is  the  matter  of  a  writ  de  lunatico  inquirendo. 
A  judge,  as  has  been  aptly  said,  be  he  ever  so  able  a  judge  may  be 
a  poor  critic  of  medical  ability,  and  he  may  appoint  his  family 
physician.  The  incompetency  of  such  an  appointee  could  be  de- 
monstrated before  a  jury  with  crushing  force,  while  in  the  position 
of  a  commissioner,  or  an  expert  under  the  continental  plan,  the 
ignorance  of  such  a  person  would  work  great  damage,  because  the 
wholesome  corrective  of  a  cross-examination  is  not  there  applicable. 
To  us,  as  lawyers,  it  is  very  objectionable  to  be  deprived  of  what, 
after  all,  is  the  safest  guarantee  against  ignorance'and  partisanship 
on  the  part  of  a  witness  :  cross-examination.  It  is  not  true,  as 
some  apprehend,  that  scientific  men  must  necessarily  go  down 
under  cross-examination  ;  cases  have  occurred  again  and  again,  in 
which  the  most  skilfully  directed  effects  of  sharp  and  often  un- 
scrupulous counsel  have  failed,  and  it  is  in  the  expert's  power  to 
elude  unfair  stratagem,  which  is  illustrated  in  the  fact  that  our 
best  experts  are  not  beaten  down.  With  all  its  faults,  our  present 
system  with  cross-examination  is  better  than  the  appointment  of 
experts,  who  shall  be  exempt  from  cross-examination,  by  the 
Academy  of  Medicine  or  other  bodies. 

Dr.  Harwood  :  I  find  that  the  most  efficient  protection  of  the 
expert  can  be  secured  by  himself,  if  he  goes  prepared  to  testify 
to  the  truth,  the  whole  truth,  and  nothing  but  the  truth.  I  recol- 
lect in  my  first  experiences  that  the  examination  by  the  lawyer 
tor  whose  side  I  was  subpoenaed  always  went  along  nicely, 
while  his  opponent  would  attempt  to,  and  frequently  succeeded 
in,  tying  me  Up.  Since  I  have  been  on  my  guard  against  the 
manoeuvres  of  the  direct  examination,  I  have  always  got  along 
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well  on  cross-examination.  It  is  also  well  for  the  witness  to  use 
plain  terms,  unless  Mr.  Avery,  or  some  one  else,  should  attempt 
to  demonstrate  to  the  witness  how  little  the  latter  knows ;  in  that 
case,  if  he  understands  his  business,  and  uses  the  technical  terms 
which  he  is  then  justified  in  using,  the  jury  will  soon  find  that 
somebody  else — the  counsel  himself,  for  example — it  is  that  is 
mixed  up,  and  hems  and  haws,  or  looks  uneasy. 

Dr.  J.  S.  Wight:  I  might  add  here  one  word  additional  to  what 
I  said  in  opening  the  discussion.  If  a  man  knows  what  he  is  say- 
ing, I  mean  if  he  himself  understands  it,  and  has  not  merely  got- 
ten up  some  glittering  generalities  for  the  occasion,  no  lawyer, 
not  even  Evarts,  involved  and  long-winded  as  he  may  be,  can 
entangle  him  in  what  it  is  so  frequently  an  object  of  the  lawyer  to 
involve  him  in — a  contradiction.  Here,  again,  it  is  evident  that 
thorough  scientific  knowledge  is  the  best  guarantee  against  cross- 
examination  in  an  unfair  direction,  if  it  can  be  called  such. 

Dr.  Spitzka:  My  experience  in  this  matter,  which  has  been  con- 
siderable and  varied,  is  such  as  to  strongly  support  Dr.  Wight's 
opinion.  I  might  be  permitted  to  add  that  while  in  the  abstract 
both  experience  and  well-digested  reading  are  necessary  to  con- 
stitute a  genuine  expert,  only  the  latter  feature  can  be  abund- 
antly used  to  determine  his  expert  qualifications  on  the  witness- 
stand.  In  practice  we  can  tell  whether  a  surgeon  has  surgical,  and 
an  alienist  psychiatrical  experience  by  the  manner  in  which  they 
examine  and  manipulate  surgical  and  insane  cases.  On  the  wit- 
ness stand,  these  tests  are  not  possible,  and  the  lawyer  is  limited 
to  the  knowledge  which  the  witness  has  of  authorities  and  their 
writings.  This  is,  as  it  stands,  the  best  of  tests.  We  have  on 
several  recent  occasions  heard  medical  politicians  declaiming 
from  the  stand  as  to  the  thousands  of  patients  they  had  had  under 
their  charge,  and  the  lay  mind  is  bewildered  with  the  array  of 
cases  these  men  must  have  seen ;  a  look  at  the  head  of  such  a 
medical  politician  would  have  suggested  wonderment  that  it  could 
contain  so  much;  but  the  reflection  naturally  arises  that,  if  the 
official  charge  of  patients  is  to  be  a  test  of  expert  competency, 
the  lay  asylum  attendants  and  the  night-watchman  and  steward 
may  be  just  as  competent  experts  on  insanity.  Now,  put  such  a 
yman  under  cross-examination  as  to  his  knowledge  of  authorities, 
as  was  feebly  attempted  in  the  Guiteau  trial,  and  it  will  be  found 
that  they  have  neither  read  through  nor  assimilated  the  teachings 
of  a  single  work  on  insanity.  I  have  no  doubt  whatever  that, 
if  the  medical  politicians  in  question  had  not  been  on  the  popu- 
lar side  of  the  hour,  this  fact  would  have  been  widely  dis  - 
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seminated,  and  wiped  out  a  few  more  of  the  frail  brethren  in  that 
contest  for  existence,  of  which  the  witness-stand  is  the  arena.  I 
am  fully  aware  that  the  unfortunate  elements  of  jury  ignorance  and 
newspaper  prejudice  are  more  frequently  arrayed  against 
the  honest  and  independent  expert  than  against  the  dishon- 
est and  ignorant  one,  but  in  the  end  the  reaction  is  sure 
to  come  ;  that  pride  which  sustains  a  scientific  man  gives 
him  patience  and  resignation  to  await  the  inevitable  confirma- 
tion of  every  right,  good,  and  true  opinion,  and  will  pre- 
vent him,  however  he  may  be  employed  by  one  side  or  the  other, 
from  ever  sinking  into  an  advocate  prostituting  and  perverting 
science  in  the  interest  of  his  employers.  When  a  man  goes  into 
the  lying  business  on  the  expert  stand,  he  needs  a  very  good 
memory,  for  his  expressions  may  be  quoted  against  himself  in 
the  most  damaging  way  if  he  does  not  possess  one.  If  he  does 
possess  a  good  memory,  he  can  make  a  better  use  of  it  by  assimi- 
lating the  teachings  of  the  best  authorities  in  medicine,  who  will 
always  suffice  to  sustain  the  scientist  against  the  ignorance, 
prejudices,  and  ephemeral  little  great  men  of  the  hour. 

Dr.  J.  S.  Wight  :  An  instance  of  how  quickly  a  true  opinion 
may  be  sometimes  verified  recently  occurred  in  my  experience. 
Some  time  ago,  another  physician  and  myself  "  incarcerated,"  as 
it  is  called,  a  lunatic.  After  a  sojourn  of  one  week  in  the  asy- 
lum, he  was  discharged  as  sane  and  well  ;  within  twenty-four 
hours  of  his  discharge  he  made  an  insane  attack  on  his  wife, 
and,  but  for  timely  interference,  would  have  killed  her.  He  was, 
of  course,  put  where  he  could  do  no  harm,  a  place  from  which  he 
should  not  have  been  discharged  so  hastily. 

Dr.  Spitzka  :  Was  that  a  public  or  a  private  asylum  ? 

Dr.  Wight:  A  public  institution. 

Mr.  Max  F.  Eller :  There  could  be  advanced  no  better  argu- 
ment in  favor  of  the  continental  method  than  what  Dr.  Spitzka 
has  said.  He  draws  us  a  picture  of  an  "  expert  "  on  one  side  who 
may  know  nothing  at  all,  and  of  an  opponent  who  does  know 
something.  The  former  will  not  hesitate  to  quibble  when 
cross-examined,  and  the  latter  may  be  vulnerable  to  bad- 
gering, particularly  when,  as  Dr.  Spitzka  says,  the  more 
just  side  of  the  two  is  represented  by  a  decent  lawyer, 
and  the  wrong  side  by  a  trickster.  Lawyers,  it  is  true, 
have  a  little  knowlege  of  human  nature,  but  a  few  questions,  mis- 
directed as  they  may  be,  if  the  lawyer  does  not  know  whom  he  is 
to  meet  as  a  witness  beforehand,  will  not  suffice  to  show  the  defi- 
ciencies of  the  witness  to  the  jury  or  court.     It  is  for  this  very 
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reason  that  the  lawyer  is  often  compelled  to  hedge.  Now,  which- 
ever horn  of  the  dilemma  is  seized,  it  strikes  me  that  the  expert 
and  both  professions  are  degraded.  The  only  way  to  obviate 
this  is  to  put  the  expert  where  he  cannot  be  improperly  ques- 
tioned, and  where  he  cannot  be  hired.  You  may  say  about  scien- 
tific pride  and  virtue  what  you  like,  human  nature  is  human  nature, 
and  it  is  natural  for  man  to  lean  to  the  side  which  employs  him. 

Mr.  Avery  :  After  hearing  the  two  opposite  views  set  forth  so 
ably,  I  am  more  strongly  convinced  of  the  truth  of  my  first  idea. 
If  a  man  has  no  conscience,  let  us  work  on  him  for  half  an  hour, 
and  see  if  we  don't  find  it  out. 

Mr.  Ellen  Suppose  you  don't  do  it  properly? 

Mr.  Avery  :  Lawyers  are  not  going  to  let  their  robes  drag  in 
the  mud.  Here  are,  let  us  say,  Dr.  Wight  and  Dr.  Spitzka  on  the 
stand.  They  expect  to  be,  and  are  hammered,  and  have  got  to 
sustain  themselves  under  the  process.  It  stimulates  them  to  work 
and  study,  and  they  can't  let  their  books  moulder. 

Dr.  Stephen  Smith  (called  on  by  the  Chair):  I  have  too  little 
experience;  my  single  recollection  is  of  a  malpractice  suit,  and  the 
experience  I  gathered  is  different  from  Dr.  Wight's.  I  do  not 
crave  a  cross-examination  by  a  good  lawyer.  It  is  rarely  for  the 
purpose  of  eliciting  the  truth  ;  if  it  is  possible  for  the  lawyer  to  do 
so,  he  will  confound  and  destroy  evidence.  It  is  for  this  reason 
that,  when  on  the  stand,  the  expert  is  compelled  to  weigh  every 
word  he  says.  In  such  a  trial  as  the  one  in  question,  how  much 
safer  would  it  not  be  to  trust  the  matter  to  a  jury  composed  of 
competent  medical  men  than  to  have  it  bandied  about  by  lawyers 
intent  on  every  artifice,  and  who  resort  to  methods  which,  it 
strikes  me,  as  often  expose  the  solid  and  earnest  scientist  to  ridi- 
cule, as  that  they  expose  the  incompetent  one. 

In  obedience  to  several  calls  from  the  members,  the  Chair  invited 
Professor  William  Darling  to  the  floor  ;  he  said  :  I  have  been  sel- 
dom called  as  a  witness,  but  there  is  just  one  case  I  can  recollect. 
There  was  a  girl  who  charged  the  son  of  the  family  where  she  had 
been  a  servant  with  getting  her  with  child.  I  confined  the  woman 
at  Bellevue.  The  question  was  whether  the  child  was  at  full  term  or 
not,  because  the  fact  of  the  matter  was  this  :  if  it  had  not  been  at  full 
term,  it  could  not  have  been  the  offspring  of  the  young  man. 
When  I  was  called,  and  the  question  of  gestation  came  up,  the 
judge  sa'd  :  "  Did  ever  you  see  a  seven-months'  child?"  I  re- 
plied "  No."  "  Well,  I  have,"  said  the  judge.  u  How  did  you 
know  it  was  a  seven-months'  child  ?"  said  I.  "  Why,  the  mother 
told  me  so,"  was  his  answer.    I  then  turned  to  him  and  said  : 
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"  Why  didn't  you  ask  the  mother  in  this  case,  and  save  me  the 
trouble  of  coming  here  ?"    (Applause  and  laughter.) 

The  discussion  being  closed,  the  President  read  a  paper  signed 
by  five  members  of  the  Society,  asking  for  a  special  meeting  to  be 
called  for  Friday,  April  20th,  1883,  at  the  Academy  of  Medicine, 
12  West  31st  street,  for  the  purpose  of  hearing  read  and 
discussing  the  paper  of  Dr.  Stephen  Smith,  and  of  electing  trus- 
tees to  fill  the  two  vacancies  for  which  nominations  had  been  made 
in  the  earlier  part  of  the  evening.  As  this  request  was  made  in 
compliance  with  the  by-laws,  the  President  thereupon  called  such 
a  meeting,  and  the  Society,  on  motion,  adjourned. 


Special  Meeting,  April  20th,  1883. 

A  special  meeting  of  the  Society  of  Medical  Jurisprudence  and 
State  Medicine  was  held  at  12  West  31st  street,  on  Friday 
evening,  April  20th,  at  8  p.m.  After  the  Chair  announced  the 
objects  of  the  meeting,  the  reading  of  the  minutes  was  dispensed 
with,  and  the  Society  proceeded  to  the  election  of  trustees  by 
ballot.  The  tellers  then  reported  that  Mr.  E.  H.  Benn  and  Dr. 
E.  C.  Spitzka  were  elected  by  a  unanimous  vote.  Professor 
Stephen  Smith,  Commissioner  in  Lunacy  of  the  State  of  New 
York,  was  then  introduced,  and  read  the  paper  of  the  evening, 
on  The  Commitment  and  Discharge  of  the  Insane.1 

After  the  conclusion  of  the  paper,  a  vote  of  thanks  was  given 
its  author,  and  the  discussion  was  opened  by  Dr.  C.  A.  Nichols, 
of  the  Bloomingdale  Asylum,  who  said  :  Although  not  a  member 
of  your  Society,  I  cannot  refrain,  in  accordance  with  your  kind 
invitation  to  speak,  from  expressing  my  appreciation  of  the  able 
paper  read  this  evening.  In  the  main,  I  must  say  that  I  heartily 
approve  of  it.  The  principle  that  an  insane  person  is  a  sick  one 
must  underlie  all  legislation  on  the  subject,  as  far  as  the  treatment 
of  the  insane  is  concerned.  The  minuter  provisions  must,  of 
course,  differ  with  regard  to  the  support  of  the  indigent  and 
pauper  insane.  Although,  as  to  the  commitment  laws,  I  think 
that  the  qualifications  of  the  physician  should  be  raised  higher 
than  they  are,  I  know  of  no  plan,  on  the  whole,  better  than  the 
present  one.  1  am  opposed  to  the  interference  of  any  judicial 
agency  except  the  commitment  embraces  certain  fiscal  ques- 
tions, such  as  the  support  of  indigent  patients.  I  should  have 
one  suggestion  to  make  with  regard  to  the  law  of  this  State,  and 
that  is  that  certificates  should  be  made  only  by  physicians  re- 


1  See  Original  Communications,  p.  157. 
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siding  in  the  district  where  the  asylum  to  which  the  patient  is  to 
be  committed  is  situated.  It  is  difficult  or  impossible  to  deter- 
mine the  existence  or  non-existence  of  the  necessary  qualifica- 
tions in  the  case  of  two  physicians  who  reside  in  Erie,  and  send  a 
patient  to  Bloomingdale.  If  great  distances  like  this  are  al- 
lowed, the  principle  might  be  carried  further,  and  physicians  be 
permitted  to  send  patients  from  other  and  more  distant  parts  of 
the  country,  thus  opening  the  door  to  corrupt  transactions. 

Dr.  Franklin  :  I  have  little  to  add  to  the  paper,  and  certainly 
could  add  nothing  to  its  force.  The  whole  matter,  as  far  as  the 
legal  provisions  are  concerned,  is  an  attempt  to  connect  profes- 
sional and  lay  work.  The  prevalent  fear  as  to  the  continued 
confinement  of  sane  persons  is  not  proven  by  facts  either  here  or 
in  England.  We  have  the  publications  of  our  own  commis- 
sioners and  superintendents  here  and  of  Lord  Shaftsbury — than 
whom  there  is  no  higher  authority — to  disprove  this  popular  sus- 
picion. It  is  usually  more  difficult  to  get  a  patient  into  than  out 
of  an  asylum;  sometimes,  as  I  have  known  it  to  be  the  case,  it 
has  been  actually  impossible,  because  there  was  not  a  judge  in 
town  to  approve  the  certificates.  I  think  the  empty  formality  of 
the  judge's  signature  is  a  concession  to  the  public,  deceiving 
them  into  the  belief  that  the  law  has  something  to  do  with  it. 
Indeed,  the  judge  plays  no  more  responsible  part  in  the  commit- 
ment than  that  of  a  notary  public.  Who  ever  heard  of  a  judge 
being  criticised  for  signing  an  alleged  wrongful  commitment,  while 
we  are  all  witnesses  of  the  fact  how  physicians  are  vilified  for  doing 
their  duty  every  day.  Superintendents  of  insane  asylums  are  made 
the  subjects  of  such  conflicting  and  irreconcilable  orders  and 
recommendations  that  they  often  do  not  know  which  way  to 
turn,  and  oftentimes  in  despair  leave  matters  to  chance.  If  we 
retain  a  convalescent  patient  till  his  convalescence  is  secured,  we 
are  censured  for  retaining  a  sane  person,  but  if  an  accident 
happens  owing  to  a  relaxation  of  supervision  or  a  premature 
discharge,  we  are  blamed  for  the  result. 

It  is  all  very  well  to  talk,  as  some  of  those  who  have  interested 
themselves  in  the  management  of  insane  asylums  have  done,  of 
unlocked  doors  and  unfastened  windows ;  but  these  innovations 
can  only  be  carried  out  in  an  uncrowded  asylum.  And  it  was 
quite  recently  that  a  coroner,  examining  into  the  case  of  a 
suicide  at  the  Blackwell's  Island  Asylum,  ventured  to  censure  the 
management  because  he  patient  had  been  sent  to  a  "pavilion,' 
on  the  ground  that  this  was  no  safe  place  for  a  suicidal  patient. 
You  see  by  these  few  examples  how  we  are  placed  between  two 


294 


SO CIE  TY  PRO CEE DINGS. 


fires,  and  between  two  fires  it  is  difficult  to  walk  straight.  But 
leaving  this  digression,  permit  me  to  say  that  I  agree  with  the 
commissioner  that  it  is  too  hard  for  a  patient  requiring  asylum 
treatment  to  get  into  the  asylum,  instead  of  its-  being  too  hard 
for  sane  and  recovered  patients  to  get  out.  The  making  of  the 
commitment  a  judicial  procedure  has  been  a  mere  formality  ;  it 
has  been  a  sop  to  Cerberus,  and,  as  events  have  recently  shown, 
has  not  even  fulfilled  that  function  long. 

Mr.  Graybill  :  I  would  like  to  ask  the  doctor  what  he  would 
suggest  in  lieu  of  the  judicial  approval. 

Dr.  Franklin  :  I  should  think  that  if  the  laity  do  not  hesitate 
to  intrust  a  fever  patient  to  the  care  of  the  medical  fraternity, 
they  need  not  sneer  at  the  assumption  of  the  charge  of  insane 
patients  by  those,  and  by  those  alone,  who  are  competent  to 
recognize  and  to  treat  insanity.  If  the  laity  can  intrust  the 
question  of  life  and  death  to  a  physician,  they  may  safely  intrust 
to  him  the  lesser  question  of  liberty. 

Dr.  A.  E.  Macdonald  :  I  am  pleased  to  express  my  gratifica- 
tion that  the  gentleman  reading  the  paper,  whose  views  I  have 
not  heretofore  had  the  opportunity  of  familiarizing  myself  with, 
should  as  soon  as  he  gained  adequate  experience  arrive  at  the 
same  conclusions  which  I  long  ago  expressed.  The  reproach  has 
been  made  with  respect  to  our  lunacy  laws  that  they  were  about 
as  bad  as  they  could  well  be,  especially  worse  than  those  of 
England.  The  paper  of  the  evening  has  shown  us,  as  was  well 
known  before,  that,  if  anything,  our  laws  are  better  than  those  of 
England.  There  has  been  a  public,  and  I  may  say  also  a  pro- 
fessional clamor,  that  sane  persons  are  sent  to  and  detained  in 
asylums  ;  but  I  may  say  that  during  an  experience  of  nine  years, 
each  averaging  an  admission  of  six  hundred  patients,  I  have 
never  known  a  single  patient  to  be  committed  from  an  improper 
motive.  Sometimes  a  person  feigning  insanity  to  escape  the  con- 
sequences of  crime,  or  those  suffering  from  the  delirium  of  fever, 
have  been  sent  to  my  asylum  through  honest  mistakes.  I  may 
add  the  important  and  stupendous  fact  that  of  over  fifty  suits 
brought  against  me  for  the  unjust  detention  of  alleged  sane  per- 
sons, I  only  lost  four,  and  that  of  those  discharged  by  the  courts  in 
consequence  of  these  suits,  five  were  subsequently  guilty  of  vari- 
ous excesses,  two  others  were  subsequently  arrested  for  disorderly 
conduct,  one  went  back  voluntarily,  and — the  others  are  yet  to  be 
heard  from.  On  the  whole.  I  think  the  law  is  a  good  one. 
Some  sentimental  people  have  recommended  the  Massachusetts 
law,  and  it  may  be  well  at  this  moment  to  remind  those  who  have 
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held  up  Massachusetts  as  a  model  that  one  of  the  institutions 
which  the  asylum  reformers  have  held  up  as  the  best  model  in- 
stitution, the  Tewksbury  Almshouse,  is  now  undergoing  investi- 
gation. I  think  that  any  change,  placing  the  matter  under  the 
jurisdiction  of  juries  composed  of  medical  men,  would  prove  dis- 
astrous. Let  us  picture  to  ourselves  the  fact  that  there  are  from 
three  to  four  commitments  daily  ;  that  there  are  about  twenty- 
five  hundred  doctors  in  New  York;  let  us  assume  that  fifteen 
hundred  of  them  could  not  claim  special  exemption — this  would 
compel  every  physician  to  serve  on  such  a  jury  at  least  once  a 
week.  If  there  is  to  be  any  change  in  the  conditions  of  qualifi- 
cations, it  should  be,  I  think,  in  the  way  of  shortening  the  period 
instead  of  lengthening  it.  I  take  my  students  to  the  asylum,  and 
make  them  select  patients,  and  give  certificates,  as  it  were. 
These  certificates  from  the  students  who  have  been  under  my  in- 
struction are  invariably  better  than  those  which  are  sent  to  me  by 
practitioners  in  the  city. 

Mr.  Avery  :  Mr.  President,  I  am  most  happy  to  hear  learned 
strangers  who  honor  us  with  their  presence  and  would  willingly 
give  way  to  any  one,  but  if  I  make  any  suggestions  it  is  better  I 
make  them  now. 

Grant  that  insanity  is  a  disease,  and  that  insane  persons  may  be 
treated  upon  the  principle  that  small-pox  patients  are  treated  ; 
separated  from  relatives,  friends  and  neighbors,  and  put  in  an 
asylum  for  treatment  without  judicial  action,  then  it  is  incumbent 
upon  those  in  charge  of  such  patients  to  give  them  their  liberty 
as  soon  as  recovered,  or  as  soon  as  they  are  found  incurable.  If 
not,  those  restraining  them  of  their  liberty  would  be  liable  for  false 
imprisonment.  At  the  best  they  are  liable  to  an  action  and  might 
show  insanity  and  treatment  for  a  dangerous  disease  as  a  defence 
perhaps. 

On  the  other  hand,  if  the  insane  are  to  be  confined  simply  on 
the  ground  that  they  are  persons  dangerous,  being  at  large,  to  the 
public,  they  must  be  incarcerated  by  due  process  of  law.  The 
constitution  so  provides. 

The  process  now  is  to  be  a  certificate  of  two  reputable  physi- 
cians, presented  to  a  judge  ;  like  an  affidavit  for  a  warrant  for  a 
t^iminal,  and  he  must  give  it  his  judicial  sanction.  There  is  no 
record  made  of  it  and  it  seems  often  to  be  very  carelessly  done.  In 
my  mind  is  the  recent  case  of  Miss  Hoyt.  Her  father  was  a  very 
wealthy  gentleman.  His  estate  was  said  to  amount  to  over 
*8, 000,000.  He  had  made  a  will  at  a  time  when  his  estate  was 
much  smaller,  making  a  provision  for  his  wife  and  daughter  to 
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have  the  interest  of  -$1,500,000  for  life,  giving  the  bulk  of  his 
estate  to  his  brothers.    During  his  last  sickness,  when  his  wife 
and  daughter  were  kindly  caring  for  him,  his  brothers  from  some 
motive  obtained  a  process  by  which  his  only  daughter  was  taken 
to  Philadelphia,  placed  in  a  lunatic  asylum,  and  kept  there  until 
after  his  death  and  burial.    Then  she  was  brought  back,  and  she 
at  once  began  a  litigation  with  her  uncles.    The  certificates  were 
not  produced  and  although  the  circumstances  were  published  in 
all  the  papers,  no  judge  or  physicians  disclosed  what  he  or  they 
had  done  in  the  matter.    A  motion  was  made  in  the  Superior 
Court  to  annul  any  certificate  made  upon  the  supposition  that 
the  certificate  was  approved  under  a  misapprehension  by  a  judge 
of  that  court.    Upon  the  hearing  of  the  motion,  it  was  found  out 
that  Justice  Donahue  had  approved  it.    Right  or  wrong,  no  one 
was  legally  responsible  unless  there  was  a  conspiracy.  The  paper 
proposes  an  admirable  amendment  to  the  law.    There  should  be 
a  record  made  of  the  proceeding.  The  certificate  should  state  the 
facts  proven  and  the  grounds  upon  which  the  physicians  deter- 
mine the  person  to  be  insane  and  the  species  of  insanity.  The 
original  certificate  with  the  approval  indorsed  thereon  and  all  the 
evidence  taken  should  be  filed  with  the  clerk  of  the  court  of  the 
judge  or  justice  who  approves.  The  evidence  should  also  be  pre- 
sented to  the  judge  or  justice  with  the  certificate,  for  him  to  see 
if  there  is  evidence  to  justify  the  findings  of  fact.    The  justice 
should  be  required  to  carefully  consider  the  case  so  as  to  be  sure 
that  a  sane  person  is  not  deprived  of  his  or  her  liberty.  The  line 
is  certainly  sometimes  very  narrow  between  sanity  and  insanity 
and  not  every  insane  person  is  dangerous  to  the  public. 

Another  proposition  in  the  paper  meets  my  hearty  approval,  and 
that  is,  that  insane  persons,  when  not  dangerous,  be  allowed  to 
go  out  of  the  asylum  to  their  friends  and  associate  with  the  sane. 

I  have  had  something  to  do  with  insane  persons  and  all  I  have 
cared  for,  have  recovered  but  one.  The  brain  is  a  galvanic  bat- 
tery. Wit  is  but  a  spark  from  it.  The  paper  to  night,  a  brilliant 
electric. light  radiated  from  the  doctor's  brain.  The  fluids  in  and  to 
the  brain  must  be  chemically  right  and  kept  right  or  insanity 
follows.  So  I  changed  the  diet  oc  the  insane  that  recovered.  One 
needed  one  kind  and  another  the  opposite,  delicate  or  coarse,  a 
change.  One  I  had  in  Utica  Asylum,  Mrs.  Elees,  the  widow  of 
Major  Klees.  He  commanded  a  regiment  of  Scotch  Highlanders 
in  the  battle  of  Waterloo  and  there  lost  an  arm.  After  his  death 
she  came  to  this  country  and  lost  her  reason.  As  was  my  duty,  I 
visited  her  in  the  asylum.   1  found  her  in  a  hall  with  a  large  num- 
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ber  of  patients.  It  seemed  to  me  one  hundred — I  did  not  count 
them — and  no  sane  person  with  them  at  the  time  I  went  in.  One 
came  in  before  I -j  left,  with  glasses  of  wine,  one  for  each  patient. 
It  seemed  to  me  that  if  it  were  safe  for  her  to  be  alone  with  the 
insane,  it  would  be  safe  for  her  to  be  out  with  the  sane.  I  now 
believe  if  I  had  taken  her  out  and  put  her  in  the  society  and  care 
of  a  sane  friend,  she  might  have  recovered.  Where  she  was,  she 
did  not  hear  any  connected  train  of  thought.  Nothing  to  set  her 
mind  to  reasoning,  nothing  to  balance  it.  She  died  and  was 
buried  there.  The  insane  need  different  treatment,  care,  and 
food,  from  such  as  they  receive  herded  in  asylums.  They,  so  far 
as  I  could  learn,  were  fed  each  with  the  same  kind  of  food,  felt  they 
-are  imprisoned,  shut  away  from^friends  and  human  sympathy  and 
heard  only  the  chatter  of  the  insane.  The  insane,  each,  need  a  diet 
peculiar  to  his  or  her  especial  case,  need  sympathy,  need  to  feel  as  if 
free  if  possible,  and  the  society  of  the  sane.  Our  asylums  are 
noble  institutions  and  have  noble  men  in  charge  of  them.  I  ap- 
peal to  these  learned  men  here  to  see  if,  however,  some  better 
care  and  treatment  cannot  be  found  for  these  unfortunate  human 
beings  than  are  furnished  now. 

Dr.  Nichols  :  As  I  am  about  to  leave,  I  may  be  pardoned  for 
again  occupying  the  floor,  in  order  to  make  a  single  observation 
with  regard  to  the  statement  of  the  legal  gentleman  who  said  that 
he  had  seen  a  hundred  patients  at  Utica  without  an  attendant. 
Possibly  the  attendants  were  there  and  not  recognized  as  such  by 
the  gentleman.  From  my  experience  as  an  assistant  physician  at 
Utica,  many  years  ago,  I  should  think  that  such  a  state  of  affairs 
was  exceedingly  unlikely;  I  can  hardly  conceive  it  possible  that 
even  twenty-five  patients  should  be  left  together  without  one. 

Dr.  Spitzka  :  I  have  some  little  experience  with  the  commit- 
ment question  from  the  other  side  of  the  asylum  gate  ;  I  believe 
that  I  have  committed  or  been  instrumental  in  having  committed 
over  a  hundred  and  fifty  persons  to  asylums,  and  I  have  had  visits, 
on  account  of  my  connection  with  the  asylum  reform  movement, 
from  at  least  forty  persons  who  had  escaped  or  been  legally  liber- 
ated from  asylums,  claiming  to  be  sane.  I  may  say  that  of  these 
forty  but  two  did  not  show  positive  signs  of  insanity,  and  of  the 
ti*o  I  could  have  affirmed  the  sanity  positively  in  only  one  case, 
but  that  was  a  clear  case  of  medical  incompetency  and  neglect  on 
the  part  of  an  asylum  superintendent  not  very  far  from  here.  It 
is  but  just  to  say  that  I  am  unaware  of  an  authenticated  case  of 
improper  confinement  in  any  of  our  State  asylums.  As  to  the  city 
asylums,  the  members  of  the  Society  will  understand  why,  in 
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consideration  of  certain  circumstances  of  this  meeting,  I  refrain 
from  following  up  that  branch  of  this  wide  subject. 

My  experience  with  the  commitment  of  the  insane  is  this,  that 
in  not  a  single  case  have  I  not  been  hampered  by  the  law ;  in  not 
a  single  case  has  the  transportation  of  the  patient  not  been  de- 
layed, and  in  not  one  instance  can  I  recollect  that  I  have  not 
regarded  the  legal  farce  a  cumbersome  and  to  the  patient's 
relatives  expensive  formality.  The  proper  way  to  avoid  abuse  is 
to  have  regular  and  careful  supervision  of  the  patients  within 
asylums. 

I  doubt  whether  Dr.  Smith  will  insist  on  his  statement  that  our 
lunacy  laws  are  as  good  as  those  of  England.  He  certainly  has  not 
that  power  which  the  English  commissioners  have.  If  he  had  it, 
I  feel  certain  he  would  not  have  tolerated  the  erection  of  the 
Amityville  asylum,  which  is  under  the  supervision  of  a  lay  super- 
intendent, whose  medical  chief  resides  in  New  York  and  never 
sees  the  place,  so  that  the  treatment  is  practically  left  to  a  physi- 
cian who  resides  in  the  neighborhood,  aided  by  another  who  was 
himself  sent  to  the  same  asylum  as  a  patient.  The  working  of  this 
plan  is  illustrated  in  the  fate  of  a  patient  who  was  sent  there, 
whom  I  had  seen  in  consultation  some  time  before,  and  pronounced 
a  curable  melancholiac.  She  at  the  asylum  cut  herself  with  glass, 
causing  severe  hemorrhage.  One  would  have  supposed  that  now 
she  would  be  watched,  having  given  so  significant  a  warning  of 
her  suicidal  inclination.  Soon  after,  however,  she  got  a  stick  of 
wood,  broke  it,  and  drove  the  jagged  end  into  her  abdominal 
cavity,  thus  accomplishing  her  purpose. 

I  have  been  very  much  pleased  with  the  general  appreciation 
by  the  legal  gentlemen  of  the  real  value  of  ordinary  juries  in  in- 
sanity cases.  Several  recent  cases  have  occurred  illustrating  the 
ease  with  which  the  laity  are  deceived  by  cunning  madmen.  Dr. 
Nichols,  if  he  had  remained,  would  have  probably  given  you  the 
details  of  the  Woodbury  case.  Woodbury  came  back  to  the 
asylum  the  day  after  an  "  intelligent  jury  "  had  liberated  him,  and 
all  the  papers  had  been  ringing  with  outcries  against  the  Bloom- 
ingdale  Bastille  and  lettres  de  cachet.  He  applied  for  readmission, 
admitted  his  insanity,  but  exultingly  said  :  M  Insane  as  I  am, 
I  can  beat  you  at  law."  I  will  close  with  a  good  illustration,  cor- 
rective of  the  erroneous  ideas  of  the  laity,  and  one  that  can  be 
brought  home  very  elaborately  to  those  distinguished  authorities 
who  at  the  recent  trial  of  an  assassin  testified  that  the  insane 
neither  reason  nor  deliberate  :  Shortly  after  the  testimony  of  the 
medical  witnesses  for  the  prosecution  in  the  Guiteau  trial  was 
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given — an  important  feature  of  which  was  the  unanimous  state- 
ment by  these  gentlemen  that  insanity  was  never  hereditary — 
the  male,  patients  in  one  ward  of  a  large  State  asylum,  whose  super- 
intendent had  testified  in  addition,  "  disease  is  never  transmitted," 
held  a  meeting  and  passed  certain  resolutions,  whose  nature  may 
be  surmised,  relating  to  the  superintendent — grounding  them  on 
the  fact  that  almost  the  first  questions  asked  of  a  patient's  rela- 
tives on  his  arrival  at  that  same  asylum  related  to  the  hereditary 
history.    The  member  of  this  "  convention  "  who  reported  the 
incident  to  me  was  a  patient  who  had  claimed  and  obtained  his 
liberty  by  legal  methods,  and  who  was  undoubtedly  insane  still, 
who  also  admitted  that  his  fellow-patients  who  had  been  "  liber- 
ated "  in  the  course  of  a  liberation  epidemic  were  still  insane — 
which  was  true,  though  sane  juries  and  judges  saw  it  not — and  that 
he  himself  suffered  from  an  organic  affection  of  the  brain  which 
had  affected  his  mind — which  was  also  true — thus  showing  how  in- 
tricate the  mental  mechanism  of  the  insane  may  be,  and  how  im- 
perfect are  the  views  held  by  the  laity,  and  held,  or  pretended  to 
be  held,  by  some  of  those  who  have  special  charge  of  the  insane. 

Mr.  Eller  :-I  would  like  to  ask  the  reader  of  the  evening  one 
question.  Are  lunatics  ever  committed  by  police  justices  without 
the  intervention  of  a  court  of  record,  and  are  the  overseers  of  the 
poor,  who  in  New  York  are  represented  by  the  Commissioners  of 
Charities  and  Corrections,  empowered  to  send  lunatics  as  such 
to  Blackwell's  Island  ?    Not  long  ago,   a  man,  undoubtedly  a 
lunatic,  was  confined  in  the  asylum  at  Taunton,  Massachusetts, 
having  at  the  time  of  his  entry  there  considerable  money,  as  well 
as  a  valuable  watch  and  chain  on  his  person.    It  was  ascertained 
that  he  was  an  emigrant  and  had  money  in  the  bank,  but,  insane 
as  he  was,  he  could  not  be  induced  to  sign  papers  authorizing 
other  persons  to  draw  the  money.    He  was  then  shipped  to  New 
York,  and  a  receipt  given  for  him  by  the   Commissioners  of 
Charities  here,  a  single  Commissioner  sending  him  to  the  work- 
house. He  gained  his  liberty  in  some  way  and  applied  to  counsel  for 
redress.    I  found  that  the  facts  I  have  here  stated  were  not  even 
disputed.    In  order  to  secure  the  property  the  man  had  left  at 
Taunton,  I  was  compelled  to  go  there,  and  after  much  hesitation 
w^s  shown  a  very  barren  record,  and  finally  obtained  his  property 
for  him  with  no  little  difficulty.    I  agree  with  the  remarks  made 
by  the  legal  gentlemen  that  there  should  be  some  judicial  sanction 
when  a  person  is  deprived  of  his  liberty.  The  question  is,  whether 
it  is  to  be  a  mere  farce,  as  it  has  been  characterized,  and  as  it 
seems  to  be.    The  analogy  which  has  been  suggested  of  the  case 
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of  a  fever  patient  and  a  lunatic  is  not  at  all  perfect,  in  the  one  it 
is  a  question  only  of  medicinal,  dietetic  and  quarantining  meas- 
ures, in  the  other  of  grave  encroachment  on  personal  rights  of 
persons  who  may  be  insane,  and  in  whose  real  interest  the  de- 
privation of  liberty  is,  but  who  may  not  be  insane.  It  is  true 
there  is  a  remarkable  unanimity  among  the  medical  superintendents 
to-night  as  to  the  non-existence  of  such  outrages  as  have  been 
reported,  and,  as  I  stated  on  a  previous  occasion  in  condemning 
ascertain  kind  of  so-called  expert  testimony,  the  persons  recently 
liberated  probably  were,  in  large  part,  lunatics  unfit  to  be  at 
large  ;  but  before  we  admit  that  an  unjust  incarceration  is  im- 
possible, we  must  have  more  reliable  and  more  accurate  informa- 
tion than  that  given  by  the  gentleman  who,  as  he  informs  us, 
"  lost "  only  four  cases,  which  speedily  grew  to  five,  out  of  which 
"four,"  there  had  been  arrested  two  more,  that  is  seven,  while 
three  altogether  had  been  disorderly — if  that  proves  insanity  ? — 
with  several  others  to  hear  from,  so  that,  if  he  had  kept  on,  we 
might  have  been  informed  of  the  actual — 

The  Chair :  You  forget  the  one  that  went  back  voluntarily  ! 

Mr.  Eller:  Yes,  that  would  only  swell  the  list.  Then  I  would 
say,  what  redress  has  the  sane  man  who  is  unjustly  incarcerated, 
if,  as  my  friend  Dr.  Spitzka  says,  his  committal  is  a  purely  medi- 
cal act  ? 

Dr.  Spitzka  :  The  same  as  in  any  other  case  of  malpractice. 
I  should  not  hesitate  to  aid  in  the  conviction  of  the  persons  who 
retained  the  person  I  spoke  of  as  unquestionably  sane,  a  moment. 
The  penalties  of  civil  and  criminal  malpractice  are  more  severe 
than  any  that  have  been  proposed  for  malfeasance — 

Mr.  Eller  :  But  how  is  the  alleged  lunatic  to  assert  his  right 
after  being  committed  ?  If  there  were  no  legal  process  whatever, 
it  would  be  easier  than  it  even  now  is  for  incompetent  or  conspir- 
ing persons  to  deprive  a  sane  man  of  his  liberty. 

Dr.  Smith  :  The  police  justices  have  no  right  to  commit  a  person 
to  an  asylum,  neither  have  the  Commissioners  of  Charities  that 
right.  Mr.  Eller's  case  seems  to  be  one  of  commitment  to  a  work- 
house, but  that  is  not  a  lunatic  asylum. 

Mr.  Eller  :  He  was  sent  as  a  lunatic. 

Dr.  Smith:  That  would  have  been  a  strange  procedure,  I 
think  ;  although  I  know  of  no  law  that  would  prevent  them  from 
resorting  to  it,  still  1  do  not  think  that  would  be  done. 

Mr.  Eller:  Pending  the  proceedings  which  I  inaugurated 
against  the  commission,  my  client  disappeared  ;  but  prior  to 
that,  the  very  commissioner  in  question  substantially  admitted 
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the  facts  as  I  state  them.  And  I  believe  this  was  not  an  isolated 
instance. 

Dr.  Smith  :  Then  the  sooner  Mr.  Eller  makes  the  facts  public 
the  better. 

Dr.  Quimby,  of  Jersey  City,  being  called  on,  said  :  I  can  con- 
firm to  some  extent  the  fact  stated  by  a  legal  gentleman  and 
questioned  by  some  of  the  medical  speakers,  that  large  numbers 
of  the  insane  are  left  without  attendants,  at  least  in  my  State.  I 
I  have  certainly  seen  over  twenty-five  without  one.  The  asylum 
question  is  not  at  all  a  simple  one,  as  some  would  have  us  believe. 
Medical  politics  of  the  worst  complexion  rule  their  management 
in  my  State,  and,  I  have  no  doubt  whatever,  in  your  own,  too  ; 
the  scientific  and  humanitarian  interests  are  consequently  neg- 
lected, and  political  ends  made  the  chief  aim  of  our  inefficient 
superintendents.  I  think,  with  those  who  have  expressed  ideas  on 
this  subject,  that  the  two  doctors  making  out  the  certificates 
should  consult  together,  and  I  firmly  believe  that  the  plan  of  let- 
ting the  insane  leave  the  asylum  when  in  remissions,  if  properly 
controlled  by  a  scientific  man,  an  excellent  one. 

Dr.  Leale :  I  think  there  is  another  aspect  of  the  subject. 
There  are  many  of  the  insane  outside  of  asylums,  whose  insanity 
is  kept  a  secret,  who  are  retained  at  their  homes  at  a  great  ex- 
pense and  risk  to  their  relatives,  whose  influence  on  their  sur- 
roundings is  bad,  and  who,  in  some  instance  within  my  knowl- 
edge— that  of  a  female  patient  who  threw  a  chandelier  at  a 
workman  on  the  street,  and  another  who  made  an  assault  with  a 
knife — came  near  doing  serious  mischief.  I  think  the  superin- 
tendents are  men  of  the  highest  character. 

There  being  no  further  remarks,  Dr.  Smith  formally  closed  the 
discussion,  and  the  Society  adjourned. 
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V  Meeting,  March  6/7/ ,  1883. 

A  regular  meeting  of  the  New  York  Neurological  Society 
was  held  at  the  hall  of  the  New  York  Academy  of  Medicine  on 
Tuesday  evening,  March  6th,  1883.  There  were  present  Drs. 
Morton,  Dana,  Hardy,  Wm.  Hammond,  Graeme  Hammond, 
Brill,  Harwood,  Weber,  Spitzka,  G.  \V.  Tacoby,  McBride,  Gibney, 
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Gunning,  Brown,  Alexander,  Carey,  Barry,  and  others,  to  the 
number  of  about  thirty.  The  President,  Dr.  Spitzka,  occupied 
the  chair.  The  minutes  of  the  preceding  meeting  having  been 
read  and  approved,  the  council  recommended  Drs.  R.  W. 
Walmsley,  E.  C.  Wendt,  and  S.  N.  Leo  for  membership,  to  come 
up  for  election  at  the  next  meeting. 

Dr.  Wm.  A.  Hammond  then  read  the  first  paper  of  the 
evening,  entitled  "  Remarks  on  Cases  of  Katatonia." 

"  By  katatonia  is  to  be  understood  a  form  of  insanity  first  de- 
scribed by  Kahlbaum,  and  characterized  by  alternate  periods, 
occurring  with  more  or  less  regularity,  of  mania,  melancholia, 
and  epileptoid  and  cataleptoid  states,  with  delusions  of  an  ex- 
alted character  and  a  dramatic  tendency.  The  derivation  of  the 
word  is  taken  by  Kahlbaum  to  express  the  depressed  mental  and 
physical  tension  which  is  characteristic  of  the  disease.  From  his 
monograph,  from  that  of  Dr.  J.  G.  Kiernan,  of  Chicago,  the  only 
writer  in  the  English  language  on  the  affection,  and  from  the 
observation  of  cases  occurring  in  my  own  practice,  I  shall  take 
the  description  I  am  about  to  give.  Katatonia  may,  like  other 
varieties  of  insanity,  be  preceded  by  prodromic  symptoms. 
There  are  abnormal  sensations  in  the  head,  vertigo,  insomnia, 
and  irritability.  It  may  begin  with  an  epileptiform  convulsion, 
or  the  condition  of  melancholia  or  exaltation  may  be  the  first 
noticeable  symptom.  Then  the  cycle  begins.  Cataleptoid 
phenomena  accompany  or  follow  the  melancholia,  which  is 
generally  of  the  form  described  as  melancholia  with  stupor,  and 
a  period  of  excitement  supervenes,  during  which  the  patient  has 
sensorial  derangements  in  the  way  of  illusions  and  hallucinations 
as  well  as  delusions.  Sometimes  the  melancholia  appears,  per- 
haps, in  a  modified  form,  with  cataleptic  conditions  of  the 
muscles,  and  a  disposition  to  talk  in  an  exalted  manner.  At 
times,  during  the  course  of  the  affection,  there  may  be  convul- 
sions or  involuntary  muscular  actions,  such  as  rolling  on  the  floor 
or  bending  of  the  body.  Masturbation  is  a  common  accompani- 
ment, and  during  the  stage  of  excitement  acts  of  violence  may  be 
committed. 

The  further  description  of  the  symptoms  will  be  best  given 
by  the  detailed  account  of  the  cases  that  have  come  under  my 
observation  : 

I  was  consulted  in  regard  to  a  patient  engaged  in  importation 
by  his  brother  and  his  partners  in  business,  and  the  patient,  very 
much  against  his  will,  was  brought  to  my  consulting-room. 

lie  entered  the  apartment  with  all  the  air  of  a  prince,  and  sat 
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down  without  deigning  to  address  me.  When  I  spoke  to  him  he 
at  first  made  no  answer,  but  on  my  persistence  with  my  questions 
of  what  his  name  was  and  where  he  lived,  he  looked  at  me  for  a 
moment  in  a  supercilious  way,  and  finally  said:  1  And  the  Lord 
spake  unto  Moses,  saying.'  This  he  kept  repeating,  whether 
spoken  to  or  not,  during  the  whole  of  his  visit,  extending  over  an 
hour.  Upon  inquiry,  I  ascertained  that  without  assignable  cause 
he  had,  eight  days  previously,  suddenly  passed  into  a  condition 
of  melancholia  with  stupor,  during  which  he  was  most  of  the 
time  silent,  and  in  a  state  of  almost  complete  immobility.  It  was 
also  noticed  that,  when  anybody  took  hold  of  his  hand,  the  mem- 
ber remained  for  several  minutes  in  the  position  in  which  it  was 
left.  On  one  occasion,  his  neck  had  continued  twisted,  with  his 
face  as  far  as  it  could  be  turned  over  his  left  shoulder,  for  over 
half  an  hour,  and  had  then  slowly  returned  to  its  natural  position. 
On  my  taking  hold  of  his  arm,  and  extending  it  at  right  angles 
with  his  body,  and  leaving  it  there,  it  remained  outstretched  for 
thirteen  minutes,  and  then  slowly  descended  to  his  side.  All  the 
time  that  I  was  making  this  and  other  examinations  of  his  mus- 
cular system,  he  was  saying  in  a  loud  voice  :  '  And  the  Lord 
spake  unto  Moses,  saying.'  The  pupils  were  equal,  were  largely 
dilated,  and  did  not  react  well  to  light.  I  requested  him  to  fol- 
low me  into  another  room,  in  order  that  I  might  make  an 
ophthalmoscopic  examination.  He  took  no  notice  of  what  I 
said  to  him,  and,  when  his  friend  and  I  raised  him  from  his 
chair  to  lead  him  into  the  apartment,  he  made  himself  as  rigid  as 
a  bar  of  iron,  so  that  we  had  to  carry  him.  Arrived  there,  he 
would  not  sit  down,  but  stood  as  erect  as  a  statue.  On  feeling  his 
muscles,  it  was  easy  to  perceive  that  all  were  in  a  state  of  ex- 
treme tension.  It  was  impossible,  I  found,  to  make  the  examina- 
tion I  desired  ;  so,  after  prescribing  the  bromide  of  sodium  for 
him,  in  doses  of  twenty  grains  three  times  a  day,  I  sent  him  away, 
with  instructions  to  return  in  five  days,  and  to  continue  the  medi- 
cine till  then." 

In  the  case  of  one  of  my  other  patients,  it  was  necessary  to 
carry  him,  but,  as  soon  as  touched  for  that  purpose,  his  body  be- 
came perfectly  rigid,  and  he  could  not  even  be  made  to  sit 
down.  He  stood  as  erect  as  a  statue.  He  appeared  to  be  in  a 
condition  not  unlike  tetanus.  Previous  to  my  seeing  this  patient, 
he  had  had  repeated  paroxysms  of  excitement,  alternating  with 
periods  of  melancholia,  with  stupor  and  cataleptoid  phenomena. 

The  only  other  case  of  katatonia  that  has  come  under  my  ob- 
servation is  that  of  a  Swede,  a  man  of  about  thirty  years  of  age, 
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who  came  to  my  clinic  at  the  New  York  Post-Graduate  Medical 
School  recently,  and  who  formed  the  subject  of  a  clinical  lecture. 
Twelve  years  previously,  the  man,  while  working  in  a  stone- 
quarry,  had  a  piece  of  timber  fall  upon  his  head.  He  was 
stunned  at  first,  but  the  blow  was  not  a  serious  one,  and  he  re- 
covered ;  subsequently,  however,  he  had  some  head  trouble,  and 
did  not  speak  for  several  weeks.  All  morbid  symptoms  disap- 
peared, and  he  remained  well  till  about  twenty  days  before  I  saw 
him,  when  he  became  excited,  thought  people  were  going  to  kill 
him,  and  that  he  had  committed  some  crime.  This  state  only 
lasted  a  few  days,  when  it  was  succeeded  by  a  period  of  melan- 
choly with  stupor,  during  which  he  was  mute,  and  sat  nearly  all 
day  in  one  position.  If  his  baby  were  put  into  his  arms,  he  would 
hold  it  for  hours  without  moving  his  hands  or  otherwise  changing 
his  position.  He  never  asked  for  food  or  appeared  to  care  about 
eating.  If  his  meals  were  brought  to  him,  cut  up,  and  put  to  his 
lips,  he  would  sometimes  open  his  mouth  and  eat  ;  sometimes  not. 
In  my  preliminary  examination,  I  soon  discovered  the  cataleptoid 
phenomena  and  the  rigid  state  of  his  muscular  system  generally. 
Before  the  class,  I  stretched  out  one  of  his  arms,  and  he  kept  it 
in  a  perfectly  horizontal  position  for  over  ten  minutes,  when  his 
brother,  fearing  he  might  be  injured,  put  it  down.  Again,  on 
trying  to  raise  his  arm,  it  was  held  so  strongly  against  his  side 
that  it  was  impossible  to  move  it.  No  answers  could  be  obtained 
from  him.  He  sat  bol:  upright,  staring  at  vacancy  without  the 
least  expression  on  his  face.  This  attack  was  supposed  by  his 
father  to  be  due  to  grief  caused  by  the  death  of  one  of  his  chil- 
dren about  a  month  before.  I  prescribed  the  bromide  of  sodium 
in  doses  of  thirty  grains  three  times  a  day.  On  his  return,  a 
week  later,  the  cataleptoid  phenomena  had  entirely  disappeared, 
but  there  was  still  a  tendency  to  dramatism.  He  came  again  on 
the  i st  of  March,  and  was  discharged  cured. 

Many  cases  of  unrecognized  katatonia  are  to  be  found  re- 
ported in  writings  on  psychological  medicine.  One  of  the  earliest 
is  to  be  found  in  "  Sketches  from  Bedlam." 

The  character  and  symptoms  of  this  patient's  disorder,  it  is 
stated,  were  extremely  curious.  When  the  attack  came  on,  how- 
ever he  happened  to  be  situated,  his  whole  form  from  head  to 
foot  became  stiff,  as  if  all  his  joints  and  muscles  were  ossified. 
I  [  i ^  eyes,  though  staring  open,  became  fixed,  and  he  foamed  at 
the  mouth.  If  sitting  or  walking  when  his  fit  came  on,  he  would 
instantly  fall  to  the  ground,  completely  extended  at  full  length 
on  his  back  with  the  same  symptoms  of  rigid  stiffness  and  in- 
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sensibility  ;  his  eyes,  opened  and  inclined  upward,  were  insensi- 
ble to  the  touch  of  a  hand  passed  over  them.  No  symptom  of 
animation  remained,  except  breathing.  His  condition,  in  all 
other  respects,  resembled  death  ;  and  in  this  state  he  would 
sometimes  continue  for  one  to  four  days  without  any  apparent 
change.  He  could  not  be  induced  on  these  occasions  to  eat  or 
take  any  kind  of  sustenance,  except  under  the  direction  of  medi- 
cal gentlemen,  when  rich  broths  were  administered  by  injection. 
During  the  fits,  his  whole  person  was  literally  as  stiff  as  a  plank, 
and  he  might  have  been  raised  to  a  vertical  posture  and  carried 
from  place  to  place  like  a  ladder.  Toward  the  termination  of 
these  paroxysms,  when  a  hand  was  passed  over  the  eyeballs,  they 
would  sometimes  move,  which  was  a  prognostic  of  his  recovery. 
On  being  roused  from  his  stupor,  he  recollected  nothing  of  what 
had  passed,  but  he  would  speak  of  dreams,  visions  of  heaven  and 
hell,  and  the  strange  things  he  had  seen.  After  these  fits,  he 
always  appeared  weak  and  dejected. 

Other  cases  of  a  similar  character  have  been  reported  by  Lagar- 
delle  and  others,  but  without  differentiating  the  affection  now 
under  notice,  and  without  reference  to  Kahlbaum's  monograph. 
The  disease  is  more  common  in  men  than  in  women.  Of  twenty- 
six  cases  reported  by  Kahlbaum,  twenty  were  males.  All  of 
Kiernan's  cases  were  in  males,  but  this  is  explained  by  the  fact 
that  the  asylum  of  which  he  was  one  of  the  medical  officers  had 
only  male  patients.    All  my  cases  were  also  in  males. 

Katatonia  is  of  rather  favorable  prognosis.  It  appears  in  the 
first  stages,  at  least,  to  be  a  motor  affection  characterized  by  a 
paralysis  of  the  vascular  coats  and  by  consequent  cerebral  hyper- 
emia. All  my  cases,  except  one,  yielded  readily  to  the  bromide 
of  sodium  ;  that  patient  was  not  under  my  immediate  care,  and 
did  not  get  the  medicine  prescribed. 

The  discussion  was  opened  by  Dr.  Wm.  L.  Hardy,  who  stated 
that  he  had  seen  but  a  single  case  of  a  katatoniac  in  the  cataleptic 
stage. 

Dr.  Spitzka  said  that  he  was  not  at  all  as  confident  of  a  lasting  re- 
covery of  these  patients  as  Kahlbaum  and  the  writer  of  the  paper. 
He  had  seen  good  effects  from  nitrite  of  amyl  on  the  cataleptic 
and  stuporous  phases  of  the  malady,  but  the  patients  were  ex- 
ceedingly likely  to  relapse  or  to  die  of  pulmonary  affections.  He 
had  recognized  the  first  case  of  katatonia  in  this  country  in  one 
of  Dr.  Kiernan's  patients,  a  negro,  and  the  first  microscopic 
examination  of  the  brain  made  was  by  himself  of  one  of  that 
author's  cases,  and  was  reported  with  his  paper. 
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Dr.  Hammond  :  I  am  acquainted  with  it. 

Dr.  Spitzka  then  read  the  second  paper  of  the  evening  on  a 
"  Classification  of  Insanity." 

While  the  proper  classification  of  insanity  which  was  initiated  by 
the  French  and  carried  further  by  the  German  alienists  may  be 
said  to  be  approaching  a  comparative  state  of  perfection  on  the 
Continent  generally,  it  is  in  America  and  England  still  in  a  very 
chaotic  condition.  Nearly  every  writer  on  insanity  has  offered 
a  classification  of  his  own.  But  while  the  student  will  find  only 
slight  differences  between  the  classifications  of  a  Marce,  Dagonet, 
and  Esquirol,  or  a  Krafft-Ebing,  Schuele,  and  Meynert,  and  the 
general  principle  of  their  classifications  is  the  same,  he  can  only 
be  confounded  by  a  comparison  of  the  systems  of  a  Maudsley, 
Hammond,  Bucknill-Tuke,  Skae,  and  Sankey.  Suggestive  hints 
and  valuable  demarcations  maybe  found  scattered  here  and  there 
among  the  divisions  of  these  anthors  ;  but,  on  the  whole,  the  ambi- 
tion to  found  new  forms,  often  involving  the  doing  away  with  the 
clinical  principles  which  must  underlie  every  practically  available 
definition,  and  to  establish  formulae  in  place  of  following  ob- 
servations as  a  basis  of  classification,  impair  their  usefulness. 

What  could  be  more  unfortunate  than  an  attempt  to  classify 
insanity  according  to  the  faculties  of  the  mind  supposed  to  be 
affected  in  its  various  forms  ?  Maudsley,  one  of  the  most  pro- 
gressive of  English  alienists,  for  example,  divides  insanity  as 
follows  : 


Affective  or  Pathetic  Insanity. 

1.  Maniacal  perversion  of  the  af- 
fective life.    Mania  sine  delirio. 

2.  Melancholic  depression  without 
delusion.    Simple  melancholia. 

3.  Moral  alienation  proper. 


II.  Ideational  Insanity. 

1.  General. 

a.  Mania.  ^  Acute  and 

Melancholia.  J  ghronic. 

2.  Partial. 

a.  Monomania. 
/J.  Melancholia. 

3.  Dementia.   |  g^JZiy. 

4.  General  paralysis. 

5.  Idiocy  and  imbecility. 


Here  we  have  mania  and  melancholia  distributed  under  both 
heads ;  in  one  place  as  affective,  and  in  another  as  ideational  in- 
sanity! An  attentive  observer  would  often  find  that  the  same 
patient  presents  mania  or  melancholia  without  delusion  at  one 
period  of  his  illness,  and  mania  or  melancholia  with  delusion  at 
another.  In  fact,  there  are  few  cases  of  insanity  which  would 
not  be  found  to  occasionally  occupy  a  place  in  either  of  Maudsley 's 
great  groups.  Such  classifications  are  faulty,  because  they  lack 
clinical  unity  and  consistency.    The  same  applies  to  several  other 
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systems  of  classification  which  are  constructed  on  similar  prin- 
ciples. 

One  of  the  most  curious  classifications  is  that  which  was  re- 
commended by  a  committee  of  the  British-Medico-Psychological 
Association  in  1869,  but  not  adopted  by  that  body.  The  fun- 
damental distinction  is  here  made  of  "  curable  "  and  "  incurable  " 
forms.  Let  the  reader  imagine  such  a  principle  applied  to  any 
other  class  of  diseases,  say  those  of  the  intestinal  tract  !  The 
proponents  of  this  classification  seem  also  to  have  been  aware  of 
the  existence  of  but  one  form  of  senile  insanity,  namely,  dementia. 

Morel  was  the  first  to  admit  the  etiological  principle  into  the 
classification  of  mental  disorders.  He  divided  insanity  into— 
1.  Hereditary  Insanity;  2.  Toxic  Insanity;  3.  Insanity  due  to 
the  transformation  of  other  neuroses,  such  as  epilepsy  and 
hysteria;  4.  Idiopathic  Insanity ;  5.  Sympathetic  Insanity ;  6.  De- 
mentia. While  this  classification  is  defective,  on  account  of  the 
insufficient  stress  laid  on  the  clinical  features  of.  insanity,  it  must 
be  regarded  as  the  first  step  toward  that  more  perfect  classification 
which  has  been  recently  proposed  and  defended  by  Krafft-Ebing 
and  other  Germans.  But  a  long  period  passed  before  this  prin- 
ciple was  properly  asserted,  for  it  was  carried  to  an  extreme,  and 
rendered  the  vulnerable  object  of  much  ridicule  by  the  English 
followers  of  Morel.  Skae's  twenty  and  more  etiological  forms, 
containing  as  they  do  much  that  is  useful,  include  also  a  "post- 
connubial  insanity,"  which  may  be  anything  from  mania  and 
melancholia  to  paretic  dementia  ;  a  mania  of  oxaluria  and  phos- 
phaturia,  which  no  investigator  has  been  so  fortunate  as  to  be 
able  to  confirm  the  existence  of ;  and  manias  of  "  pregnancy " 
and  "  lactation,"  which  may  be  as  often  true  melancholias  as  manias. 
Unable  to  make  even  his  accommodating  system  fit  all  cases, 
Skae  was  compelled  to  erect  an  "  Idiopathic  "  group,  which,  in 
truth,  contains  over  one-half  of  all  the  known  and  accepted  forms 
of  insanity.  There  is,  naturally,  no  correct  balancing  of  the  main 
forms  here. 

Dr.  D.  Hack  Tuke  improved  greatly  on  the  classifications  of  Skae 
and  Morel,  attempting  to  combine  the  metaphysical  and  etio- 
logical principles  into  one.  But,  by  making  the  former  the  guiding 
and  the  latter  the  subsidiary  element,  he  was  led  into  such  incon- 
sistencies as  the  placing  of  mania  under  "  Intellectual  Insanity," 
and  melancholia  side  by  side  with  "Exaltation"  and  "Moral 
Insanity  "  under  the  "  Emotional  Insanity."  There  is  also  no 
place  in  his  groups  for  paretic  dementia.  On  the  other  hand, 
"  Moral  Insanity,"  placed  by  Dr.  Tuke  under  the  second  order  of 
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the  second  class,  that  is,  those  occurring  as  an  "  invasion  after 
development,"  may  be  also  a  manifestation  of  imperfect  develop- 
ment, and  therefore  might  fall  under  his  first  order  as  well. 

The  pathological  principle  has  also  been  made  the  basis  of  clas- 
sification.   By  none  has  it  been  carried  further  than  by  Voisin. 
He  divides  acquired  insanity  as  follows : 
I.  Idiopathic  insanity. 

a.  Due  to  vascular  spasm. 
II.  Insanity  dependent  on  appreciable  brain  lesions. 

a.  Congestive  insanity. 

b.  Insanity  from  anaemia. 

c.  Atheromatous  insanity. 

d.  Insanity  consecutive  to  brain  tumors. 

III.  Insanity  dependent  on  alterations  of  the  blood. 

a.  Diathetic  insanities. 

b.  Syphilitic  insanities. 

This  classification  requires  no  extended  discussion.  Voisin's 
views  as  to  congestion  and  anaemia  in  insanity  are  utterly  fanciful, 
and  it  suffices  to  characterize  the  unsystematic  application  made 
by  this  author  of  his  adopted  principles,  that  general  paralysis  is 
widely  separated  from  the  other  "  idiopathic  insanities  "  with 
''demonstrable  brain  lesions."  Besides,  Voisin  claims  to  have 
determined  a  pathological  basis  for  nearly  every  form  and  variety 
of  insanity,  and  has  in  this  respect  either  anticipitated  his  age 
or  has  fallen  into  such  multitudinous  errors  that  it  may  be  safe  to 
pass  by  a  project  which  may  or  may  not  be  realized  in  the  future, 
but  which  at  present  is  decidedly  unfeasible. 

One  of  the  best  classifications  made  within  the  last  decade  is 
that  of  Krafft-Ebing.  He  divides  insanity  into  two  great  groups, 
according  as  the  disorder  is  the  result  of  a  disturbance  of  the 
developed  brain  or  of  an  arrest  of  brain  development.  Under 
the  first  head  he  places  insanity  ordinarily  so  called,  and  sub- 
divides further  as  follows: 

A.  Mental  affections  of  the  developed  brain. 
I.  Psychoneuroses. 

i.  Primary  curable  conditions. 

a.  Melancholia. 

flf.  Melancholia  passiva. 
(1.         "  attonita. 

b.  Mania. 

a.  Maniacal  exaltation. 
ft,       u  frenzy. 

c.  Stupor. 
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2.  Secondary  incurable  states. 

a.  Secondary  monomania  (secundaere  Verruecktheit). 

b.  Terminal  dementia. 
oc.  Dementia  agitata. 

ft.  Dementia  apathetica. 
II.  Psychical  degenerative  states. 

a.  Constitutional  affective  insanity  (folie  raisonnante). 

b.  Moral  insanity. 

c.  Primary  monomania  (primaere  Verruecktheit). 
oc.  With  delusions. 

oca.  Of  a  persecutory  tinge. 
ft 'ft.  Of  an  ambitious  tinge. 
ft.  With  imperative  conceptions. 

d.  Insanities  transformed  from  the  constitutional  neu- 

roses. 
oc.  Epileptic. 
ft.  Hysterical. 
y.  Hypochondriacal. 

e.  .  Periodical  insanity. 

III.  Brain  diseases  with  predominating  mental  symptoms. 

a.  Dementia  paralytica. 

b.  Lues  cerebralis. 

c.  Chronic  alcoholism. 

d.  Senile  dementia. 

e.  Acute  delirium. 

B.  Mental  results  of  arrested  brain  development :  idiocy  and 
cretinism. 

The  criticism  to  be  made  of  this  classification  is  threefold.  In 
the  first  place,  it  does  not  accommodate  itself  to  the  fact  that  there 
is  every  connecting  link  between  idiocy  and  imbecility  on  the  one 
hand  and  monomania  on  the  other.  In  the  second  place,  the  de- 
signation "  Verriicktheit  "  is  too  generally  used,  being  made  to 
apply  to  two  very  distinct  forms  of  insanity.  In  the  third  place, 
it  is  unnecessary,  as  it  is  inaccurate,  to  add  the  adjectives  u  cura- 
ble "  and  "incurable  "  to  the  primary  and  secondary  forms  of  the 
psychoneuroses,  for  in  many  cases  the  primary  disorders  are  not 
vured  by  the  very  best  treatment,  and  the  stamp  of  incurability 
seems  to  be  affixed  to  some  cases  from  the  start. 

It  may  be  readily  surmised  that  where  the  best  thinkers  have 
failed  to  produce  an  unexceptionable  classification,  the  failure 
must  be  due  to  some  inherent  difficulty  of  the  subject.  Few  cases 
of  insanity  are  exactly  alike  in  all  respects.  Here  we  have  a  pa- 
tient whose  insanity  is  characterized  by  a  deep  emotional  tinge, 
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there  one  with  moral  perversion,  another  with  morbid  propensi- 
ties, and  still  another  with  fixed  ideas.  Here  is  an  entire  group 
of  asylum  inmates  without  hallucinations,  illusions,  or  delusions  ; 
there  another  without  dementia.  Here  is  a  ward  filled  with  pa- 
tients whose  mental  symptoms  are  accompanied  by  somatic  ano- 
malies ;  there  another,  in  which  no  patient  may  be  found  whose 
somatic  state  differs  appreciably  from  that  of  ordinary  hospital 
patients.  The  course  of  this  psychosis  is  chronic,  of  that  one 
acute  ;  while  in  some  it  is  even,  and  in  others  progressive.  In 
certain  cases  we  find  characteristic  evidences  of  insanity  in  the 
dead  bodies,  in  others  not.  Sometimes  the  psychosis  is  primary 
in  origin,  at  others  secondary  to  another  psychosis.  Often  the 
insanity  exists  by  itself,  and  often  it  accompanies  and  is  deter- 
mined in  its  existence  by  some  other  complaint.  Several  forms 
are  hereditary  or  congenital,  and  others  are  independent  of  con- 
genital and  hereditary  influences.  More  than  one  form  of  in- 
sanity is  intimately  associated  with  developmental  periods,  while 
the  majority  may  appear  at  any  time  of  life.  In  short,  there  is 
every  possible  association  of  factors  seeming  to  distinguish  various 
groups  of  the  insane,  and  none  of  these  can  be  altogether  ignored 
in  classification.  For  this  reason  all  attempts  to  classify  the  form 
of  insanity  according  to  any  one  given  invariable  principle  are 
predestined  to  failure. 

Let  us  walk  through  an  asylum  for  the  insane  with  an  ex- 
perienced alienist,  and  observe  his  method  of  diagnosticating  and 
classifying  the  insane.  He  will  not  point  out  to  the  visitor  any 
cases  of  "ideational,"  "  atheromatous,"  or  "post-connubial"  in- 
sanity, but  he  will  show  him  a  monomaniac,  a  melancholiac,  a 
paretic  dement,  or  a  stuporous  lunatic  ;  and  he  will  be  able  to  pick 
out  a  large  number  of  patients,  place  them  together,  and  demon- 
strate the  general  sameness  in  the  symptoms  of  all  monomaniacs, 
or  of  all  paretic  dements,  or  of  all  patients  belonging  to  any  one 
of  the  other  clinical  groups.  If  he  make  any  finer  distinction,  he 
may  remark  that  in  such  and  such  a  patient  the  disorder  is  here- 
ditary ;  that  in  this  patient  the  delusions  are  depressive,  in  that 
one  expansive,  and  occasionally  he  may  allude  to  the  fact  that  in 
certain  patients  the  type  of  the  disorder  is  determined  by  the 
etiology;  that,  for  example,  it  maybe  alcoholic  or  epileptic  in 
character.  Let  us  now  follow  him  to  the  "  demented  ward." 
Here  he  will  exhibit  a  number  of  patients  who  seem  to  be  all 
equally  sunken  into  a  condition  of  mental  apathy  and  deteriora- 
tion. But,  on  the  alienist's  directing  attention  to  certain  points  in 
their  past  and  present  history,  distinct  types  of  "  dementia  "  will 
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become  recognizable  even  to  the  novice.  This  patient  who  still 
exhibits  a  few  faintly  expressed  delusions  was  originally  a  maniac, 
then  his  insanity  became  a  chronic  confusional  delirium  which  has 
gradually  passed  into  what  is  properly  called  a  terminal  dementia. 
A  second  patient  has  passed  into  a  demented  state  by  a  gradual 
and  progressive  deterioration  from  a  previous  condition  of  mental 
health  ;  his  dementia  is  a  primary  one,  and  not  secondary  to,  nor 
the  terminal  epoch  of  some  other  form  of  insanity.  A  third  has 
epileptic  convulsions,  and  his  dementia  is  the  sequel  of  epilepsy 
and  consequently  an  epileptic  dementia.  A  fourth  has  had  a 
hemorrhage  or  other  destructive  lesion  of  the  brain,  and  his  feeble- 
mindedness is  attributable  to  that  ;  in  other  words,  he  suffers  from 
dementia  with  coarse  organic  disease  of  the  brain.  A  fifth  presents 
a  peculiar  and  characteristing  grouping  of  motor  and  sensory  dis- 
turbances, and  intellectual  and  moral  perversion  combined  with 
mental  failure,  which  in  their  union  constitute  paretic  dementia. 
In  still  another  patient  the  dementia  is  senile,  because  it  is  an  ex- 
pression of  the  involution  of  age.  Finally,  a  patient  will  be  shown 
who  is  apparently  in  the  lowest  depths  of  mental  annihilation  ; 
but  the  alienist  assures  the  visitor  that  the  disorder  is  not  a  pro- 
gressive but  a  temporary  one  ;  that  it  is  an  overwhelming  of  the 
mind  by  some  emotional  shock,  or  the  result  of  an  episodial  brain- 
exhaustion,  and  that  in  nine  cases  out  of  ten  the  patient  will 
emerge  from  his  present  state  clothed  in  his  right  mind.  Such  a 
case  is  one  of  so-called  primary  acute  dementia,  better  known  as 
stuporous  insanity.  As  the  novice  is  made  better  acquainted  with 
the  psychical  features  of  these  groups,  he  will  find  that  the  dis- 
tinctions on  which  they  are  based  do  not  exist  alone  in  the  ante- 
cedent history  of  the  patients  ;  but  that  as  a  general  thing  the 
character  of  the  symptoms  of  each  of  them  has  something  specific: 
that  the  senile  dement  is  miserly  and  suspicious,  the  paretic  de- 
ment boastful  and  extravagant,  while  the  terminal  dement  is  either 
apathetic  or  agitated  according  to  the  nature  of  his  primary  men- 
tal disorder,  and  that  he  often  exhibits  the  residual  delusions  de- 
veloped with  the  latter. 

If  the  origin  and  prospects  of  various  cases  of  so  apparently 
Simple  a  disorder  as  dementia  are  so  widely  different  as  is  here 
adverted  to,  it  may  be  readily  conceived  that,  with  regard  to  the 
more  positive  manifestations  of  insanity,  the  distinctions  must  be 
still  greater,  and  even  more  important  as  diagnostic  and  prognos- 
tic criteria.  It  would  be  manifestly  improper  to  place  all  patients 
manifesting  mxniacal  excitement  in  one  common  group.  Mania- 
cal excitement  may  be  an  indication  of  a  disorder  consisting  of 
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this  excitement  as  the  sole  prominent  symptom,  namely,  of  simple 
mania;  it  may  occur  as  an  episode  of  paretic  dementia  and  in  epilep- 
tic insanity;  finally,  it  may  be  the  recurrent  manifestation  of  a 
periodical  insanity,  or  characterize  the  explosion  of  a  toxic  affection. 
As  insanity  is  after  all  but  the  symptomatic  manifestation  of  a 
brain  disorder,  and  the  pathological  states  underlying  insanity  are 
not  well  known,  obviously  the  simplest  and  most  profitable  plan 
of  classification  will  be  the  adoption  of  the  clinical  method  as  our 
main  guide ;  then  where  etiology,  pathology,  and  speculative 
psychology  furnish  valuable  distinctions  we  may  incorporate  them 
as  collateral  aids  in  such  classification. 

The  first  distinction  to  be  made  is  between  those  cases  in  which 
the  insanity  is  the  directly  produced  and  most  important  disorder 
manifested  by  the  patient,  and  those  in  which  the  insanity  is  an 
accidental  and  inconstant  accompaniment  of  other  diseases,  and 
has  its  nature  modified  by  these.  The  first  group  may  be  desig- 
nated as  that  of  the  Pure  Insanities,  and  the  second  as  that  of 
the  Complicating  Insanities.  Paretic  dementia,  simple  mania, 
imbecility,  monomania,  and  alcoholic  insanity  are  the  direct  ex- 
pression of  disorders  primarily  attacking  the  brain;  are  not  necessa- 
rily dependent  on  any  other  disordered  bodily  condition,  and  if 
attributable  to  such  a  condition  are  not  thereby  modified  to  any 
important  extent.  Rheumatic  insanity,  pellagrous  insanity,  and 
the  post-febrile  psychoses  are  essentially  dependent  on  disorders 
which  are  not  primarily  cerebral  in  their  location,  and  their  symp- 
toms are  specifically  modified  by  an  originally  ?ion-cerebral  cause. 

In  the  class  of  the  "  pure  insanities  "  two  great  divisions  must 
be  made.  There  is  one  group  comprising  mental  disorders  which 
affect  persons  previously  of  sound  mind,  somewhat  after  the  man- 
ner in  which  a  fever  or  a  diarrhoea  attacks  a  person  of  previously 
sound  bodily  health.  The  insanity  here  is  not  the  explosion  of  a 
continuous  morbid  condition,  but  stands  by  itself  an  isolated  occur- 
rence in  the  midst  of  a  relatively  healthy  career  which  it  may 
check  and  end.  The  other  group  Comprises  disorders  which  are 
the  explosions  of  a  continuous  neurotic  condition,  which  may  be  in- 
herited from  a  vitiated  ancestry,  acquired  through  intra-uterine  or 
infantile  brain  disease,  or  developed  under  the  influence  of  injuries 
to  the  skull  and  brain,  or  of  excesses  in  the  use  of  certain  narco- 
tics. In  a  rude  way  the  first  group  corresponds  to  Krafft-Ebing's 
"  Psychoneuroses "  and  "  Brain  Diseases  with  Predominating 
Mental  Symptoms"  united  into  one  class;  the  second  group  is 
nearly  equivalent  to  the    combined    "  Psychical  Degenerative 
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States  "  and  "  Mental  Results  of  Arrested  Brain  Development  " 
of  the  same  author. 

Pure  insanity  not  intrinsically  dependent  on  a  con- 
tinuous neurotic  vice  is  in  turn  divisible  into  sub-groups. 
The  first  is  not  associated  with  demonstrable  active  organic 
changes  of  the  brain,  while  the  second  is  so  associated.  Simple 
mania  is  a  type  of  the  first  sub-group,  paretic  dementia  of  the 
second. 

Pure  insanity  not  intrinsically  dependent  on  a  con- 
tinuous NEUROTIC  VICE,  NOR  ASSOCIATED  WITH  DEMONSTRABLE 

active  organic  changes  of  the  brain  is  again  divisible  into 
sub-groups.  In  a  first  subdivision  we  find  insanities  which  attack 
individuals  irrespective  of  the  physiological  periods  of  develop- 
ment and  involution,  while  in  a  second  subdivion  they  are  inti- 
mately connected  with  such  periods.  Simple  mania  and  melan- 
cholia are  instances  of  the  first  kind,  while  insanity  of  pubescence 
is  an  instance  of  the  second  kind. 

Pure  insanities  not  intrinsically  dependent  on  a  con- 
tinuous neurotic  vice,  nor  associated  with  demonstrable 
active  brain  changes,  nor  related  to  the  periods  of 
development  and  involution  include  most  of  the  curable 
•cases  of  mental  disorder.  They  present  themselves  under  two 
distinct  forms,  according  as  the  disorder  is  primary  or  secondary 
to  one  of  the  other  forms  of  the  same  series.  Simple  melancholia 
and  acute  confusional  insanity  are  representative  of  the  Primary 
Forms,  and  terminal  dementia  and  chronic  confusional  insanity 
are  examples  of  the  Secondary  Forms  coming  under  this  head. 

The  primary  insanities  not  intrinsically  dependent  on  a  con- 
tinuous neurotic  vice,  nor  associated  with  demonstrable  active  drain 
changes,  nor  related  to  the  periods  of  development  and  involution,  con- 
sistently with  the  dichotomous  division  which  happens  to  mark 
this  branch  of  psychiatrical  classification,  naturally  fall  into  two 
categories.  In  one  the  insanity  is  always  characterized  by  a  fun- 
damental emotional  disturbance.  To  this  category  belong  mania, 
marked  by  an  exalted  emotional  state ;  melancholia,  marked  by  a 
gainful  emotional  state  ;  Catatonia,  marked  by  a  pathetic  emotional 
state  ;  and  transitory  frenzy.  In  the  other  category  there  is  an 
absence  of  any  profound  emotional  disturbance.  To  this  category 
belong  primary  dementia,  stuporous,  and  acute  confusional  insanity. 
The  secondary  insanities  belonging  to  the  same  sub-group 
include  terminal  dementia  and  chronic  confusional  deterioration. 

Pure  insanity  not  intrinsically  dependent  on  a  continuous  neurotic 
vice,  nor  associated  with  demonstrable  active  organic  changes  of  the 
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drain,  but  related  to  the  periods  of  development  and 
involution,  comprises  only  two  forms  :  insanity  of  pubescence  (the 
hebephrenia  of  Hecker-Kahlbaum),  and  senile  dementia.  It  is  2 
matter  of  doubt  whether  a  number  of  cases  of  insanity  occurring 
at  the  time  of  the  second  climacteric  justify  the  erection  of  a  special 
genus  for  their  accommodation  under  this  head. 

The  pure  insanities  which  are  not  the  outco?ne  of  a  co?itinuous  neu- 
rotic vice,  a?id  are  associated  with  active  organic  brain 
changes,  include  paretic  dementia,  delirium  grave  (the  manie  grave 
of  the  French),  syphilitic  dementia,  and  organic  dementia.  Under 
the  latter  term  the  mental  defects  accompanying  gross  disease  of 
the  brain,  such  as  cysticerci,  tumors,  hypertrophy,  atrophy,  scle- 
rosis, and  the  ordinary  cerebral  vascular  lesions  are  included. 

The  pure  insanities  which  are  the  outcome  of  a  con- 
tinuous neurotic  vice  or  taint  are  those  to  whose  patho- 
genesis the  conclusions  of  my  essay  on  the  etiology  of  the  heredi- 
tary forms  apply  in  great  part.  The  neurotic  vice  may  manifest 
itself  in  a  gross  and  general  defect  in  brain  development  as 
in  idiocy  ;  in  lesser  defects  associated  with  anomalies  in  the 
cranial  shape  and  peripheral  growth  and  innervation,  as  in 
cretinism,  imbecility,  and  original  monomonia  ;  in  convulsions 
during  childhood  ;  or  in  a  generally  neurotic  constitution  and 
mentally  abnormal  character.  The  mental  disorder  may  date 
from  birth,  from  the  period  of  puberty,  or  from  the  second 
climacteric,  on  the  one  hand,  or  it  may  be  developed  by  exciting 
causes  at  any  time  of  life,  on  the  other.  The  neurotic  vice  is 
not  necessarily  transmitted  ;  it  may  be  acquired  through  trau- 
matism, and  the  formation  of  the  alcoholic  or  other  narcotic 
habit  ;  and  it  may  also  gradually  develop  on  the  basis  of  any  of 
the  constitutional  neuroses,  such  as  epilepsy  and  hysteria. 

It  is  impracticable  to  separate  the  forms  of  these  properly  so- 
called  constitutional  insanities  into  subdivisions  based  on  the  in- 
tensity or  character  of  the  transmitted  vice.  Gross  anatomical 
defects  or  lesser  somatic  indications  of  defective  brain  develop- 
ment are  found  indifferently  in  several  of  the  forms  of  insanity 
belonging  to  this  series;  but  they  may  be  undemonstrable  in  the 
very  same  forms,  and  only  the  neurotic  character  may  serve  to 
characterize  the  predisposed  person  as  a  defectively  organized  in- 
dividual. Attention  has  been  directed  to  the  fact  that  any  form 
of  insanity  in  these  series  may  be  transformed  into  another,  and 
that  the  anatomical  defects  sometimes  noted  may  be  intensified 
in  the  course  of  hereditary  transmission,  or  become  potent  in  a 
descendant  when  they  were  absent  in  the  ancestor,  in  the  essay 
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above  referred  to.  It  was  also  observed  at  the  same  place  that 
science  was  not  yet  able  to  determine  what  kind  of  anomaly 
determined  the  existence  of  a  given  form  of  hereditary  or  consti- 
tutional insanity.  The  same  kind  of  asymmetry  has  been  found 
in  monomania  and  imbecility. 

A  very  natural  distinction  can  be  made  between  those  forms  in 
which  the  insanity  is  associated  with  the  great  neuroses,  and  those 
in  which  there  is  no  such  association,  and  if  there  be,  that  associa- 
tion is  accidental.  An  idiot  may  have  epileptic  attacks,  but  his 
idiocy  is  not  dependent  on  these,  but  on  the  brain-defect  with  which 
he  was  born.  A  monomaniac  may  have  hysterical  or  epileptiform 
symptoms,  though  these  are  accidental  to,  and  do  not  essentially 
modify  the  monomania.  But  there  are  epileptic  and  hysterical 
patients  who  develop  an  insanity  intimately  dependent  on  the 
neurosis,  and  whose  symptoms  have  a  specifically  epileptic  or 
hysterical  character.  Similarly  any  lunatic  belonging  to  these 
groups  may  become  an  inebriate,  but  it  is  either  the  result  or  an 
accident  in  monomania,  imbecility,  and  periodical  insanity,  while 
in  the  alcoholic  maniac  the  insanity  is  the  direct  outgrowth  of 
and  modified  in  its  symptoms  by  the  acquired  alcoholic  neurosis. 

The  pure,  insanities  which  are  the  expression  of  a 
continuous  neurotic  vice,  but  not  dependent  on  the  great 
neuroses  comprise  idiocy,  imbecility,  cretinic  insanity,  monomania, 
and  periodical  insanity  ;  those  which  are  dependent  on  the 
great  neuroses  comprise  epileptic,  hysterical,  and  alcoholic  in- 
sanity. 

The  complicating  forms  are  as  numerous  as  the  somatic 
causes  which  may  determine  the  existence  and  modify  the  charac- 
ter of  insanity.  It  is  customary  to  designate  that  insanity  follow- 
ing injuries  to  the  skull,  and  which  has  certain  specific  clinical 
characters,  as  traumatic  insanity;  that  following  rheumatism  and 
gout  as  rheumatic  and  gouty  insanity  ;  that  accompanying  chorea 
as  choreic  insanity  ;  that  developing  in  the  course  of  phthisis  as 
phthisical  insanity  ;  and  that  due  to  powerful  reflex  influences  as 
sympathetic  insanity.  Many  of  these  forms  are  rare,  others  of 
only  exceptional  occurrence,  but  they  deserve  a  separate  place 
because  their  symptoms  do  not  correspond  exactly  to  those  of  the 
xi  pure  forms,"  and  their  treatment  is  directly  to  be  based  on  the 
ecology.  Indeed,  they  may  be  called  the  etiological  forms.  One 
form  appertaining  to  this  series,  pellagrous  insanity,  will  not  be  dis- 
cussed in  this  paper,  as  it  does  not  occur  in  America,  and  is 
limited  to  such  countries  as  Italy,  where  maize  forms  a  staple 
article  of  diet,  and  where  the  disease  known  as  pellagra,  which  is 
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attributed  to  the  living  on  spoiled  maize,  occurs  in  an  endemic 
form. 

A  glance  at  the  subjoined  table  will  give  a  better  idea  of  the 
proposed  classification  than  any  further  description.  It  will  be 
observed  that,  on  adding  the  designation  characterizing  the  spe- 
cies to  that  of  the  genus  and  the  class,  a  definition  of  many  of 
the  enumerated  forms  can  be  compounded.  Thus  :  Melancholia 
is  a  simple  insanity,  not  essentially  the  manifestation  of  a  continu- 
ous neurotic  condition,  nor  associated  with  demonstrable  active 
organic  changes  of  the  brain,  attacking  the  individual  irrespec- 
tive of  the  developmental  and  involutional  periods,  of  primary 
origin,  and  characterized  by  a  fundamental  emotional  dis- 
turbance of  a  painful  character.  Insanity  of  pubescence  is  a 
simple  insanity,  not  essentially  the  manifestation  of  a  continuous 
neurotic  condition,  nor  associated  with  demonstrable  active  or- 
ganic brain  changes,  attacking  the  individual  in  connection  with 
the  period  of  puberty.  Paretic  dementia  is  a  simple  insanity,  not 
essentially  the  manifestation  of  a  continuous  neurotic  condition, 
associated  with  demonstrable  organic  changes  of  the  brain,  which 
are  diffuse  in  distribution,  primarily  vaso-motor  in  origin,  and 
destructive  in  their  results.  As  a  rule,  much  briefer  definitions  will 
serve  the  purposes  of  the  alienist,  but  the  fact  that  the  proposed 
classification  carries  with  it  the  terms  of  these  definitions  will 
seem  to  many  the  strongest  proof  of  its  consistency. 

INSANITY. 
GROUP  FIRST.    PURE  INSANITIES. 

SUB-GROUP  A. 

Simple  insanity,  not  essentially  the  manifestation  of  a  constitutional  neurotic 

condition. 
FIRST  CLASS. 

Not  associated  with  demonstrable  active  organic  changes  of  the  brain. 
I.  Division.    Attacking  the   individual    irrespective   of   the  physiological 

periods. 

a  Order:  Of  primary  origin.  j  Genus  5  :  with  simple  impairment  or 

Sub-order  A.    Characterized  by  a  fun-  I      abolition  of  mental  energy. 


damental  emotional  disturbance. 
Genus  1  :  of   a  pleasurable  and  ex- 
pansive character.  .Simple  Mania. 
Genus  2  :  of  a  painful  character. 

Simple  Melancholia. 


Stuporous  Insanity. 

Genu*  6  ■  with  confusional  delirium. 
Primary  Confusional  Insanity. 

Genus  7 :  with  uncomplicated  pro- 
gressive mental  impairment. 


Genui  3:  "f  a  pathetic  character.  Primary  Deterioration. 

Katatonia.  1  fi  Order :  Of  secondary  origin. 

Genus  4  :  of  an   explosive,  transitory  ;  Genus  8  :    Secondary  Confusional 

kind.  .  .  .Transitory  Frenzy.  Insanity. 

Sub-order  it.    Not  characterized  by  a  j  Genus  9  :  Terminal  Dementia, 

fundamental  emotional  disturbance.  , 
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II.  Division.    Attacking  the  individual   in  essential  connection  with  the  de- 
velopmental or  involutional  periods.    (A  single  order).  . 

Genus  10  :  with  senile  involution    Senile  Dementia. 

Genus  1 1  :  with  the  period  of  puberty. 

Insanity  of  Pubescence  (Hebephrenia). 

SECOND  CLASS. 

Associated  with  demonstrable  active  organic  changes  of  the  brain.  (Orders 
coincide  with  genera.) 

Genus  12  :  which  are  diffuse  in  distribution,  primarily  vaso-motor  in  origin, 
chronic  in  course,  and  destructive  in  their  results  Paretic  Dementia. 

Genus  13  :  having  the  specific  luetic  character  Syphilitic  Dementia. 

Genus  14  :  of  the  kind  ordinarily  encountered  by  the  neurologist,  such  as  en- 
cephalomalacia,  hemorrhage,  neoplasms,  meningitis,  parasites,  etc. 

Dementia  from  Coarse  Brain  Disease. 

Genus  15  :  which  are  primarily  congestive  in  character  and  furibund  in  devel- 
opment  Delirium  Grave  (Acute  Delirium,  Manie  Grave). 

SUB-GROUP  B. 

Constitutional  Insanity,  essentially  the  expression  of  a  continuous  neurotic 

condition. 


THIRD  CLASS. 

Dependent  on  the  great  neuroses  (orders  and  genera  coincide). 

I.  Division.    The  toxic  neuroses. 

Genus  16  :  due  to  alcoholic  abuse  Alcoholic  Insanity. 

(Analogous  forms,  such  as  those  due  to  abuse  of  opium,  the  bro- 
mides, and  chloral  need  not  be  enumerated  here,  owing  to  their  raritv.) 

II.  Division.    The  natural  neuroses. 

Genus  17  :  the  hysterical  neurosis  Hysterical  Insanity. 

Genus  18  :  the  epileptic  neurosis   Epileptic  Insanity. 

FOURTH  CLASS. 

Independent  of  the  great  neuroses  (representing  a  single  order). 

Genus  19:  In  periodical  exacerbations  Periodical  Insanity 

Order:  Arrested  development  |  °~-\  I-becility. 
Genus  22  :  Manifesting  itself  in  primary  dissociation  of  the  mental  elements,  or 
in  a  failure  of  the  logical  inhibitory  power,  or  of  both  Monomania. 

GROUP  SECOND.    COMPLICATING  INSANITIES. 

These  may  be  divided  into  the  following  main  orders,  which,  as  a  general 
tr^ng,  are  at  the  same  time  genera  :  Traumatic,  Choreic,  Post-febrile, 
Rheumatic,  Gouty.  Phthisical.  Sympathetic,  Pellagrous. 

It  is  claimed  in  behalf  of  this  classification  that,  while  it  is  far 
from  being  above  criticism  in  many  particulars,  it  is  calculated  to 
meet  the  requirements  of  the  practical  alienist  in  those  respects 
in  which  the  other  classifications  referred  to  fail. 
2 1 


^  !  g  SO CIE TY  PRO CEEDINGS. 

It  may  be  objected  to  on  the  following  grounds,  and  it  is 
proper  to  take  up  those  objections  which  can  be  anticipated  seri- 
atum  and  at  this  point. 

It  may  be  claimed  that  the  maniacal  symptom  group  being 
found  in  certain  cases  of  periodical  insanity  as  well  as  in  simple 
mania,  the  two  should  not  be  widely  separated.  To  this  it  may 
be  answered  that  in  simple  mania  the  emotional  disturbance  is 
the  sole  essential  feature,  while  periodical  recurrence  and  a 
neurotic  constitution  are  necessary  additional  elements  in  periodi- 
cal insanity.  Inasmuch  as  these  latter  features  determine  the 
grave  prognosis  of  periodical  insanity,  they  are  of  greater  practi- 
cal import,  as  they  are  certainly  of  higher  significance,  from  an 
abstract  pathological  point  of  view,  than  the  symptomatic  direc- 
tion in  which  the  disorder  manifests  itself.  Consequently  the 
neurotic  predisposition  and  periodical  recurrence  of  the  malady 
must,  as  criteria  determining  classification,  rank  higher  than  the 
symptoms  per  se. 

It  may  also  be  urged  that  heredity  and  the  neurotic  constitu- 
tion, while  they  do  not  play  as  important  a  part  in  the  simple  as 
in  the  constitutional  forms  of  insanity,  yet  they  occasionally,  and 
in  some  forms,  as  in  melancholia,  quite  frequently  accompany  the 
simple  forms.  But  it  is  exceedingly  rare  for  the  patients  suffering 
from  a  simple  insanity  to  exhibit  a  continuous  neurotic  condition, 
and  where  they  do  manifest  it,  then  "  simple  "  insanity  attacks 
them,  as  an  acute  disease  may  attack  a  previously  healthy  indivi- 
dual, and  evenly  with  one  suffering  from  chronic  disease,  or  a 
constitutional  vice,  but  without  any  tangible  connection  with  such 
chronic  disorder  or  constitutional  vice.  An  individual  may  in- 
herit syphilis  and  become  attacked  by  an  acute  pneumonia,  but 
we  do  not  speak  of  such  a  pneumonia  as  a  syphilitic  pneumonia, 
or  another  may  have  the  tuberculous  predisposition  and  die  with 
a  surgical  affection,  and  while — this  is  said  merely  for  the  sake  of 
offering  an  analogy — the  statistics  might  show  that  more  tubercu- 
lous subjects  die  of  surgical  affections  of  a  given  kind  than  non- 
tuberculous  subjects,  yet,  until  a  more  intimate  relation  could  be 
shown  between  the  vitiated  constitution  and  the  local  disease,  we 
would  hesitate  to  speak  of  surgical  affections  in  these  cases  as 
of  the  "  tuberculous  "  variety.  It  is  the  same  with  insanity  ;  cer- 
tain varieties,  like  monomania  and  imbecility,  are  almost  invari- 
ably associated  with  an  acquired  or  transmitted  neurotic  vice,  and 
on  comparing  a  large  number  of  cases  exhibiting  these  forms  of 
derangement,  it  is  found  that  there  is,  on  the  whole,  a  sameness 
in  the  origin  and  nature  of  the  symptoms.    On  the  other  hand, 
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simple  mania,  stuporous  insanity,  and  other  of  the  simple  forms 
are  not,  as  a  rule,  associated  with  such  taint,  may  attack  per- 
sons previously  healthy  and  free  from  hereditary  taint,  and  are 
noted  for  an  absence  of  those  characters  found  with  the  constitu- 
tional forms.  Syphilis  and  the  tuberculous  diathesis  are  un- 
doubtedly transmitted,  and  the  clinician  is  justified  in  character- 
izing certain  medical  and  surgical  affections  from  which  subjects 
of  such  transmission  suffer  as  the  outcome  of  a  hereditary  or  con  - 
titutional  vice.  But  he  will  not  place  incidental  affections  of 
exactly  the  same  character  as  those  affecting  the  sane  population 
— for  example,  ordinary  catarrhs,  attacks  of  indigestion,  of  diarrhoea 
or  the  exanthemata — in  the  same  category  with  the  results  of  the 
constitutional  affection.  Just  as  a  syphilitic  subject  may  become 
affected  with  small-pox,  so  an  imbecile  may  become  a  sufferer 
from  acute  melancholia;  and  just  as  a  child  afflicted  with  any  he- 
reditary cachexia  may  be  carried  off  by  a  scarlatina  or  diphtheria, 
so  a  monomaniac  may  end  his  days  as  a  paretic  dement.  It  is 
needless  to  add  that  the  occasional  development  of  one  form  of 
insanity  in  a  subject  already  suffering  from  some  other  form  is  no 
more  a  ground  for  considering  the  two  affections  to  be  inseparable 
than  it  would  be  just  to  classify  peritonitis  and  impaction  of  biliary 
calculi  as  varieties  of  one  and  the  same  disease,  because  the 
former  may  complicate  the  latter. 

One  of  the  strongest  objections  to  be  advanced  against  the 
proffered  classification  is  that  alcoholic  insanity  and  senile  de- 
mentia are  placed  remotely  from  the  forms  which,  like  paretic 
dementia  and  acute  delirium,  are  associated  with  demonstrable 
active  organic  changes.  It  is  true  that  considerable  organic  dis- 
ease may  be  found  in  senile  dementia  and  in  alcoholic  insanity. 
But  in  the  former  disorder,  these  changes  are  the  passive  ones  of 
involution,  and  not  fresh  processes  attacking  the  previously 
sound  brain.  As  to  insanity  developing  on  an  alcoholic  basis, 
those  cases  of  it  in  which  gross  changes  are  found — changes 
which  in  that  group  of  cases  seem  to  stand  in  a  constant  relation 
to  the  symptoms — do  not  belong  to  alcoholic  insanity  proper,  but 
constitute  a  variety  of  paretic  dementia  or  insanity  from  coarse 
^rganic  disease.  The  symptoms  are  then  of  an  entirely  different 
character,  the  morbid  changes  are  both  demonstrable  and  of  an 
active  kind,  and  the  consistency  of  the  classification  proposed  is 
nowhere  better  shown  than  here,  where  insanity  which  has  a 
similar  etiology,  but  a  different  clinical,  pathological,  and  prog- 
nostic character  from  the  alcoholic  forms  properly  so-called,  is 
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removed  from  them  by  the  terms  of  the  definition  heading  the 
group  in  question. 

A  further  objection  may  be  based  on  the  fact  that  dementia 
from  organic  disease  and  dementia  from  cerebral  syphilis  are  not 
ranked  with  rheumatic,  pellagrous,  and  post-febrile  insanity.  It 
may  be  alleged  that  they  should  be  so  ranked  because  they  are 
all  equally  among  the  unusual  manifestations  of  other  diseases 
than  those  which  fall  within  the  ordinary  ken  of  the  alienist,  and 
are  hence  true  complicating  forms.  To  this  weighty  objection,  it 
can  be  replied,  that  insanity  from  the  physiological  psycholo- 
gist's point  of  view  is  a  manifestation  of  brain  disorder  ;  that  we 
are  correct  in  assuming  that  the  ordinary  psychoses  are  true 
cerebral  affections,  primarily  of  cerebral  origin,  and  that  it  would 
be  unwise  from  a  patho-anatomical  point  of  view — little  as  we 
actually  know  of  mental  morbid  anatomy — to  separate  the  organic 
affections  of  the  brain  producing  insanity,  even  though  they  pro- 
duce it  but  occasionally,  from  the  known  and  hypothetical  dis- 
eases of  the  same  organ  producing  those  symptoms  more  regu- 
larly. Besides,  by  retaining  the  distinction  between  those  forms 
which  never  exist  without  an  essential  extra-cerebral  disorder  from 
those  in  which  a  cerebral  disorder  is  the  primary  determining 
factor,  attention  is  prominently  directed  to  certain  useful  thera- 
peutical purposes. 

About  one  fact  there  can  be  no  dispute,  that,  excluding  the 
"  complicating  forms,"  the  majority  of  the  distinctions  made  will 
be  recognized  as  necessary  by  the  practical  alienist.  In  a 
properly  drawn  up  table  of  any  asylum  of  over  five  hundred  beds 
the  reader  will  find  that  mania,  melancholia,  stuporous  insanity, 
primary,  terminal  (secondary),  senile  and  paretic  dementia,  de- 
mentia from  organic  disease,  acute  delirium,  alcoholic,  hysterical, 
epileptic,  and  periodical  insanity,  states  of  arrested  development, 
and  monomania — possibly  under  the  more  popular  though  less 
exact  title  of  M  chronic  delusional  insanity  " — all  have  a  place.  It 
may  be  assuredly  claimed  that  these  distinctions  having  stood  the 
test  of  time  must  possess  a  practical  value.  The  day  is  past 
when  the  asylum  physician  can  content  himself  with  such  a 
classification  as  this  one  : 

Mania:  acute,  sub-acute,  chronic,  recurrent. 

Melancholia  :  acute,  chronic. 

Dementia  :  primary,  secondary,  senile. 

Amentia  (!)  :  idiocy,  imbecility. 

General  paresis. 

The  average  asylum  attendants — and,  in  more  than  one  in- 
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stance  noted  by  the  writer,  the  asylum  inmates  themselves — are 
capable  of  mastering  and — as  far  as  an  application  can  be  spoken 
of — of  applying  such  a  system.  When  every  excited  patient  is 
considered  maniacal,  every  depressed  one  melancholic,  every 
apathetic  one  a  dement,  and  every  stammerer  a  paretic,  there  is 
simply  an  end  of  scientific  psychiatry,  and  if  sight  can  be  lost 
for  a  moment  of  the  pathological  and  clinical  aspects  of  the  sub- 
ject, the  reflection  remains  that  such  a  classification  is  equally 
unfortunate  from  a  practical  point  of  view.  It  leads  to  that 
dangerous  routine  which  gives  chloral  andconium  to  the  excited, 
opium  to  the  depressed,  and  nothing  to  the  apathetic  patient, 
merely  because  they  are  excited,  depressed,  or  apathetic. 

While  the  same  strong  grounds  advanced  for  the  considera- 
tion, as  separate  forms,  of  those  varieties  of  insanity  mentioned 
at  the  opening  of  the  above  paragraph  do  not  hold  good  with  the 
others,  that  is,  while  the  latter  are  not  universally  recognized  to 
be  as  distinct  as  the  former  by  eminent  authorities,  it  is  believed 
by  the  writer  that  they  merit  such  consideration.  For  whatever 
disposition  the  future  will  make  of  them,  it  may  be  confidently 
predicted  that  the  symptom  groups  of  transitory  frenzy,  primary 
confusional  insanity,  katatonia,  and  the  etiological  forms  will  con- 
tinue to  be  subjects  for  study,  and  present  important  problems  of 
differential  diagnosis,  prognosis,  and  therapeusis  to  those  alien- 
ists who  analyze  the  symptoms  of  their  patients  not  according  to 
preconceived  schemata,  but  in  the  light  of  the  bed-side  revela- 
tions. The  clinical  label  may  be  changed,  the  clinical  classifica- 
tion shifted  or  replaced  by  a  patho-anatomical  one,  but  the 
clinical  picture  will  remain  forever. 

At  the  close  of  the  paper,  Dr.  Hardy  asked  what  the  author 
meant  by  acute  confusional  insanity.  Dr.  Spitzka  replied,  a 
form  of  insanity  in  which  there  were  hallucinations,  illusions,  de- 
lusions, and  excitement,  characterized  by  grave  incoherence  and 
confusion,  readily  curable,  but  without  the  emotional  depression 
of  melancholia  or  the  exaltation  of  mania. 

The  next  business  of  the  evening  was  the  nomination  of  offi- 
cers. They  were  as  follows:  For  President,  Wm.  J.  Morton  and 
SL.  C.  Gray  ;  for  1st  Vice-President,  V.  P.  Gibney  (declined) 
Leonard  Weber  ;  for  2d  Vice-President,  Wm.  Farrington  ;  for 
Recording  Secretary,  Graeme  Hammond  (declined),  N.  E. 
Brill  (declined),  G.  W.  Jacoby  (declined),  C.  L.  Dana;  for 
Treasurer,  E.  C.  Harwood  ;  for  Corresponding  Secretary,  M.  P. 
Jacobi  ;  for  Councillors,  Wm.  A.  Hammond,  W.  R.  Birdsall,  E. 
C.Seguin,  V.  P.  Gibney,  T.  A.  McBride,  E.  C.  Spitzka  (declined). 

There  being  no  further  business,  the  Society  adjourned. 
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A  Treatise  on  Insanity  in  its  Medical  Relations.  By 
William  A  Hammond,  Surgeon-General  United  States  Army 
(Retired   List)  ;    Professor   of   Diseases   of  the   Mind  and 
Nervous  System  in  the  New  York  Post-Graduate  Medical 
School  ;  President  of  the  American  Neurological  Association, 
etc.    New  York  :  D.  Appleton  &  Co.,  1883. 
The  work  before  us,  written  by  the  pioneer  neurological  writer 
of  this  side  of  the  Atlantic,  has  been  looked  forward  to  with  no 
little   expectation,  and  those   who — appreciating   its  author's 
plausible  delivery  of  statements  and  excellent  literary  style — 
anticipated  finding  its  pages  treasured  with  interesting  and  sug- 
gestive facts  interestingly  and  suggestively  related,  will  find  their 
anticipations  realized  in  its  perusal. 

Of  the  seven  hundred  and  fifty  odd  pages  of  Dr.  Hammond's 
work,  over  one-third,  that  is,  two  hundred  and  sixty-one,  are  de- 
voted to  subjects  which  are  not  intimately  connected  with 
insanity  ;  and  in  that  portion  which  is  devoted  to  insanity  proper, 
there  are  included  many  references  to  phenomena  of  sane  mental 
life  which  we  think  should  have  been  more  distinctly  differen- 
tiated from  those  of  insanity  than  is  the  case  in  the  book  before 
us.  It  seems  to  have  been  the  intention  of  the  author  to  widen 
the  sphere  of  insanity  as  much  as  possible.  Indeed,  he  says  in 
his  preface  :  "There  are  very  few  persons  who  have  not  at  some 
time  or  other,  perhaps  for  a  moment  even,  been  medically  insane." 
We  hope  that  this  is  not  true,  and  we  apprehend  that  our  author 
has  been,  perhaps  unconsciously,  induced  to  extend  the  concep- 
tion of  medical  insanity  in  order  to  strengthen  those  peculiar 
views  as  to  responsibility  which  he  entertains,  and  with  which 
the  readers  of  this  journal  are  undoubtedly  familiar.  Dr.  Ham- 
mond is  correct  in  differentiating  as  he  does  between  "  legal 
insanity  "  and  "  medical  insanity,"  if  his  claims  as  to  what  consti- 
stitutcs  "  medical  insanity  "  are  admitted.    But  until  that  is 
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done,  the  physician  who  adheres  to  the  traditional  and,  we 
think,  the  medically  and,  legally  speaking,  more  accurate  con- 
ception of  insanity  entertained  by  all  the  classic  and  by  most 
contemporary  writers  may,  when  called  upon  to  define  "  legal 
insanity,"  safely  challenge  the  questioner  to  show  him  a  broken  leg 
or  a  case  of  small-pox  in  a  hospital  ward  which  is  not  a  broken 
leg  or  a  case  of  small-pox  in  law  ;  to  show  him  a  tumor  or  a  soft- 
ening of  the  brain,  which  is  meningitis  or  sclerosis  in  law,  or 
to  define  the  conditions  under  which  any  disease-symptom  be- 
comes an  indication  of  health.  When  these  conditions  are  com- 
plied with,  and  not  till  then,  may  the  physician  attempt  to  define 
"  insanity  in  law  "  as  distinguished  from  insanity  in  science.  In 
the  mean  time,  he  may  rest  contented  with  the  dictum  of  one  of 
the  best  legal  authorities  that  that  cannot  be  sanity  in  law  which 
is  insanity  in  science,  just  as  nothing  can  be  a  fact  in  science  and 
a  fiction  in  law  at  one  and  the  same  time. 

At  the  outset,  we  may  say  that  Dr.  Hammond's  book  both  as  a 
literary  and  as  a  scientific  production  ranks  far  above  many  of  the 
more  recently  published  treatises  in  the  English  language.  It  is 
superior  to  some  of  them  in  psychological  analysis  and  in  clinical 
completeness,  though  perhaps  inferior  to  the  best  in  regard  to  the 
practical  management  of  the  insane.  This  is  a  shortcoming  which 
will,  however,  not  impair  the  value  of  the  book  in  the  eyes  of  the 
general  medical  reader.  While  we  shall  take  occasion  to  differ 
very  seriously  with  Dr.  Hammond  as  to  many  of  his  propositions, 
it  may  be  well  to  say  that  those  whose  attention  is  directed  by 
this  review  to  what  they  may  agree  with  us  in  considering  as  in- 
accuracies or  ambiguities,  should  not  lose  sight  of  the  great 
service  which  that  writer  has  done  in  behalf  of  a  higher  scientific 
appreciation  of  insanity  in  this  country.  As  the  culmination  of 
a  life-long  labor  in  this  direction,  the  volume  before  us  is  there- 
fore entitled  to  a  thorough  and  impartial  critique. 

The  two  points  which  are  brought  most  prominently  to  our  at- 
tention in  Dr.  Hammond's  book  are  the  definition  and  classifi- 
cation of  insanity.  Dr.  Hammond  defines  insanity  as  "  a  mani- 
festation of  disease  of  the  brain,  characterized  by  a  general  or 
partial  derangement  of  one  or  more  faculties  of  the  mind,  and  in 
which,  whilst  consciousness  is  not  abolished,  mental  freedom  is 
Weakened,  perverted,  or  destroyed."  Unfortunately,  this  defini- 
tion does  not  include  transitory  frenzy,  certain  phases  of  paretic 
dementia,  of  alcoholic  insanity,  of  the  epileptic  psychoses,  raptus 
melanc/ioiitus,  and  stuporous  insanity  ;  for  in  all  of  these  con- 
sciousness may  be,  and  often  is  entirely  abolished. 
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The  following  is  Dr.  Hammond's  classification  of  insanity: 

I.  Perceptional  Insanities. — ^Insanities  in  which  there  are  de~ 
rangements  of  one  or  more  of  the  perceptions. 

a.  Illusions. 

b.  Hallucinations. 

II.  Intellectual  Insanities. — Forms  in  which  the  chief  manifesta- 
tions of  mental  disorder  relate  to  the  intellect,  being  of  the  nature 
of  false  conceptions  (delusions),  or  clearly  abnormal  conceptions. 

a.  Intellectual  monomania  with  exaltation. 

b.  Intellectual  monomania  with  depression. 

c.  Chronic  intellectual  mania. 

d.  Reasoning  mania. 

e.  Intellectual  subjective  morbid  impulses. 
/.  Intellectual  objective  morbid  impulses. 

III.  Emo'ional  Insanities. — Forms  in  which  the  mental  derange- 
ment is  chiefly  exhibited  with  regard  to  the  emotions. 

a.  Emotional  monomania. 

b.  Emotional  morbid  impulses. 

c.  Simple  melancholia. 

d.  Melancholia  with  delirium. 

e.  Melancholia  with  stupor. 

/.  Hypochondriacal  mania  or  melancholia. 

g.  Hysterical  mania. 

h.  Epidemic  insanity. 

IV.  Volitional  Insanities. — Forms  characterized  by  derange- 
ment of  the  will,  either  by  its  abnormal  predominance  or  inertia. 

a.  Volitional  morbid  impulses. 

b.  Aboulomania  (paralysis  of  the  will). 

V.  Compound  Insanities. — Forms  in  which  two  or  more  categories 
of  mental  faculties  are  markedly  involved. 

a.  Acute  mania. 

b.  Periodical  insanity. 

c.  Hebephrenia. 

d.  Circular  insanity. 

e.  Katatonia. 

/.  Primary  dementia. 
g.  Secondary  dementia. 
//.  Senile  dementia. 
/.  General  paralysis. 

VI.  Constitutional  Insanities. — Forms  which  are  the  result  of  a 
pre-existing  physiological  or  pathological  condition,  or  of  some 
specific  morbid  influence  affecting  the  system. 

a.  Epileptic  insanity. 
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b.  Puerperal  insanity. 

c.  Pellagrous  insanity. 

d.  Choreic  insanity,  etc. 

VII.  Arrests  of  Mental  Development. 

a.  Idiocy. 

b.  Cretinism. 

This  classification  is,  in  our  opinion,  the  weakest  point  in  Dr. 
Hammond's  book.  It  would  be  difficult  to  point  to  any  redeem- 
ing feature  in  it,  unless  it  be  the  partial  appreciation  which  its 
author  shows  of  the  relationship  existing  between  the  various 
forms  of  monomania.  It  is  not  consistent,  and  we  doubt  whether 
due  deliberation  has  been  employed  in  its  construction.  Indeed, 
of  the  large  number  of  criticisms  which  might  be  launched  against 
it,  the  majority  could  be  met  by  the  author  with  no  other  defence 
than  that  for  his  propositions,  just  as  with  many  other  untenable 
and  frail  ones  that  have  been  made  in  science,  a  precedent  exists. 
In  what  sense  acute  mania  is  a  "compound  insanity,"  as  contra- 
distinguished from  melancholia  with  stupor,  which  we  presume 
Dr.  Hammond  regards  as  a  non-compound  insanity,  we  question 
whether  that  gifted  and  ready  writer  could  himself  explain.  We 
are  very  curious  to  know  how  much  more  "  simple  "  hysterical 
mania  is  than  acute  mania,  and  we  trust  that  in  a  future  edition  of 
this  work  we  will  be  enlightened  as  to  the  reasons  which  induced 
its  author  to  rank  epileptic  and  choreic  insanity  with  the  "  con- 
stitutional "  forms,  leaving  hysterical  mania  among  the  "  emo- 
tional "  insanities.  We  must  also  confess  to  feeling  a  certain 
curiosity  as  to  the  views  which  are  responsible  for  the  admission 
of  hysterical  mania  and  the  omission  of  hysterical  melancholia; 
and  we  trust  to  be  informed  why  he  enumerates  all  the  varieties 
of  melancholia,  except  melancholia  agitata,  and  ignores  stuporous 
and  confusional  insanity.  We  cannot  understand  why  the  sub- 
varieties  of  melancholia  should  be  enumerated  as  distinct  forms, 
and  the  equally  valuable  sub-varieties  of  mania  altogether  omitted. 
Dr.  Hammond  designates  acute  mania,  periodical  insanity,  and 
primary  dementia  as  forms  in  which  "two  or  more  categories  of 
mental  faculties"  are  involved,  as  if  monomania  might  not  be, 
as  it  frequently  is,  a  combination  of  logical,  moral,  perceptional, 
volitional,  and  emotional  perversion  ;  and  as  if  periodical  insanity 
might  not  and  does  not  sometimes  manifest  itself  in  as  strictly 
isolated  a  direction — in  the  shape  of  a  single  morbid  impulse,  for 
example — as  any  conceivable  form  of  insanity,  even  including 
his  remarkable  forms  "  illusions  "  and  "  hallucinations."  Neither 
clinical  observations,  pathological  conceptions,  sound  etiological 
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analysis,  nor  even  consistent  metaphysical  theories  seem  to  have 
been  called  into  requisition  by  the  author  in  his  classification,  al- 
though all  of  these  undoubtedly  were  at  his  disposal ;  and  yet, 
notwithstanding  the  chaotic  nature  of  its  principles  and  great  length, 
his  classification  fails  to  incorporate  many  well-recognized  forms 
of  mental  disorder  !  In  order  that  we  may  not  be  deemed  injust,  we 
have  quoted  the  entire  classification,  and  we  add  a  passage  from 
his  preface,  explaining  Dr.  Hammond's  position  in  his  own 
words:  "Again  a  word  as  to  the  classification  adopted.  In  the 
present  state  of  the  patho-anatomy  of  insanity,  a  classification 
based,  as  it  should  be,  on  the  essential  morbid  condition  giving 
rise  to  the  symptoms  cannot  be  made.  There  are  indications, 
however,  that  vaso-motor  disturbances,  by  which  the  amount  of 
intracranial  blood  is  altered  either  by  increase  or  diminution, 
are  the  starting-point  at  least  of  almost  every  form  of  mental  de- 
rangement. In  his  recent  work  on  insanity,  Luys  adopts  this 
view — a  view  which,  I  may  say,  has  long  been  held,  though  not 
so  thoroughly  worked  out,  by  the  author  of  the  present  volume, 
and  which  he  has  enumerated  in  several  monographs  and  treatises. 
It  is  in  this  direction  that  we  are  to  look  for  the  data  on  which  to 
form  a  correct  system  of  psychological  pathology  and  a  true  clas- 
sification." 

"  In  the  mean  time,  every  author  arranges  the  varieties  which  he 
differentiates,  to  suit  himself,  and  at  once  with  entire  consistency 
proceeds  to  point  out  the  fallacies  and  short-comings  of  other 
systems.  A  classification,  such  as  can  be  made  at  present,  can  pre- 
tend to  no  more  than  to  arrange  the  several  forms  of  mental  de- 
rangement into  groups,  possessing  some  one  prominent  feature  in 
common.  Whatever  may  be  the  objections  to  the  system  I  have 
proposed  in  this  work — and  that  they  are  many  no  one  knows 
better  than  I  do  myself — I  hope  and  believe  that  it  will  prove  of 
assistance  to  the  student  desirous  of  investigating  the  phenomena 
of  insanity.  If  this  expectation  is  only  partially  fulfilled,  I  shall 
be  amply  satisfied." 

The  reflection  forces  itself  on  the  reviewer's  mind  that  classifica- 
tions of  insanity,  when  not  made  to  "  suit  himself,"  but  the 
author's  students  to  whom  it  is  intended  to  be  of  service,  however 
faulty  they  may  be,  should,  if  they  include  outlandish  forms  of 
derangement,  such  as  pellagrous  insanity,  also  include  such  al- 
most every  day  domestic  forms  as  post-febrile  insanity,  rheumatic 
insanity,  traumatic  insanity,  and  others  which  are  disposed  of  as 
*t  ceteras.  It  also  seems  to  us  that,  if  the  author  had  undertaken 
to  define  the  primitive  terms  of  psychiatry  with  a  view  to  accurate 
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exclusion,  he  would  not  have  spoken  of  a  mania  characterized  by 
mental  depression  (p.  292). 

Chapter  III.  illustrates  the  drift  of  the  author's  classification 
better  than  any  further  discussion  in  the  abstract  would.  It  deals 
with  uncomplicated  perceptional  insanities  "in  which,  if  the  in- 
intellect  should  be  for  a  mo  nent  deceived,  the  error  is  immediately 
corrected,"  and  which,  while  constituting  the  "primary  form  of 
mental  aberration,"  "are  not  of  such  a  character  as  to  lessen  the 
responsibility  of  the  individual,  or  to  warrant  any  interference 
with  his  rights."  We  should  say  decidedly  not,  if  the  lady  and 
priest  talking  together  about  the  surface  inequalities  of  the  moon, 
cited  from  Fontenelle's  "  Pluralite  des  Mondes,"  who  detected 
respectively  resemblances  to  loving  pairs  and  cloisters,  are 
instances;  but  as  to  St.  Theresa,  who  "often  saw  the  wooden 
cross  of  her  rosary  changed  into  another  cross  composed  of  four 
precious  stones  of  supernatural  beauty,"  we  think  a  further  ex- 
amination of  the  subject  to  be  a  necessary  preliminary  to  con- 
sidering her  the  subject  of  a  purely  perceptional  insanity,  and 
tacitly  Dr.  Hammond  admits  that  she  was  not  such.  Most  of  the 
other  patients- described  by  Dr.  Hammond  are  equally,  on  his  own 
admission,  not  cases  of  purely  perceptional  insanity,  but  suffered 
from  logical  perversion  as  well,  several  being  undoubtedly  mon- 
omaniacs, while  in  others,  as  in  the  case  of  Bettina  von  Arnim, 
the  illusions  were  the  phenomena  of  febrile  delirium.  In  short,  we 
believe  that  the  form  of  insanity  which  Dr.  Hammond  calls 
"  illusions,"  while  not  altogether  a  mess  of  rags  and  tatters  signifying 
nothing,  yet  is  a  creation  out  of  heterogeneous  materials  :  good  cases 
of  well-recognized  forms  of  insanity,  traditional  anecdotes,  and 
episodial  phenomena  of  dreams  and  deliria.  How  Dr.  Hammond 
can  reconcile  his  erecting  a  special  group  of  insanity,  styled  "hal- 
lucinations," of  which  a  certain  lady  is  cited  as  a  typical  example, 
with  the  fact  that  this  same  lady  subsequently  developed  the 
delusion  of  having  committed  the  unpardonable  sin  and  later 
well-marked  hypochondriacal  delusions,  it  is  difficult  to  see.  In 
regard  to  this,  the  second  of  Dr.  Hammond's  forms,  it  may  be 
siid  with  equal  justice  as  of  his  "  illusions,"  that,  on  the  one 
hand,  it  includes  cases  of  perfectly  sane  persons  of  those  who  have 
become  the  subjects  of  anecdotes  more  or  less  authentic,  but  are 
beyond  the  reach  of  a  clinical  examination  to-day,  and  of  un- 
doubted monomaniacs. 

It  is  with  much  more  satisfaction  that  we  open  the  consideration 
of  that  part  of  the  work  which  deals  with  insanity  proper.  Uni- 
formly, the  descriptions  of  the  various  forms  of  insanity  are  clear, 
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pregnant  with  details,  and  impressively  as  well  as  elegantly 
rendered  ;  so  much  so  that  one  has  double  reason  to  regret  that  Dr. 
Hammond  should  have  hampered  himself  with  a  classification 
which  separates  "emotional  monomania"  from  "intellectual 
monomania."  In  speaking  of  persecutory  monomania,  Dr.  Ham- 
mond cites  a  case  contradicting  Lasegue's  observation  that 
delirium  of  persecution  is  never  found  in  a  person  under  twenty- 
eight  years  of  age,  or  over  seventy;  he  having  observed  it  in  a  boy 
of  eighteen.  The  reviewer  can  confirm  this  observation  ;  in  two 
cases  in  private  practice,  one  female  and  one  male,  the  disorder 
began  respectively  at  the  nineteenth  and  twenty-second  years,  and 
in  a  very  typical  case  demonstrated  at  his  clinic,  the  well-marked 
systematized  delusions  of  persecution  appeared  at  the  seven- 
teenth year. 

We  find  it  difficult  to  follow  the  author  in  his  classification  of 
morbid  impulses  into  intellectual  "objective"  and  "subjective" 
and  "  emotional "  morbid  impulses.    The  former  consist  in  the 
recurrence  of  an  idea  which  is  known  to  be  false,  or  which  was  true 
at  a  previous  time,  but  tires  by  its  constant  reiteration,  and  may 
give  rise  to  secondary  mental  and  physical  disturbance.  The 
author  has  complicated  our  understanding  of  this  form  of  insanity 
by  introducing  his  views  on  cerebral  hyperemia,  and  until  he 
offers  better  clinical  evidence  than  the  "  like  case  "  of  which  "  Dr. 
Wm.  J.  Morton  has  given  him"  the  "particulars,"  it  will  be  pre- 
mature to  discuss  the  bearings  of  Luys'  fanciful  "  hyperemia  of 
specially  intellectual  regions,"  and  Ball's  equally  fanciful  "im- 
pulsions intellectuelles.    In  Dr.  Hammond's  own  case,  that  of  a 
gentleman  who,  having  once  been  spattered  with  mud,  for  years 
entertained  the  idea  that  he  was  still  soiled  by  it,  and  kept  on  mak- 
ing the  motion  of  brushing  away  mud  from  his  clothes,  it  is  dif- 
ficult to  fail  seeing  that  the  patient's  reason  was  gravely  impaired. 
It  seems  from  the  remarks  on  page  392  that  Dr.  Hammond's  "in- 
tellectual objective  morbid  impulse"  was  previously  described  by 
him  in  connection  with  "emotional  insanity."    It  differs  from 
the  subjective  variety  in  that  the  tendency  is  to  the  commission  of 
distinct  acts  repugnant  to  the  patient's  wishes.  We  do  not  see  the 
difference  between  this  and  the  other  form.    It  appears  from  the 
histories  given  that  the  impulses  are  just  as  irresistible,  as  re- 
pugnant, and  annoying  to  the. individual,  and  as  specific  in  direc- 
rection  in  one  case  as  in  the  other. 

We  were  very  curious,  in  looking  over  Dr.  Hammond's  classifi- 
cation, to  know  what  he  meant  by  emotional  monomonia  ;  we 
briefly  cite  his  first  case,  in  order  that  the  reader's  curiosity  may  be 
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gratified  as  ours  was.    "  Thus  it  was  observed  of  a  young  lady  who 
has,  so  far  as  known,  no  hereditary  tendency  to  insanity,  but  who 
was  nevertheless  very  impressionable,  so  that  she  became  more 
than  ordinarily  scrupulous  in  her  dress.    She  would  spend  hours 
in  the  arrangement  of  her  hair,  the  care  of  her  finger-nails,  the 
trying  of  ribbons,  fastening  of  brooches,  etc.    This  conduct,  al- 
though it  attracted  the  attention  of  her  mother  and  sisters,  was 
rather  the  subject  of  joke  than  of  any  apprehension  relative  to 
the  integrity  of  her  mind.  She  was  laughed  at  for  wasting  so  much 
of  her  time  in  personal  adornment,  as  previously  she  had  not  been 
especially  noted  for  neatness  either  of  person  or  attire.    This  con- 
tinued for  several  months,  and  than  she  began  to  talk  about  her 
beauty  and  attractions,  and  of  the  looks  of  admiration  which  were 
cast  at  her  as  she  walked  down  the  street.    There  was  one  gentle- 
man who  she  declared  had  followed  her  home.    On  inquiring, 
it  was  ascertained  that  the  person  to  whom  she  referred  had  not 
followed  her  home,  but  that  she  had  spoken  to  him,  and  had  re- 
quested him  to  accompany  her  to  the  door  of  her  residence,  as  it 
was  getting  dark  and  she  was  afraid.    This  he  declined  to  do, 
taking  her,  from  her  appearance  and  manners,  to  be  no  better 
than  she  should  be.    This  resulted  in  her  being  sent  to  live  with 
an  aunt  who  resided  in  the  country,  several  miles  from  any  town, 
and  where  it  wa*s  thought  she  would  have  no  opportunity  to  in- 
dulge in  what  appeared  to  be  newly  developed  proclivities.  But 
in  this  her  friends  were  mistaken.    She  began  to  write  letters  to 
the  gentleman  to  whom  she  had  spoken  in  the  street,  and  whose 
name  and  address  she  had  ascertained,  and  three  or  four  times  a 
day  dispatched,  with  the  aid  of  a  servant-maid,  a  note  to  him,  in 
which  she  either  lauded  him  to  the  skies  as  her  knight,  her 
Chevalier  Bayard,  her  Admirable  Crichton,  who  would,  she  did 
not  doubt,  come  to  her  rescue,  and  make  her  his  wife  ;  or  she 
described  her  own  devotion  and  the  anguish  she  was  enduring  at 
being  separated  from  him  ;  or  she  abused  in  very  outrageous 
language  the  hyena — her  father — the  she-dragon — her  aunt — who 
had  conspired  to  take  her  away  from  her  1  best-beloved.'  "    It  is 
related  of  the  same  patient  that,  after  dissimulating  her  delusion, 
she  boarded  a  milk-train,  called  on  the  gentleman  with  whom  she 
was  infatuated,  and  had  hallucinations  of  his  voice  while  being 
examined  by  Dr.  Hammond. 

If  the  above  is  not  a  typical  case  of  delusional  monomania  of 
the  variety  marked  by  erotic  delusions,  we  have  yet  to  learn  the 
meaning  of  what  we  thought  were  well-recognized  terms.  Dr. 
Hammond  admits  that  a  similar  patient  was  an  erotomaniac  and 
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correctly  distinguishes  erotomania  from  nymphomania  and  satyri- 
asis. We  therefore  fail  to  see  why  he  adopts  an  objectionable 
term  to  designate  a  merely  accidental  variety  of  what  elsewhere 
he  calls  intellectual  monomania;  and  we  are  at  an  absolute  loss 
to  understand  why  nostalgia,  which  when  morbid  is  a  form  of 
melancholia,  should  be  ranked  side  by  side  with  it.  It  is  also 
difficult  to  recognize  by  what  Dr.  Hammond  distinguishes  "  emo- 
tional" from  "intellectual  "  morbid  impulses.  The  history  of  the 
youg  man  who  stole  a  watch-chain  having  been  long  tormented 
by  the  desire  to  do  so,  might  just  as  well  have  been  related  under 
the  former  as  under  the  latter  heading. 

Dr.  Hammond  very  happily  says  that  these  impulses  have  been 
"  described  several  years  ago  by  Dr.  Pritchard  under  the  name  of 
moral  insanity,  but  which  have  been  designated  by  certain  govern- 
ment experts  in  a  recent  notable  criminal  trial  under  the  general 
head  of  '  wickedness.'  In  thus  denning  them  the  experts  in  ques- 
tion placed  themselves  on  record  against  the  opinions  of  those 
alienists  in  this  country  and  in  Europe  who  are  most  competent 
to  form  a  scientific  opinion  on  a  question  of  psychological  medi- 
cine. Indeed,  the  number  of  alienists  who  do  not  believe  in  the 
existence  of  emotional  morbid  impulses  1  as  a  form  of  insanity,  is 
not  much  greater  than  the  number  of  experts  in  the  trial  in 
question." 

In  denning  kleptomania  as  an  emotional  morbid  impulse,  Dr. 
Hammond  unconsciously  admits  the  fallacy  of  his  classification 
by  stating,  "  It  is  not  so  much  from  an  exaggeration  of  the  emo- 
tion of  cupidity  that  kleptomaniacs  exist  as  it  is  from  the  pure 
love  of  stealing."  Surely  Dr.  Hammond  will  not  maintain  that 
the  love  of  stealing  is  an  emotion  ;  if  anything,  it  is  a  propensity. 

The  chapter  on  melancholia  is  a  good  one,  the  only  fault  we 
have  to  find  is  a  certain  ambiguity  in  the  use  of  the  term  "  primary 
dementia."  What  Georget  described  as  "  Stupidite  "  is  not  a  true 
melancholia  but  a  simple  stupor  that  is  a  distinct  form  of  insanity 
without  emotional  depression;  it  is  this  which  the  English  writers 
sometimes  speak  of  as  primary  or  acute  dementia.  Melancholia 
with  stupor,  which  Baillarger  unfortunately  described  under  the 
same  term,  is  on  the  other  hand  a  true  melancholia.  We  think 
too  that  a  better  translation  than  "life  of  relation"  (473)  could 
have  been  made  of  %ivii  dc  relation"  by  the  author  in  quoting 
Dagonet  in  this  connection. 


1  Dr.  Hammond  might  well  have  omitted  the  adjective  "  emotional  "  and  the 
qualifying  clause. 
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Remarkably  enough  Dr.  Hammond  considers  circular  insanity 
intermediate  to  hebephrenia  and  katatonia,  and  quite  remotely 
from  periodical  insanity,  of  which  most  authorities  regard  circular 
insanity  as  a  mere  subdivision. 

The  chapters  on  General  Paralysis  of  the  Insane  and  Epileptic 
Insanity  are  among  the  best  in  the  book,  and  the  author  in  them  de- 
monstrates that  his  assertion,  that  the  alienist  without  asylums  often 
sees  more  of  the  doubtful  and  incipient  phases  of  mental  disorder 
than  the  asylum  resident,  is  not  without  foundation.  We  are  in- 
clined to  doubt,  however,  whether  in  taking  the  sphygmographic 
tracings  of  a  paretic  dement,  figured  on  page  625,  Dr.  Hammond 
has  allowed  for  variations  in  pressure  of  the  instrument  employed. 
We  similarly  question  whether  in  attributing  anaemia  of  the  fundus 
to  twenty-nine  of  his  forty-two  paretics,  he  has  allowed  for  the 
variations  occurring  within  normal  limits  ;  certainly  if  any  value 
is  to  be  attached  to  ophthalmoscopic  examinations,  those  showing 
retinal  anaemia  as  a  result  must  be  looked  upon  as  conflicting  with 
the  theory  that  there  is  a  fundamental  state  of  vaso-motor  paresis 
in  this  condition,  which  is  adopted  by  Dr.  Hammond  and  with 
which  we  entirely  agree. 

The  introductory  part  of  the  book  relating  to  sleep  and  its  dis- 
turbances, to  the  nature  and  seat  of  mind  and  instinct,  and  other 
psychological  phenomena  is  more  entertaining  we  think,  than  ac- 
curate. It  would  be  alone  worth  the  price  of  the  book,  as  a  piece 
of  suggestive  and  to  that  extent  useful  reading;  but  it  is  not  at  all 
up  to  the  times,  either  in  regard  to  its  metaphysical  or  physiological 
data.  It  reminds  one  much  of  Forbes  Winslow's  "  Obscure  Diseases 
of  the  Brain  and  Mind,"  and  seems,  like  that  excellent  treatise,  to 
have  gotcen  into  what  Disraeli's  Pinto  would  have  called  the  "anec- 
dotage"  of  psychiatry.  Anything  in  the  line  of  the  weird, 
miraculous,  and  historically  curious  seems  to  exert  a  fascination 
over  our  author's  mind,  and  it  requires  a  great  deal  of  self-restraint 
on  the  part  of  the  immature  reader  of  this  book,  not  to  be  cap- 
tivated by  the  interesting  series  of  anecdotes,  historical  incidents, 
and  biographical  sketches  which  comprise  no  inconsiderable  por- 
tion of  this  segment  of  the  book.  We  think  that  many  pathologi- 
cal and  clinical  facts  could  have  been  incorporated  in  the  volume, 
which  are  omitted,  at  the  expense  of  the  anecdotal  portion,  to 
the  advantage  of  the  earnest  student,  if  not  to  that  of  the  general 
reader.  And  we  believe  that,  if  as  much  care  had  been  exercised 
by  its  author  in  penning  scientific  as  in  citing  historical  facts, 
the  interests  of  no  class  of  his  readers  could  have  suffered.  It  is 
going  a  little  too  far  in  the  line  of  bold  assertion,  to  say  as  Dr. 
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Hammond  does  in  speaking  of  the  brain  in  certain  animals  : 
"  Indeed  in  some  of  them  the  brain  may  be  removed  without,  for 
a  time,  any  considerable  impairment  of  the  mental  force  being 
produced." 

While  it  may  not  be  safe  to  predict  what  will  remain  impossible 
to  human  art,  yet  we  may  safely  venture  to  assume  that  mathema- 
tical axioms  are  unalterable,  and  that  Dr.  Hammond  has  no  right 
to  say :  "  Three  hundred  years  from  now  those  who  come  after 
us  may  be  ashamed  of  their  ancestors  for  doubting  that  a  person 
can  be  in  two  places  remote  from  each  other  at  one  and  the  same 
time."  Even  a  little  more  accuracy  in  historical  analysis  might 
have  been  exercised  here  and  there.  In  speaking  of  poets  who 
have  become  insane  or  passed  into  fatuity  towards  the  end  of  life, 
in  connection  with  the  fact  that  the  genius  of  the  poet  is  related 
to  insanity,  he  enumerates  Walter  Scott  as  an  example.  Now  Walter 
Scott  had  not  the  slightest  manifestation  of  insanity  until  he  had 
an  attack  of  organic  cerebral  disease,  such  as  any  person  is 
liable  to. 

Dr.  Hammond's  work  will  undoubtedly  reach  a  second  edition. 
When  that  appears  we  think  he  should  inform  us  what  his  basis 
is  for  such  a  statement  as  the  following,  relating  to  persons  of  the 
choleric  temperament.  "  The  delusions  which  are  most  frequently 
met  with  in  them  (when  insane)  are  those  which  relate  to  injuries 
done  them  by  others,  or  horrible  crimes  which  they  have  them- 
selves perpetrated.  Often  they  refer  to  religious  subjects,  and  to 
the  state  of  eternal  damnation  into  which  their  souls  are  to  be 
plunged  on  account  of  the  enormity  of  their  sins.  The  idea  that 
they  have  committed  the  '  impardonable  sin  '  is  a  very  common 
delusion  with  this  class  of  lunatics,  and  they  will  often  walk  the 
floor  for  days  and  nights  at  a  time,  wringing  their  hands,  moaning 
and  sobbing,  at  the  thought  ever  present  of  the  awful  punish- 
ment in  store  for  them  in  the  world  to  come."  In  our  experience 
the  cholerical  temperament  has,  if  anything,  an  influence  inimical 
to  the  development  of  those  forms  of  insanity  associated  with  such 
delusions  as  those  referred  to  in  the  extract. 

We  are  aware,  in  making  these  queries  and  criticisms,  that  they 
are  addressed  to  one  who,  whatever  faults  his  opponents  have 
accused  him  of,  is  not  unduly  sensitive  to  criticism,  nor  unwilling 
to  correct  errors,  nor  to  confess  them  when  thereof  convinced,  and 
as  we  feel  that  what  is  said  here  will  receive  such  attention  as  it 
may  merit  at  his  hands,  we  will  enumerate  a  few  of  the  typogra- 
phical errors  which  we  have  noticed  in  the  book,  some  of  which 
are  very  glaring  and  disfiguring,  and  for  which  the  proof-reader 
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and  not  the  author  is  responsible.  Page  353,  "  Truchssee "  is 
given  as  a  department  of  Prussia;  page  387,  u  intellectuals  "  for 
"  intellectuelles  "  ;  page  614,  "  Zacker  "  for  "  Zacher  "  ;  page  664, 
"  Uritz  "  for  u  Verity  "  ;  page  711,  "  Boyle  "  for  "  Bayle  "  ;  page 
713,  "puriform"  for  "  fusiform." 

A  very  misleading  statement  is  that  on  page  712,  to  the  effect 
that  both  the  vascular  kinking  and  the  hyaline  substance  described 
by  Sankey  are  normal  states.  It  is  true  that  Sankey  employed 
bad  methods,  but  the  former  condition  is  admitted  by  the  best 
observers,  from  Griesinger  down,  to  be  found  well-marked  in 
many  cases  of  chronic  insanity,  and  to  be  pathological. 

To  discuss  all  the  features  in  this  book  meriting  discussion 
would  extend  this  review  to  the  dimensions  of  a  small  volume. 
We  can  recommend  it  to  all  our  readers  as  a  satisfactory  guide 
to  the  study  of  insanity,  cautioning  them  in  the  main  respects 
mentioned,  as  to  the  too  ready  acceptance  of  statements  made  by 
Dr.  Hammond  in  all  sincerity,  but  with — as  we  believe — too  brief 
reflection.  It  is  simple  justice  to  admit  that  we  have  found  in 
this  work  interesting  facts,  many  of  which  were  not  before  acces- 
sible to  the  neurological  student  ;  and  its  author  deserves  special 
commendation  for  his  manifested  zeal  in  attributing  credit  to  the 
original  investigators  who  have  preceded  him,  particularly  those 
who  have  written  on  this  side  of  the  Atlantic. 

The  Vagus  Nerve  in  the  Domestic  Cat  (Fe/is  domestical) . 
By  T.  B.  Stowell,  A.M.,  Ph.D.  [Professor  of  Natural  Sciences 
in  the  Cortland  (N.  Y.)  Normal  School.]    Proceedings  of  the 
American   Philosophical   Society,  xx.,  123-138,  13  figures. 
Read  July  15th,  1881  ;  printed  March  8th,  1882. 
In  this  compact  paper  of  thirteen  pages  of  text  with  three 
pages  of  figures,  is  given  the  first  full  and  connected  account  of 
the  origin  and  distribution  of  the  vagus  nerves  in  the  domestic 
cat.    The  author  says  nerve,  but  the  plural  form  is  certainly  war- 
ranted by  the  marked  distinctions  between  those  of  the  two  sides 
which  he  so  accurately  describes  and  represents.    "  Having  com- 
pared the  vagus  nerve  in  man,  cat,  dog,  horse,  ox,  sheep,  rabbit  and 
frog,  I  am  satisfied  that  the  cat  presents  advantages  over  all  the 
others,  as  a  basis  for  comparative  study."  It  is  to  be  hoped  that  the 
present  anatomical  popularity  of  this  easily  obtained,  preserved,  and 
dissected  domestic  animal  may  continue  until  the  whole  of  its 
structure  has  been  elucidated  and  described  and  figured  with 
as  much  care  and  thoroughness  as  Prof.  Stowell  has  bestowed 
upon  one  of  its  cranial  nerves. 
22 
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After  a  summary  of  general  anatomical  and  physiological 
characters,  the  proper  descriptive  portion  deals  first  with  its 
origin  from  the  medulla  between  the  origins  of  the  accessorius  and 
glossopharyngeus,  with  which  it  is  intimately  .  associated.  The 
author  frankly  and  clearly  admits  the  difficulties  in  homologizing 
the  several  elevations  and  the  ventral  aspects  of  the  medulla  with 
the  corresponding  region  in  man.    The  jugular  ganglion,  plexus 
gangliformis  and  ganglion  inferius,  are  described,  and  attention 
called  to  the  close  association  of  the  cervical  portion  of  the  nerve 
with  the  sympathetic  trunk.  More  than  a  page  is  given  to  the  dis- 
tribution of  the  superior  laryngeal  nerve,  the  muscular  branches 
of  which  supply  not  only  the  crico-thyroid  muscles  as  in  man, 
but  also  the  arytenoid  and  lateral  crico-arytaenoid.     In  the 
thorax  the  right  inferior  or  recurrent  laryngeal  nerve  is  said  to 
leave  the  trunk  1 2  mm.  cephalad  of  the  aorta,  and  the  right  1-3  mm. 
cephalad  of  the  subclavian  artery,  and  the  same  relations  appear 
in  the  figures  ;  how  shall  we  explain  Mivart's  representation  (The 
Cat,  fig.  130)  of  the  superior  and  inferior  laryngeal  nerves  as 
branches  of  a  common  trunk  which  leaves  the  vagus  just  ventrad 
of  the  ganglion  inferius  ? 

The  thoracic  and  abdominal  portion  of  the  two  nerves  are  de- 
scribed separately  and  for  the  most  part  satisfactorily,  although 
the  cardiac  distribution  is  rather  vaguely  indicated,  and  nothing 
is  said  as  to  the  passage  of  vagal  filaments  to  the  small  intestines. 
Perhaps  the  author  will  elaborate  those  points  hereafter,  or  his 
admirable  example  may  be  followed  by  some  other  cultivator  of  the 
science  of  "  fine  anatomy,"  which  is  something  between  macro- 
scopic and  microscopic  anatomy,  and  partakes  to  some  extent 
of  the  difficulties  of  both. 

The  metric  system  is  used,  and  the  author's  descriptions  are 
made  definite  and  concise  by  the  employment  of  the  exact  and 
brief  terms  dorsal,  dextral,  cephalic •,  central,  proximal,  and  ectal, 
with  their  correlatives  ventral,  etc.,  and  adverbial  forms  dorsad, 
etc.,  in  place  of  what  Professor  Harrison  Allen  so  apty  terms  the 
"dear  old  incongruities"  of  anthropotomical  terminology. 

Almost  our  only  unfavorable  criticism  upon  the  paper  is  the 
omission  of  references  to  other  publications  in  which  the  vagus 
(of  other  forms  usually)  is  treated  of. 

LEBRBUCH  DER  PSYCHIATRIB  FUR  A.ERZTE  UND  STUDIRENDE. 
Von  Dr.  RUDOLPH  Arndi,  Professor  der  Psychiatrie  an  der 
Universitat  Greifsvvald  u.  s.  w.  (Text-book  of  Psychiatry 
for  Physicians  and  Students.    By  Dr.  Rudolph  Arndt,  Profes- 
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sor  at  the  University  of  Greifswald,  etc.)  Wien  und  Leipzig  : 
Urban  und  Schwarzenberg,  1883. 

This  is  unqualifiedly  the  worst  book  on  insanity  published 
within  the  last  decade,  excepting,  perhaps,  the  semi-popular 
tract  written  by  Dr.  Stearns,  and  recently  issued  by  a  firm  which 
as  stated  in  its  advertisement,  presents  special  facilities  for  bring- 
ing "  monographs  "  before  the  medical  public.  Dr.  Arndt  covers 
so  much  ground  in  his  first  chapters,  devoted  to  the  histogenesis 
and  development  of  the  nervous  system,  that  he  fails  to  do 
justice  to  any  single  topic  ;  and  not  the  least  surprising  feature 
of  a  book  whose  style  is  so  cumbersome  and  involved  that  the 
immense  mass  of  words  employed  prevent  the  author  from  saying 
all  that  is  to  be  said,  is  that  whole  pages  are  devoted  to  the  asser- 
tion of  truisms.  After  toiling  through  the  six  hundred  and  odd 
pages  of  his  work,  we  knew  as  much  as  we  knew  before,  and  were 
confused  on  subjects  which  we  had  previously  supposed  were 
well  settled.  The  only  positive  good  we  obtained  from  their 
perusal  was  a  thorough  training  in  the  use  of  Greek  prepositions. 
We  doubt  whether  there  is  a  chapter  in  the  book  in  which  the 
author  has  neglected  to  demonstrate  his  familiarity  with  the  use 
of  "  hyper,"  "hypo,"  and  "  para"  as  prefixes.  On  page  15,  we 
have  a  "hyperplasia,"  "hypoplasia,"  and  "  paraplasia."  Then 
we  are  led  through  a  maze  of  "  ?esthesias,"  "  ergesias,"  "  kineses," 
"  hypokusias,"  "  anakusia,"  "  anakroasias,"  "  parakroasias," 
"  hyperhedonias,"  "  hypermetamorphoses,"  until  we  are  thor- 
oughly bewildered  and  disgusted.  How  an  author,  whose  work 
pretends  to  be  written  for  students  and  busy  practitioners,  can 
lose  sight  of  the  fact  that  life  is  short,  and  that  a  reasonable 
amount  of  simplicity  is  desirable  in  a  text-book,  is  beyond  our 
understanding.  But  Dr.  Arndt's  work  is  not  only  stilted  and  in- 
volved— it  is  in  some  places  actually  incoherent  ;  there  are  sen- 
tences and  paragraphs  in  it  which  have  neither  subject  nor  object, 
and  stand  alone,  sublime  monuments  to  the  scientific  use  of 
verbigeration.  We  refrain  from  making  an  interpretation  of  the 
causes  leading  to  such  a  literary  production  as  the  one  before  us, 
as  however  just  our  conclusion  might  prove  to  be,  its  announce- 
ment would  be  considered  uncharitable.  Suffice  it  to  say  that  it 
Vreflects  little  credit  on  the  medical  public  to  whom  this  book  is 
offered,  and  positive  discredit  on  German  psychiatry. 

Text-Book  of  Electrotherapy.  By  Dr.  Wilhelm  Erh, 
Professor  in  the  University  of  Leipzig.  Leipzig  :  F.  C.  W. 
Vogel,  1882. 
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Electrical  medical  science  is  in  an  extremely  unsatisfactory 
condition.  It  has  just  passed  through  the  pioneer  stage  of 
a  science — a  stage  that  always  seems  to  have  an  irresistible  at- 
traction for  a  certain  class  of  bright  but  visionary  minds,  which, 
too  impetuous  and  too  impatient  to  attain  great  results  by  slow 
toiling  with  familiar  means,  eagerly  grasp  at  every  fair  novelty 
as  big  with  promise,  pursue  it  with  ardor,  eventually  presenting 
the  world  with  a  genuine  discovery  perhaps,  perhaps  reaching  to 
nothing  tangible,  perhaps  deceiving  themselves  or  the  world,  or 
both,  with  a  mirage  simulating  success.  During  this  pioneer 
stage,  the  science,  thus  chaperoned  by  the  visionaries  or  the  semi- 
visionaries,  is,  largely  on  this  very  account,  regarded  with  dis- 
trust by  the  bulk  of  the  scientists  who,  being  what  is  called 
conservative — -which  term,  deprived  of  its  euphuism,  means  pre- 
occupied with  other  things,  or  prejudiced,  or  lacking  in  sufficient 
mental  insight  to  see  clearly  beyond  the  limits  of  a  beaten  path, 
or,  seeing  clearly,  lacking  in  sufficient  courage  to  overstep  those 
limits — condemn  anything  unorthodox  unless  indorsed  by  some- 
body orthodox  ;  and  moreover,  the  charlatans,  the  instinctively 
wise  men  who  live  by  faith  in  the  infinite  credulity  of  the  human 
species  in  matters  learned,  make  the  most  energetic  use  of  the 
novelty.  When,  therefore,  a  therapeutic  procedure,  such  as 
electricity,  has  just  emerged  from  this  phase  of  its  existence,  it 
cannot  fail  to  be  in  an  unsatisfactory  condition.  It  is  true  that 
books  by  the  score  have  been  written.  Meyer,  Althaus,  Onimus, 
Reynolds,  Tibbits,  Hamilton,  de  Watteville,  Teissier,  Bennett, 
Loewenfeld,  and  others,  have  made  works  of  varying  quality, 
some  excellent  so  far  as  they  went,  some  fair,  some  so  poor  as  to 
make  us  sigh  for  a  censorship  like  that  of  the  Propaganda  ;  but, 
one  and  all,  they  are  unsatisfactory,  because  their  verbiage  dots 
not  conceal  the  defects  inherent  to  our  knowledge  of  the  subject 
of  which  they  treat,  because,  being  compilations  for  the  most 
part,  they  do  not  add  to  that  knowledge,  and  because,  even  when 
they  embody  the  results  of  some  clinical  experience,  that  clinical 
observation  has  been  imperfect  or  superficial.  Our  batteries  are 
cumbrous,  expensive,  poorly  made  both  as  to  material  and  prin- 
ciple of  construction,  constantly  getting  out  of  order,  furnishing 
inconstant  currents;  proper  care  of  them  can  only  be  taken  by 
a  competent  electrician,  which  very  few  physicians  can  boast  of 
being,  whilst  it  is  almost  impossible  to  obtain  mechanical  elec- 
tricians outside  of  our  large  cities,  and  they  are  scanty  in  number 
even  in  them.  The  accessory  appliances  to  a  battery  add  still 
more  to  the  expense,  are  seldom  properly  constructed,  are  cum- 
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brous  and  complicated.  Finally,  electrical  applications  consume 
relatively  a  great  deal  of  time,  which  busy  men  can  illy  spare, 
and  for  which  patients,  except  in  large  centres  of  population 
where  wealth  congregates  and  prices  range  high,  are  unwilling  to 
adequately  remunerate  the  physician.  And  yet  all  these  defects 
are  ignored  in  book  after  book,  whilst  the  author,  with  an  air  of 
ineffable  complacency,  empties  his  thimbleful  of  knowledge,  or 
simply  competes  with  his  predecessors  in  clearness  and  concise- 
ness of  description.  Professor  Erb  has  soared  to  a  far  higher 
altitude  than  this,  and  we  therefore  welcome  his  book  as  the  in- 
auguration of  a  new  era  in  electrotherapy.  Professor  Erb  needs 
no  introduction  to  the  medical  world.  His  researches  in  medical 
electricity,  and  especially  those  upon  the  "  reaction  of  degenera- 
tion" the  "  Entartungsreaction,"  have  made  him  as  well  known 
abroad  as  at  home.  It  can  probably  be  said  with  truth  that  he 
has  done  more  to  place  medical  electricity  upon  an  enduring 
basis  than  any  man  living  or  dead.  For  years  his  book  has  been 
awaited  with  great  interest.  And  we  are  happy  to  say — for  it  is 
always  more  pleasant  to  praise  than  to  carp — that  the  two  goodly 
volumes  lying  before  us  in  their  plain  German  garb  fairly  answer 
expectation.  Not  that  the  subject  of  which  they  treat  has  been 
exhaustively  investigated  by  the  author,  but  there  is  abundant 
originality,  which  is  displayed  in  three  ways  :  first,  in  the  acquisi- 
tion of  new  facts,  fresh  from  nature's  mint;  second,  in  the  inves- 
tigation of  old  statements,  and  the  honest  gleaning  from  them  of 
the  truth;  third,  in  the  correct  and  lucid  exposition  of  laws  of 
electricity  that  have  been  long  established,  but  too  often  faultily 
described — and  the  work  thus  carries  us  a  long  step  forward. 
Indeed,  a  few  more  such  steps  by  a  few  more  Erbs,  and  electri- 
city in  its  application  to  medicine  would  be  as  perfect  as  it  is  in 
its  application  to  telegraphy  and  the  telephone. 

Professor  Erb  begins  with  a  historical  account  of  electro- 
therapy, narrating,  among  other  things,  how  the  old  Roman  physi- 
cians treated  paralysis,  gout,  and  other  diseases,  by  immersing 
patients  in  water  wherein  electric  eels  had  been  placed — a  sort 
of  classical  static  machine  which  might  even  now  fitly  alternate 
with  a  Holtz  battery  and  work  wonders  on  hysterics!  Then 
^follows  a  chapter  on  electro-physics,  containing  lectures — for 
these  are,  or  are  supposed  to  be,  lectures  given  to  his  class — on 
the  different  currents,  accessory  apparatus,  physical  laws  of  the 
distribution  of  currents  and  their  electro-therapeutical  applica- 
tion ;  and  this  chapter,  we  were  about  to  say,  should  not  be 
omitted,  and  yet  we  scarcely  know  what  should  be  omitted.  The 
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third  chapter  deals  with  electro-physiology,  treating  at  length  and 
yet  concisely  of  the  physiological  reactions  of  motor  nerves  and 
muscles,  as  Pfluger's  law  of  contraction,  the  polar  reactions,  the 
reactions  to  faradism,  electrotonus,  modifying  and  "refresh- 
ing" (erfrischende)  reactions;  then  of  the  reactions  of  the  nerves 
of  general  and  special  sensibility;  finally  of  the  reactions  of  the 
secretory  and  vaso-motor  nerves,  as  of  the  cervical  sympathetic, 
of  the  skin,  of  the  brain  and  spinal  cord,  of  the  thoracic  and  ab- 
dominal organs,  electrolytic  and  cataphoric  reactions,  galvanic  in- 
duction of  medicaments  into  the  organism,  catalysis.  And  we 
would  have  it  appreciated  that  these  matters  are  treated  by  a 
master,  whose  strokes  are  bold  and  unmistakable  and  just, 
whether  in  affirmation  or  negation.  The  fourth  chapter  is  on 
electrical  methods  of  examination  and  diagnosis;  and  the  clinical 
student  should  carefully  study  this  section,  though  he  omit  all 
else.  The  fifth  chapter  is  occupied  with  general  electro-therapy. 
The  other  chapters  of  the  book,  of  which  there  are  a  number,  are 
taken  up  with  the  special  applications  of  electricity  to  diseases 
of  the  brain,  insanity,  diseases  of  the  spinal  cord,  of  the  peripheral 
nerves,  paralysis  and  atrophy,  pain,  neuralgia  and  neuralgiform 
affections,  contractures,  anaesthesia,  diseases  of  the  cervical  sym- 
pathetic, general  neuroses,  diseases  of  the  organs  of  sense,  of  the 
motor  organs,  of  the  glands,  of  the  thoracic  organs  and  the  di- 
gestive apparatus,  of  the  bladder  and  sexual  organs. 

The  great  value  of  this  work,  in  our  eyes,  is  that,  whilst  it  is  very 
complete,  a  correct  idea  can  be  gained  from  it  of  the  existing  con- 
dition of  electro-therapy — of  the  value  of  our  knowledge,  of  the 
limits  of  our  knowledge,  and,  to  a  large  extent,  of  the  main  points 
wherein  we  need  further  knowledge.  Good  sense  and  learning 
go  hand  in  hand  throughout  these  pages.  For  example,  on  page  30, 
our  author  says  :  "  One  thing  I  should  not  omit  to  state  :  that  in 
practical  electro-therapy  great  weight  should  not  be  attached  to 
the  absolute  constancy  of  the  elements  ;  for  the  demand  for  really 
constant  elements,  so  often  made  by  '  exact '  electro-therapeutists, 
and  so  often  insisted  upon  by  the  manufacturers,  is  really  naive  in 
view  of  the  real  facts.  Constancy  of  the  elements,  such  as  is  re- 
quired in  our  applications  to  the  same  person  of  three  or  five  or,  at 
the  longest,  ten  minutes'  duration,  is  attained  in  the  worst-con- 
structed batteries  ;  and,  on  the  other  hand,  even  in  the  employ- 
ment of  the  most  conceivably  constant  elements  upon  the  living 
body,  so  many  factors  are  brought  into  the  current  which  cause 
variations  in  its  strength  — as  the  increase  of  conductivity  in  the 
epidermis  and  skin  by  moistening  and  duration  of  current;  altera- 
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tion  of  the  resistance  with  increasing  or  decreasing  temperature, 
through  increased  or  decreased  quantity  of  fluid  with  which  the 
electrodes  are  wet  ;  change  in  the  pressure  of  the  electrodes  ; 
polarization  of  the  electrodes,  perhaps  also  in  the  interior  of  the 
tissues  themselves,  etc.,  etc. — that  the  supposed  constancy  of  the 
current  is  purely  illusory.  The  constancy  of  the  elements  is  only 
of  use  in  regard  to  the  durability  and  reliability  of  the  battery  as 
a  whole,  but  it  is  absolutely  no  real  necessity  for  our  individual 
therapeutical  purposes,  and  can  be  abundantly  compensated  for 
by  other  advantages  which  many  inconstant  batteries  offer." 
Again,  on  page  242,  speaking  of  the  various  electro-therapeutical 
theories  that  have  had  their  day  and  still  have  it  in  many  quarters, 
we  meet  with  the  following:  "  Under  the  pressure  of  electro- 
physiological discoveries,  the  most  importance  has  naturally  been 
attached  to  the  electrotonic  theory,  which  would  refer  most  of 
the  curative  effects  of  electric  currents  to  their  modifying  action 
{increase  or  decrease  of  excitability,  or  sedation).  What  was  more 
natural  than  that  one  should  treat  and  overcome  neuralgia  and 
cramps  with  the  1  sedative  '  action  of  the  anode,  by  induction 
of  anelectrotonus,  anaesthesia  and  paralysis,  on  the  contrary,  with 
the  excitant  action  of  the  cathode,  by  means  of  a  therapeutic 
catelectrotonus  ?  But,  regardless  of  the  fact  that  we  do  not 
certainly  know  whether  there  exists  an  increase  of  excitability  in 
the  one  group  of  cases,  or  a  decrease  in  the  other,  and  regardless 
of  the  fact  that  really  in  many  cases  we  are  not  warranted  in  as- 
suming the  one  or  the  other,  it  behooves  us,  before  all  else,  to 
remember  that  the  electrotonic  effects  disappear  very  rapidly  upon 
the  cessation  of  the  current,  being  transformed  indeed  into  the 
direct  opposite  at  the  anode,  whilst  the  curative  results  attained 
by  the  current  are  more  or  less  permanent.  We  have  to  do  mostly, 
as  R.  Remak  very  properly  appreciated,  not  with  a  restoration  or 
alteration  of  the  excitability,  but  with  an  improvement  of  the  con- 
ductivity or  function  of  the  diseased  nerve.  Opposed  to  the  elec- 
trotonic theory  is  it,  moreover,  that,  as  we  have  often  seen,  in 
hardly  any  nerve  of  the  body,  excepting  the  auditory  to  some  ex- 
tent, can  a  pure  polar  reaction  be  established,  the  opposite 
reaction  being  always  present  simultaneously,  and  rendering  im- 
possible exclusiveness  in  effect.  It  is  true  that  to  this  it  may  be 
objected  that  the  effect  of  this  'secondary'  polar  reaction  is  of 
subsidiary  importance ;  it  can  be  affirmed  that  the  positive  modifica- 
tion after  the  disappearance  of  the  anelectrotonus  can  be  avoided 
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by  '  Ausschleichen  ; ' 1  and  the  evident  curative  results,  especially 
in  auditory  disturbances,  can  be  pointed  to,  that  have  been  at- 
tained upon  the  sole  basis  of  electrotonic  theories.  But  these  few 
facts,  partly  indeed  striking,  cannot  by  any  means  be  made  the 
foundation  for  a  wide-spread  electro-therapeutic  theory.  The 
electronic  effects  cannot  possibly  explain  the  fnany  cures,  even 
although  a  certain  position  in  therapeutics  must  be  yielded  to 
this  theory."  And  in  the  same  manner  the  other  theories  are 
dealt  with. 

It  will  be  many  a  hair-whitening  year  before  we  shall  have  an- 
other electro-therapeutical  text-book  like  this,  which,  to  speak 
figuratively,  rears  its  crest  cobra-like  among  its  fellows.  So  read 
it,  readers,  bind  it  well,  and  thumb  it. 

Mental  Pathology  and  Therapeutics.  By  W.  Griesinger, 
M.D.  Translated  from  the  German  (second  edition),  by  C. 
Lockhart  Robertson,  M.D.  Cantab.,  and  James  Ruther- 
ford, M.D.  Edin.    New  York:  William  Wood  &  Co.,  1882. 

It  is  hardly  a  fortunate  circumstance  that,  when  any  excellent 
non-English  medical  treatise  appears,  it  soon  becomes  trans- 
lated to  our  vernacular,  for,  in  the  present  instance,  this  work  had 
better  have  remained  in  its  emphatic  German  than  have  been 
clothed  in  most  barbarous  English.  Messrs.  Wm.  Wood  &  Co. 
have  insulted  the  profession  by  foisting  upon  them  a  work  which,, 
whatever  intrinsic  merit  it  had  twenty  years  ago,  is  to-day  as  many 
behind  the  age.  Griesinger,  were  he  living,  would  have  repudi- 
ated the  action  of  bringing  out  this  book  which,  when  it  was  writ- 
ten, was  undoubtedly  one  of  the  best  treatises  on  the  subject. 
But  when  a  publishing  company,  actuated  by  pecuniary  motives* 
brings  unmerited  obloquy  on  an  author  by  offering  %o  the  pro- 
fession that  which  the  author  himself  had  modified,  as  in  the  case 
of  the  clinical  form  "  Verriicktheit,"  years  previously,  we  think 
it  high  time  that  such  action  be  most  severely  condemned. 

On  reading  this  translation,  the  first  thing  that  struck  us  was 
a  lack  of  adherence  to  all  known  laws  of  syntax.  The  translators, 
who  by  the  way,  translated  the  book  in  1867,  claimed  to  have  con- 
strued the  German  literally;  but  we  must  confess  in  doing  so 
they  have  concealed  the  thoughts  of  the  author  under  puerile 
verbiage.    The  translation  looks  more  like  the  work  of  a  couple  of 

1  This  term  cannot  be  translated.  It  means  literally  a  "sneaking  out,"  but 
denotes  in  electrical  parlance  the  intercalation  of  a  rheostat  and  the  gradual 
diminution  of  current  strength  by  means  of  this. — Reviewkk. 
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school-boys  than  that  of  two  men  who  have  any  claim  to  an 
English  scientific  education.  Whoever  has  read  the  work  in  its 
original  tongue,  will  be  amazed  at  the  following  :  "  The  walls  of 
the  ventricles  appear,  moreover,  to  be  of  considerable  importance 
in  regard  to  mental  function  ;  this  appears  to  be  shown  by  obser- 
vation, where  there  is  a  large  accumulation  (especially  if  rapid) 
of  cerebro-spinal  fluid,  and  where  its  constitution  is  altered  with 
superficial  maceration  of  the  ventricular  walls  ;  in  those  cases  there 
is  always  deep  dementia,  a  state  of  stupor,  etc.;  several  patholog- 
ical anatomical  observations  upon  the  insane  also  show  this.  If 
we  can,  on  this  account,  limit  the  mental  processes  principally, 
but  not  exclusively,  to  the  cerebral  gray  substance,  it  appears  on 
the  other  hand  very  probable  that  all  the  free  surfaces  of  the 
brain,  the  cortical  gray  substance,  as  well  as  the  ventricular  walls, 
are  especially  related  to  the  mental  processes  ;  that  their  healthy 
action  depends  upon  the  integrity  of  this  free  surface  of  the  brain 
and  that  it  is  principally  disturbances  in  it  which  give  rise  to  the 
symptoms  of  insanity.  On  the  other  hand,  where  disorganizations 
occur  somewhat  deeper  in  the  cerebral  substance,  disturbances  of 
movement  are  seldom  absent ;  and  they  generally  accompany  the 
mental  derangement  when  the  lesion  extends  from  the  surface  of 
the  ventricle,  or  the  cortical  substance,  deeper  into  the  interior  of 
the  brain.  Limited  inflammations  in  the  white  substance  (with- 
out pressure  on  the  brain)  never  give  rise  to  great  disturbances  of 
the  higher  mental  faculties;  occasionally  they  cause  no  disturb- 
ance at  all,  as  if  the  semi-oval  centre  had  no  function.  It  appears 
to  be  chiefly  a  medium  of  transmission,  but  transmission  may 
take  place  by  several  ways,  and  so  be  enabled  to  avoid  the  in- 
jured part." 

It  is  certain  that  Griesinger  never  wrote  German  like  the 
above,  and  it  is  equally  manifest  that  the  translators  did  not  un- 
derstand the  German  from  which  this  claims  to  be  translated. 
In  fact  the  whole  book  shows  a  lack  of  thought  on  the  transla- 
tors' part,  they  simply  construing  the  words  as  words  and  not  the 
thought  as  thought ;  e.g.,  on  page  7,  foot-note,  "  when  a  recent 
writer  says,  lunatics  die  as  little  from  insanity  as  other  men  from 
soundness  of  mind,  he  tries  a  wretched  antithesis." 

Of  course  in  a  work  of  this  kind  which  was  written  so  long  ago 
we  should  not  expect  to  find  the  anatomy,  physiology  and  pathol- 
ogy correct,  or  expressing  the  views  held  to-day.  Especially  in 
the  anatomy  is  this  evident.  The  author  says,  on  p.  12,  "The 
corpus  callosum  (like  the  pons  Varolii  in  the  cerebellum)  ought 
to  be  considered  as  the  analogue,  more  highly  developed,  of  the 
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anterior  commissure  of  the  spinal  marrow.  It  appears  to  be 
formed  principally  by  the  fibres  of  the  corona,  which  in  passing 
forward  cross  here,  and  pass  to  the  hemisphere  of  the  opposite 
side;  therefore  the  dependence  of  each  half  of  the  body  upon  the 
opposite  hemisphere."  It  is  needless  to  indicate  the  inaccuracy 
of  this  statement. 

We  cannot  go  into  further  details  on  account  of  lack  of  space, 
but  the  portion  devoted  to  anatomy  is  replete  with  similar  inaccu- 
racies. 

The  description  of  the  various  forms  of  insanity  is  without 
doubt  superb,  and  it  is  only  to  be  regretted  that  Griesinger's 
classical  descriptions  should  have  been  crippled  so  sadly  in  the 
the  translation. 

It  is  certainly  remarkable  that  the  views  which  Griesinger  once 
held  on  the  non-desirability  of  erecting  the  group  of  monomanias 
into  a  distinct  order,  and  which  view  he  corrected  some  time  be- 
fore his  death,  should  not  have  found  expression  in  this  edition. 

Still,  the  book  with  all  its  faults  shows  the  work  of  a  master, 
and  it  would  well  repay  the  student  and  alienist  to  read,  re-read, 
and  study  its  contents,  for  therein  is  contained  a  mine  of  infor- 
mation. 


EDITORIAL  NOTES  AND  COMMENTS. 


The  recent  session  of  the  American  Neurological  Asso- 
ciation was  one  of  the  tamest  within  the  memory  of  its 
oldest  members.  It  evolved,  however,  one  scintillation  of 
genius,  of  so  resplendent  a  character  that  it  alone  sufficed 
to  redeem  the  work  of  the  association  for  a  further  year,  and 
hence  merits  being  recorded  in  our  journal.  In  the  course 
of  a  discussion  on  Dr.  Mills'  report  of  a  case  of  general 
paresis  complicating  locomotor  ataxia,  one  member,  not 
being  able  at  the  moment  to  call  to  mind  any  case 
which  was  germane  to  the  main  subject  of  the  paper,  and 
yet  feeling  that  natural  anxiety  which  we  can  imagine 
Keppler  and  Newton  felt  to  dispel  the  widespread  ignor- 
ance of  the  day,  reported  a  case  in  which  locomotor  ataxia 
followed  an  injury  to  the  upper  extremity.  Unfortunately, 
as  his  replies  to  several  questions  put  by  Drs.  Webber  and 
Putnam  proved,  he  had  neglected  to  satisfy  himself 
whether  the  injury  had  followed  or  preceded  the  initial 
symptoms  of  locomotor  ataxia.  He  deprecated  having 
intended  to  offer  the  case  as  one  illustrating  an  absolute 
interdependence,  and  concluded  his  observations  by  saying 
that  it  had  seemed  to  him  very  suggestive.  Undoubtedly 
the  case  is  suggestive,  very  suggestive,  and  it  was  doubt- 
les^s  due  to  the  deep  abstraction  in  which  the  reflecting 
members  of  the  association  fell,  that  no  one  asked  the 
question,  whether  a  timely  application  of  the  static 
machine  moved  by  the  hydro-motor  might  not  have  pre- 
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vented  the  tragical  complication,  or  at  least  remedied  the 
ataxia,  as  in  some  other  of  the  speaker's  cases. 

Much  less  sensation  was  produced  by  the  announce- 
ment of  another  orator,  to  the  effect  that  he  had  tried  the 
effects  of  a  current  from  sixty  Stohrer  elements  on  his 
own  head.  We  refrain  from  reproducing  the  wicked 
insinuations  to  which  this  announcement  gave  rise. 


In  the  future,  the  report  on  "  Progress  in  Neurology  " 
will  be  published  in  a  somewhat  different  manner  from 
that  heretofore  followed.  The  readers  will  be  furnished 
in  each  quarterly  number  with  an  annual  retrosprect  of 
progress  in  some  one  or  two  special  departments  of  neu- 
rology. In  this  way,  the  results  obtained  may  be  syste- 
matized and  correlated,  while  worthless  or  erroneous 
propositions,  disproved,  as  they  frequently  are,  within  the 
quarter  that  sees  their  birth,  can  be  discarded.  At  the 
same  time,  subjects  of  special  interest  will  be  referred  to 
in  the  editorial  columns  or  be  made  the  subject  of  special 
reviews;  so  that  with  regard  to  all  important  matters  the 
readers  of  this  Journal  will  be  kept  informed  at  the 
earliest  moment. 


Arrangements  have  been  made  with  the  Society  of  Med- 
ical Jurisprudence  and  State  Medicine  to  publish  its  pro- 
ceedings and  the  papers  read  at  its  respective  meetings.  In 
the  last  number  we  published  a  paper  on  the  bearing  of 
illusions  and  hallucinations  on  testimony,  and  a  review  of 
the  Maggie  Keppel  case  ;  in  this  number,  one  on  the  laws 
relating  to  the  commitment  and  discharge  of  the  insane, 
and  another  on  the  medico-legal  features  of  the  new  penal 
code,  particularly  as  relating  tb  the  plea  of  insanity.  These 
papers  are  all  germane  to  the  subject  to  which  the  Amer- 
ican Journal  of  Neurology  and  Psychiatry  is  devoted.  We  an- 
ticipate that  several  of  the  papers  to  be  read  before  the 
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society  in  question  may  fall  without  the  domain  of  neurol- 
ogy, and  they  will  therefore  be  published,  not  in  the  de- 
partment of  original  articles,  but  intercalated  in  the  society 
proceedings.  Several  of  the  best  journals  in  Europe,  such 
as  the  Rivista  clinica  di  freniatria  e  di  medicine  legale,  as  in- 
deed the  name  of  this  quarterly  denotes,  publish  articles 
of  a  general  medico-legal  nature  in  an  appendix,  and  in 
the  absence  of  an  acknowledged  medium  of  medico-legal 
information  in  the  United  States — and  for  that  matter  in 
the  English  language — there  is  no  reason  why  we  should 
hesitate  to  follow  their  example. 

The  changes  above  specified  and  other  minor  considera- 
tions have  led  to  the  alterations  in  the  arrangement  of  the 
subject  matter,  inaugurated  in  the  last  and  the  present 
numbers  of  this  JOURNAL. 


Dr.  N.  E.  Brill,  of  New  York,  has  been  appointed  asso- 
ciate editor  of  the  American  Journal  of  Neurology 
and  Psychiatry. 


Dr.  Sheen,  of  Cardiff,  writes  as  follows  in  the  British 
Medical  Journal: 

"  The  brief  notes  I  give  illustrate  the  value  of  nitrite  of 
amyl  and  nitro-glycerin  in  one  of  the  sudden  and  dis- 
tressing, though  perhaps  rare,  phases  of  chronic  Bright's 
disease — viz.,  urasmic  asthma.  Nitrite  of  amyl,  acting, 
probably,  through  the  vasomotor  nerves,  relaxes  the  arte- 
rioles, and  thus  reduces  blood  pressure.  As  it  is  very 
volatile,  on  the  score  of  economy  and  convenience,  I  al- 
ways carry  some  of  Martindale's  capsules  in  my  bag,  and 
these  are  very  handy  for  immediate  use.  Nitro-glycerin 
is  Said  to  have  much  the  same  action  as  nitrite  of  amyl, 
and,  according  to  Dr.  Mahomed,  its  great  superiority  over 
amyl  lies  in  its  gradual  and  more  lasting  effect,  and  the 
more  convenient  manner  of  prescribing  it,  and  it  can  be 
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taken  regularly  two  or  three  times  a  day,  or  oftener,  in 
one  minim  of  a  one-per-cent  alcoholic  solution  being  the 
usual  commencing  dose.  It  is  also  made  up  in  chocolate 
tablets,  each  containing  one-hundredth  part  of  a  minim  ; 
but  its  action,  when  given  in  this  form,  is  not  so  rapid  as 
that  of  the  alcoholic  solution." 


Dr.  Shout,  of  Chelmsford,  makes  the  following  well- 
timed  remarks  concerning  the  well-nigh  abandoned  prac- 
tice of  venesection  : 1  "  The  following  interesting  case  has 
just  happened  in  my  practice,  which  satisfactorily  proves 
that  the  old  disused  custom  of  depletion  is,  at  certain  times 
and  in  properly  diagnosed  cases,  the  only  available  treat- 
ment;  and,  if  judiciously  employed,  will  most  likely  save 
life,  as  was  evidenced  by  the  results. 

"  I  was  hastily  summoned  to  a  young  man,  aged  twenty- 
one,  who  had  accidentally  fallen  into  the  canal,  and  was 
supposed  to  be  suffering  from  the  effects  of  his  immersion. 
I  found,  on  my  arrival,  that  his  wet  clothes  had  been 
changed.  He  lay  upon  a  couch  on  his  back ;  the  surface 
of  his  body  was  warm  ;  the  skin  dry,  and  in  its  normal 
condition  ;  his  breathing  slow  ;  face  and  neck  swollen  and 
congested  ;  pupils  semi-dilated,  and  which  did  not  contract 
under  the  stimulus  of  a  strong  light ;  jaws  firmly  locked  ; 
he  could  not  swallow,  as  a  teaspoonful  of  water  run  out  of 
his  mouth  when  given;  pulse  100,  slow  and  intermitting  ; 
and  there  was  likewise  constant  spasmodic  twitching  of 
the  right  arm.  He  could  not  be  aroused  from  his  coma; 
even  tickling  the  soles  of  the  feet  gave  no  indications  of 
consciousness;  there  was  no  paralysis  nor  rigidity  of  any 
part  of  his  body.  Mustard  plasters  were  applied  to  the 
front  of  the  chest  and  to  the  nape  of  the  neck.  After  a 
time,  he  became  very  violent,  opening  and  shutting  his 


1  Hritish  Medical  Journal,  current. 
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mouth,  forcibly  protruding  the  tongue,  and  endeavoring 
to  bite  his  arm,  which  he  seized  between  his  teeth,  and  it 
would  have  been  severely  injured  had  he  not  been  pre- 
vented by  forcible  restraint,  it  taking  several  strong  men 
to  hold  him  down  during  the  paroxysms ;  his  face  and  neck 
becoming  more  swollen  and  turgid,  and  the  convulsions 
more  frequent  and  urgent  every  minute. 

"  I  concluded  that  nothing  would  relieve  him  except  free 
depletion,  which  was  at  once  performed  in  the  usual  situa- 
tion in  the  left  arm.    The  blood  ran  very  slowly  at  first, 
but  after  a  time  more  freely  ;  it  was  very  dark  colored, 
which  condition  continued  until  the  necessary  quantity 
was  obtained,  the  lips  becoming  blanched,  and  the  pulse 
more  regular.  He  commenced  yawning,  and  then  talking, 
vomited  twice,  bringing  up  some  half-digested  food ;  and 
upon  being  asked,  "  said  he  never  felt  better  in  his  life," 
and  wished  to  lie  down,  as  he  felt  very  sleepy.  Some- 
where about  twenty-five  or  thirty  ounces  of  blood  was 
drawn,  but  the  exact  quantity  was  not  known,  as  a  com- 
mon hand-basin  was  used  for  the  purpose.  He  was  put  to 
bed,  when  he  slept  for  two  or  three  hours,  after  which  he 
awoke  much  refreshed,  and  was  apparently  quite  well. 
He  slept  well  all  night ;  and  next  morning  came  to  see  me, 
having  walked  about  half  a  mile.    He  said  he  was  much 
better,  but  the  spasmodic  twitching  of  the  right  arm  still 
continued. 

"  He  gave  the  following  account.  Two  days  previously, 
he  had  attended  some  races,  and  had  been  induced  to  drink 
more  beer  than  was  good  for  him,  having  been  an  ab- 
stainer; he  had  likewise  been  engaged  in  wheeling  coal 
from  a  barge,  which  he  found  very  heavy  work,  not  being 
u>ed  to  it.  The  sun  was,  during  this  time,  bright  and 
warm,  with  a  strong  north-east  wind  blowing.  He  found, 
on  getting  up  next  morning,  that  his  right  arm  was  in  con- 
tinual motion  ;  he  could  not  hold  it  still.    He  thought  he 
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had  delirium  tremens ;  but  he  still  continued  at  his  work, 
his  head  feeling  giddy  and  light,  and  gradually  increasing 
in  intensity  ;  he  commenced  dancing  about  and  perform- 
ing other  antics,  not  being  able  to  control  or  direct  his 
movements.  He  saw  the  water  before  him,  and  all  the 
time  thought  he  was  moving  backwards,  and  away  from 
it,  but  instead  was  going  towards,  and  into  which  he  fell, ' 
its  depth  being  sixteen  feet.  He  found  himself  at  the 
bottom,  and  everything  he  saw  appeared  enormously  en- 
larged ;  he  came  quickly  to  the  surface,  and  clutched  at 
some  reeds,  and  by  the  assistance  of  those  present  gained 
the  bank,  when  he  became  perfectly  insensible,  and  knew 
no  more." 


The  past  two  years  have  in  many  respects  not  been  the 
happiest  in  the  annals  of  medical  and  medico-legal  socie- 
ties. The  history  of  one  was  marked  by  the  attempt  to 
introduce  medical  politics  into  the  deliberations  of  a  soci- 
ety devoted  to  the  special  study  of  medical  jurisprudence, 
and  a  resulting  secession  among  its  members.  While  the 
moral  victory  remained  with  those  who  were  endeavor- 
ing to  prevent  the  control  of  the  Society  by  a  special 
circle,  there  is  little  question  that  the  blow  dealt  to  the 
cause  of  harmony  and  science  by  the  conflict  has  provi- 
sionally, if  not  permanently,  crippled  scientific  medico- 
legal endeavor  in  this  city. 

The  methods  resorted  to  by  several  of  the  officers  of 
the  New  York  Medico-Legal  Society  to  accomplish  cer- 
tain peculiar  objects  bore  such  a  striking  resemblance  to 
those  which  are  followed  at  political  meetings  that  the 
scientific  and  sensitive  members  of  the  association  began 
to  ask  themselves  what  this  would  lead  to.  They  saw 
without  alarm  that  one  batch  of  gentlemen  after  another, 
all  equally  unknown  to  fame  in  either  the  medical  or  legal 
professions,  was  "  rushed  through  "  into  membership ; 
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but  it  became  soon  evident  that  they  were  to  functionate 
as  voters  to  override  the  deliberate  sense  of  what  had 
formerly  been  the  society,  and  to  dispose,  by  their  voice, 
of  funds  which  others  had  been  taxed  to  contribute.  The 
attempt  made  to  discipline  the  treasurer  of  the  society  for 
his  faithful  guardianship  of  these  funds  failed,  though  it 
resulted  in  a  scandal  so  gross  that  a  large  and  influential 
body  among  the  members  resolved  to  resign  from  the 
society  in  case  the  approaching  election  did  not  change 
the  management.  Strenuous  exertions  were  made  by  the 
upholders  of  scientific  objects  and  parliamentary  dignity 
on  the  one  hand,  and  by  the  friends  of  the  new  regime  on 
the  other,  in  that  election.  Of  over  one  hundred  votes 
cast,  a  slight  majority  was  deposited  in  favor  of  the  latter 
interest,  and  the  fate  of  the  Medico-Legal  Society  may 
be  said  to  have  been  accordingly  sealed.  On  the  very 
night  of  the  election,  five  members  who  took  a  prominent 
part  in  the  reform  movement  resigned,  and  began  the  or- 
ganization of  a  new  society.  Such  success  attended  their 
efforts  that  before  the  month  had  elapsed  they  had  over 
a  hundred  members  on  the  roll,  and  this  number  had  in- 
creased to  over  one  hundred  and  thirty  before  a  constitu- 
tion and  by-laws  were  adopted  by  the  charter  members. 
The  Society  of  Medical  Jurisprudence  and  State  Medicine, 
as  the  new  body  is  called,  was  incorporated  on  the  5th 
of  March,  1883.  It  holds  its  meeting  monthly,  on  the 
second  Thursday  of  each  month,  except  July  and  August, 
in  the  hall  of  the  New  York  Academy  of  Medicine. 
Among  its  members  are  the  most  influential  among  the 
two  professions  whose  common  interests  it  represents  ; 
and  if  we  are  to  judge  from  the  record  of  the  first  five 
mee^ngs  held,  the  character  of  the  papers  read,  the  dis- 
cussions they  elicited,  and  the  attendance  at  these  meet- 
ings, as  to  the  prospects  of  the  Society,  it  would  appear  as 
if  it  were  destined  to  eclipse  the  old  Medico-Legal  Society 


350  EDITORIAL  NOTES  AND  COMMENTS.  • 

as  it  was  in  its  palmiest  days.  As  there  is  no]limitation  of 
membership  to  New  York  City,  and  any  lawyer,  physi- 
cian, or  chemist  of  good  standing  in  his  profession  may 
become  a  member — and  it  may  be  the  desire  of  some 
readers  of  this  journal  to  join  its  ranks — we  append  the 
names  and  addresses  of  the  officers,  from  whom  a  copy  of 
the  by-laws  and  such  information  as  they  may  require  may 
be  obtained  :  President,  Hon.  William  Barnes,  member  of 
the  N.  Y.  Bar,  Tribune  Building  ;  Vice-President,  Jarvis 
S.  Wight,  M.D.,  115  Pacific  Street,  Brooklyn,  N.  Y.  ; 
Secretary,  N.  E.  Brill,  M.D.,  662  Lexington  avenue,  N.  Y. ; 
Financial  Secretary,  S.  B.  Livingston,  member  of  the  N.  Y. 
Bar,  140  Nassau  street,  N.  Y. ;  Treasurer,  Edward  C.  Har- 
wood,  M.D.,  44  W.  49th  street,  N.  Y.  ;  Corresponding  Sec- 
retary, Jean  F.  Chauveau,  M.D.,  [34  YV.  Houston  street, 
N.  Y. ;  Trustees,  Geo.  P.  Avery,  member  of  the  N.  Y. 
Bar,  206  Broadway,  N.  Y. ;  Chas.  S.  Wood,  M.D.,  171  W. 
47th  street,  N.  Y.  ;  E.  H.  Benn,  member  of  the  N.  Y.  Bar, 
206  Broadway,  N.  Y. ;  E.  C.  Spitzka,  M.D.,  137  E.  50th 
street,  N.  Y. ;  A.  M.  Jacobus,  M.D.,  212  W.  53d  street, 
N.  Y.  ;  Max  F.  Eller,  member  of  the  N.  Y.  Bar,  21  Park 
Row,  N.  Y.  The  papers  and  discussions  which  have 
been  read  and  held  so  far  will  be  found  reported  in  this 
and  the  last  issues  of  this  journal. 

The  paper  announced  for  the  May  meeting  is  entitled 
"  Prison  Sanitation,"  and  will  be  presented  by  Mr.  Wm. 
Kitchell,  of  the  N.  Y.  Bar.  The  subject  of  the  papers  for 
June,  September,  October  respectively,  are  "  Spinal  Inju- 
ries as  a  Basis  for  Civil  Litigation,"  "  The  Law  of  Sur- 
vivorship," and  the  "  Death  Penalty."  Arrangements 
have  been  made  for  the  publication  of  all  these  papers 
and  the  discussions  on  them  in  the  American  Journal 
of  Nkurology  and  Psychiatry. 


It  is  rarely  indeed  that  the  attempt  to  sustain  a  sinking 
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cause  by  creating  sensations  in  lien  of  doing  the  solid 
scientific  work,  which  alone  can  revivify  an  association 
nominally  devoted  to  scientific  objects,  receives  so  dam- 
aging a  rebuke  as  the  New  York  Medico-Legal  Society 
sustained  in  the  paper  which  it  induced  Mr.  George  B. 
Corkhill,  District  Attorney  at  Washington,  to  read  on 
"  Insanity  as  a  Defence  for  Crime."  It  was  to  be  expected 
that  a  member  of  that  prosecuting  trio,  which  had  deemed 
it  a  proper  procedure  to  introduce  mutilated  letters  of  the 
prisoner  in  evidence,  and  to  withhold  the  stenographic 
report  of  an  interview  with  Guiteau  in  jail,  would  startle 
his  hearers  by  the  novelty  of  his  views  ;  but  few  antici- 
pated the  full  extent  of  what  was  in  store  for  them.  We 
dare  say  that  not  one  of  the  members,  least  of  all  the 
presiding  officer,  even  dreamed  that  Mr.  Corkhill  had  a 
diagnosis  made  of  the  mental  condition  of  several  of  the 
prominent  members  of  the  Society.  The  following  is  a 
citation  from  Mr.  Corkhill's  address,  appearing  in  the 
New  York  Herald  of  May  3d  : 

"  There  is  a  class  well  known  and  recognized  in  every 
community  who,  by  their  erratic  character,  their  vanity, 
their  egotistical  declarations,  crowd  themselves  into  every 
association,  and  by  their  arrogant  assumption  become 
prominent ;  they  are  not  always  men  who  wear  long  hair 
nor  women  who  wear  short  hair.  I  know  no  peculiar 
trademark  by  which  they  can  be  at  once  detected,  but 
they  are  everywhere.  You  have  them  in  your  society, 
unless  the  press  misreports  some  of  your  discussions. 
They  are  doctors  without  patients,  lawyers  without 
clients,  and  ministers  without  parishes  ;  without  ever  hav- 
ing done  an  honest  day's  toil,  they  crowd  themselves  into 
l»bor  and  trade  organizations,  and  assume  to  be  represen- 
tative men  ;  they  are  the  most  earnest  in  temperance  and 
religious  organizations  ;  they  clamor  for  position  in  every 
enterprise  having  for  its  object  any  public  reformation  ; 
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they  denounce  vice  on  every  public  occasion  ;  they  say 
long  prayers,  and  affect  great  piety  and  virtue  ;  and  yet 
they  are  the  true  representative  traitors,  murderers, 
thieves,  ravishers,  and  scoundrels  of  communities,  and 
when  one  of  them  commits  a  crime,  the  entire  race  of 
vagabonds  join  in  the  clamor  for  the  exemption  from 
punishment  on  the  ground  of  insanity.  There  has  been  a 
word  coined  of  late  years  to  designate  these  people,  and 
they  are  called  '  cranks.'  They  figure  largely  in  the  list 
of  criminals  accused  of  all  grades  of  crime,  and  it  is  to 
them  belongs  the  disgrace  brought  upon  the  plea  of  in- 
sanity as  a  defence  for  crime.  With  them  judgment  and 
execution  should  be  swift,  sure,  and  certain,  for  the  escape 
of  one  of  these  men  encourages  the  entire  class  to  go  on 
committing  crimes  for  like  notoriety  and  like  exemption. 
They  well  know  they  commit  crime  and  deserve  punish- 
ment, and  when  the  knife  of  justice  falls  upon  one  of  their 
number,  it  strikes  them  with  horror  ;  but  to  every  honest 
citizen  it  is  a  glad  announcement  that  the  law  is  supreme, 
and  that  its  execution  cannot  be  avoided  by  a  miserable 
scoundrel  claiming  he  was  a  crank." 

It  will  be  recollected,  in  connection  with  these  state- 
ments, that  Mr.  Clark  Bell,  who  presided  at  the  reading  of 
this  paper,  had  offered  a  memorial  to  the  society  request- 
ing the  President  of  the  United  States  to  postpone  the  ex- 
ecution of  sentence  on  Guiteau,  in  order  that  a  commision 
de  hinatico  inquirendo  might  be  appointed. 

In  an  excellent  article  published  in  the  last  issue  of  the 
Archiv  fiir  Psychiatric,  Kraepelin,  an  author  already  favor- 
ably known  in  consequence  of  his  studies  on  the  febrile 
etiology  of  insanity,  undertakes  a  discussion  of  the  so- 
called  "  Psychische  Sen  w  ache  '  of  the  Germans,  a  condi- 
tion which  is  noted  to  result  from  various  acute,  and  to 
become  intensified  in  the  course  of  the  chronic  forms  of 
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mental  derangement.1  It  is  probably  the  most  constant 
symptom  of  insanity,  that  is,  it  is  found  in  a  larger  number 
of  insane  patients,  and  is  an  essential  feature  of  more  forms 
of  insanity  than  is  the  case  with  any  other  symptom.  As 
Kraepelin  happily  formulates  what  has  long  been  known 
to  observant  alienists  :  "  There  are  large  groups  of  (mental) 
states  in  which  the  signs  of  mental  enfeeblement  in  indi- 
vidual or  in  all  the  provinces  of  psychical  life  are  the  single 
and  dominant  morbid  phenomena,  and  we  encounter,  on 
the  other  hand,  extensive  categories  of  psychical  disturb- 
ances in  which  (mental)  enfeeblement  is  the  persisting 
fundamental  cause  and  basis  on  which  acute  illness  de- 
velops. Mental  enfeeblement  may  also  appear  as  a  transi- 
tory phase  in  the  course  of  insanity,  and  finally  it  is  the 
result  and  terminal  stage  of  most  psychoses  terminating 
unfavorably."  We  have  been  struck,  in  the  course  of  the 
"  liberation  "  epidemics  of  the  past  four  years,  with  the 
prominence  of  this  symptom  in  persons  who  had  imposed 
on  juries  and  judges  as  sane  subjects  wrongfullv  ''incar- 
cerated." Over  forty  individuals  discharged  from  the 
custody  of  asylums  by  the  courts  have  called  on  one  of  the 
editorial  staff  to  demonstrate  their  sanity,  with  the  result 
of  convincing  him  that,  while  the  asylum  might  not  have 
been  the  best  place  for  these  persons,  from  certain  points  of 
view,  and  while  some  of  them  undoubtedly  gave  consistent 
and  true  accounts  of  maltreatment,  thev  were  insane." 
for  they  presented  this  characteristic  feature  of  mental  dis- 
order. It  is  not  always  that  the  insane  who  recover  with 
"  mental  defect"  show  moral  enfeeblement:  some  are  ex- 

1  Ueber  psychische  Schwache.  Eine  Studie.  Von  Dr.  Emil  Kraepelin  in 
Leipzig.    Arch.  f.  Psychiatrie  u.  Nervenkrankheiten,  xiii..  2. 

*  There  was  one  flagrant  and  demonstrable  instance  of  neglect  on  the  part  of 
a  superindent  of  a  large  city  pauper  asylum  An  acute  alcoholic  subject  was 
retained  for  one  year  after  convalescence  as  a  paretic  dement,  and  was  com- 
pelled to  secure  his  liberty  by  legal  methods.  He  is  to-day  a  person  of  indu- 
bitable sanity,  and  occupies  a  responsible  position  requiring  intellectual  labor 
of  an  exacting  and  multifarious  character. 
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emplary  champions  of  what  they  hold  to  be  true  and  right, 
as  much  as,  and  occasionally  more,  than  before  their  illness 
But  they  exhibit  a  tendency  to  rambling  in  conversation, 
and  the  physician  to  whom  they  apply  for  relief  is  fortu- 
nate if  he  escapes  an  interview  of  from  three  to  five  hours' 
duration.  A  capital  means  of  getting  rid  of  those  of  these 
subjects  who  entertain  fixed  ideas  of  self-importance  is  to 
inform  them  of  the  opinion  entertained  with  regard  to 
their  mental  state  ;  they  will  then  leave  in  high  dudgeon. 
With  subjects  of  primary  mental  deterioration,  it  is  im- 
possible to  cut  short  a  tiresome  conversation  except  by  an 
appeal  to  their  self-alleged  sanity.  We  mention  these 
facts  for  the  benefit  of  those  of  our  colleagues  who,  having 
been  engaged  in  the  reform  movement,  are  liable  to  all  the 
inflictions  which  their  position  as  advocates  of  an  unfor- 
tunate class  entails. 

The  lunatic  exhibiting  "  deterioration,"  which  we  deem 
the  best  equivalent  for  progressive  "psychische  Schwache  " 
is,  as  Kraepelin  remarks,  in  the  position  of  the  human  race 
in  its  infancy,  when  it  arrogated  to  itself  a  central  and 
dominant  position  in  that  creation  which  matured  study 
teaches  us  it  is  but  a  mite  in.  In  the  same  way  the  lunatic 
ideation  centres  around  self. 


Medico-legal  and  neurological  periodical  literature  has 
been  enriched  by  no  less  than  three  quarterly  enterprises, 
of  various  degrees  of  viability.  First  of  these  is  the 
Quarterly  Journal  of  Inebriety,  of  which  Dr.  Crothers,  of 
Hartford,  is  the  editor.  The  next  is  the  quarterly  organ 
of  the  society  for  the  prevention  of  insanity,  known  as  the 
American  Psychological  Journal,  and  which  bids  fair  to  be- 
come a  second  journal  of  inebriety,  judging  by  the  charac- 
ter oi  its  opening  pages.  The  last  but  not  the  least  is  the 
Medico-Legal  Journal,  published  under  the  auspices  of  the 
Medico- Legal  Society  of  New  York,  or  rather  by  what  is 


ED  I  TOR  I  A  L  N  OTES  A  ND  CO  MM  EN  TS.  355 

now  left  of  that  body.  Its  leading  article  is  the  "  portrait 
of  the  late  Dr.  Beard,"  and  several  pages  are  taken  up  by 
an  enumeration  of  the  members  of  the  twelve  committees, 
appointed  on  the  principles  reigning  in  the  whilome  cele- 
brated Pickwick  club.  One  of  these  committees  has  the 
ominous,  though,  from  a  society  point  of  view,  perhaps 
prophetic  and  to  that  extent  appropriate  title  of  "  Com- 
mittee on  Suicide  and  Legislation."  Whether  the  society 
proposes  to  commit  suicide  first  and  try  itself  afterwards, 
or  to  reverse  the  procedure,  is  the  problem  that  presents 
itself  to  the  staggered  reader  of  the  journal  in  question. 

It  is  difficult  to  find  in  the  annals  of  science  and  even  of 
the  spurious  sciences  anything  analogous  to  the  "  doubling 
on  the  track  "  indulged  in  by  that  body  of  asylum  physi- 
cians who  appertain  to  the  Utica  school.  It  is  well-known 
that  physicians  rarely  have  the  opportunity  of  seeing  an 
attack  of  transitory  frenzy,  the  disorder  known  in  the 
standard  works  as  mania  transitoria.  It  is  also  known 
that  the  rarity  of  the  affection  conjoined  with  this  fact,  has 
lent  some  color  to  the  pretensions  of  Ordronaux,  Gray, 
and  others  of  the  Utica  school  that  the  theory  of  mania 
transitoria  is  false,  ridiculous,  and  unworthy  of  acceptance 
by  our  courts.  Foville  and  Kiernan  have  disposed  of  this 
paradox,  and  over  a  hundred  well-observed  cases  of  tran- 
sitory mental  disorder  are  now  on  record.  The  last  case 
reported  was  observed  by  a  physician  of  the  Utica  asylum 
and  is  published  in  the  American  Journal  of  Insanity.  The 
proper  thing  to  have  done  would  have  been  the  making 
of  an  admission  that  the  dicta  of  the  Utica  circle  are  in- 
correct. But  a  frank  admission  of  an  error  will  probably 
never  emanate  from  it.  The  case  is  described  as  one  of 
cerebral  hyperemia  ;  and  the  concealment  of  the  real  na- 
ture of  the  case  is  so  clumsy  and  ostrich-like,  that  the 
author  cites  as  corresponding  cases  such  taken  from  Krafft- 
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Ebing,  Schwartzer,  and  Reich,  who  describe  them  under 
their  proper  titles  of  transitory  furor  and  frenzy. 

Some  interesting  details  may  be  gleaned  from  the  report 
of  the  Senate  Committee  on  asylum  investigation.  It  was 
shown  at  their  examination  that  in  1868  Mr.  Hoyt,  of  the 
State  Board  of  Charities,  found  the  county  almshouses  in 
a  terrible  condition,  seven  inmates  in  one  having  become 
pregnant  in  the  cells  during  one  year  (page  455).  Un- 
doubtedly the  management  of  the  State  asylums  has 
greatly  improved  on  the  county  institutions  in  this  respect, 
for  only  one  woman,  named  Schwartz,  was  ascertained  to 
have  become  a  mother  illegitimately  within  the  walls  of 
the  Middletown  institution  in  one  year  (p.  544). 

It  appears  that  Senators  Woodin  and  Pitts  extracted 
from  Dr.  Talcott  the  confession  that  the  record  of  the  con- 
finement of  Mrs.  Schwartz  was  intentionally  suppressed 
(p.  545).  In  connection  with  the  fact  that  Mrs.  Schwartz 
had  been  at  the  asylum  four  years  and  never  visited  by 
her  husband,  Dr.  Talcott,  who  later  distinguished  himself 
as  an  expert  for  the  prosecution  at  the  Guiteau  trial, 
testified  as  follows. 

"  It  might  be  stated  in  brief  that  cases  of  protracted 
pregnancy  have  been  reported,  and  some  of  the  most 
eminent  physicians  believe  it,  and  I  have  quoted  this  case 
of  covering  three  years.  I  had  charge  of  the  patient  less 
than  two  years  before  the  child  was  born." 

After  this,  such  occurrences  as  those  at  the  Ward's 
Island  Asylum,  where  the  matron  gave  the  keys  of  the 
female  wards  to  her  son,  need  not  be  guarded  against. 
The  protracted  gestation  theory  will  fully  explain  the 
results,  and  there  was  no  need  to  bury  the  "still-born" 
progeny  of  the  Harrisburgh  asylum  on  the  asylum 
grounds;  it  would  have  sufficed,  as  in  the  Middletown 
case,  to  have  sent  the  living  child  to  the  New  York 
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Foundling  asylum,  where  the  tax-payers  of  this  commu- 
nity would  take  better  care  of  it  than  the  asylum  authori- 
ties. At  the  Utica  asylum  it  was  ascertained  that  there 
were  patients  who  paid  fifteen  and  twenty-five  dollars  a 
week,  though  their  rooms  were  not  better  than  of  those 
who  paid  six  dollars,  unless  they  had  been  "  furnished  by 
persons  who  had  their  friends  here  some  years  ago,  and 
wanted  to  furnish  them,  and  left  the  furniture  "  (p.  456).  At 
this  model  institution,  it  seems  that  the  Utica  crib,  a  name 
which  its  superintendent  seems  to  admit  as  the  correct 
one,  is  used  as  an  ordinary  bed,  when  not  in  use  as  a  crib 
(p.  481).  In  reply  to  the  question  of  Senator  Woodin  what 
the  superintendent  of  Utica  would  say  about  the  state- 
ments of  an  investigator  who  said  that  the  same  appear- 
ances "  can  be  produced  upon  the  brain  of  a  healthy  dog 
or  cat  as  are  found  upon  the  brain  of  a  person  dying  in- 
sane," that  distinguished  pathologist  and  expert  at  the 
manipulation  of  Senate  Committees  said,  "  I  should  say  he 
was  talking  nonsense." 

The  following  extract  from  the  report  of  the  Woodin- 
Pitts-Fowler  Committee,  relating  to  the  Utica  Asylum,  ex- 
plains itself.  It  is  from  pages  465  to  467  of  the  testimony 
of  Dr.  J.  P.  Gray  : 

Q.  Do  you  have  a  stenographer  ?  A.  We  have  in  the 
office  a  person  who  acts  as  a  stenographer  and  clerk  and 
telegraph  operator  all  together  ;  that  is  the  only  office  em- 
ployee besides  the  medical  officers  and  an  office  boy.  Q. 
Is  he  the  bookkeeper  ?  A.  No,  sir.  Q.  Where  is  he  on 
this  statement,  Exhibit  B  ?'  A.  He  is  not  on  that ;  neither 
is  the  chaplain.  O.  What  wages  does  the  stenographer 
get?    A.  One  hundred  dollars  a  month,  and  lives  outside  ; 

1  Exhibit  B  is  a  statement  furnished  in  accord  with  the  following  query  on 
page  464  :  Q.  You  have  furnished  us  with  a  statement  of  the  employees  in 
and  about  the  Asylvm  in  this  paper  ?  A.  Yes.  It  is  entitled  "  Wages  Paid  to 
Employees  at  the  Asylum." 
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he  takes  down  in  short-hand,  and  copies  out  the  histories 
when  required  ;  he  goes  in  with  us  to  the  ward  in  any 
case  where  we  want  to  take  an  exact  statement  from  the 
patient  or  his  friends,  and  also  takes  the  history  of  a  case 
on  admission  where  we  want  the  exact  statement,  and  as- 
sists also  in  the  correspondence  of  the  institution  as  a 
stenographic  clerk.  Q.  Does  he  render  his  entire  service 
to  the  institution?  A.  Yes,  sir.  Q.  And  always  has? 
A.  Always  has.  Q.  How  long  has  this  one  man  been  in 
your  employ  ?  A.  It  is  the  only  man,  with  the  exception 
of  occasionally  we  employ  a  person  for  some  specified 
duty  ;  he  has  been  here  a  little  over  two  years.  Q.  What 
is  his  name?  A.  J.  E.  McGarr.  Q.  He  is  in  daily  attendance 
here  except  Sundays  ?  A.  Sometimes  he  comes  on  Sun- 
days ;  sometimes  when  we  have  had  extra  work,  he  has 
come  on  Sunday  and  often  at  night.  Q.  He  is  habitually 
in  daily  attendence  ?  A.  Yes.  Q.  Does  he  have  a  vaca- 
tion during  the  year  ?  A.  He  has  had  one  or  two  short 
vacations  ;  first  year  had  one  week,  and  the  second  year 
two  weeks.  Q.  How  often  does  he  go  to  New  York? 
A.  He  has  been  to  New  York  twice  with  me  ;  last  year  he 
wanted  to  see  if  he  could  take  a  lecture  down,  and  this 
year  I  took  him  down  once  ;  he  thought  he  was  a  little 
rusty  in  taking  a  continuous  lecture.  O.  That  is  all?  A. 
That  is  all.  Q.  Once  in  the  year  1879  anc*  once  in  the 
year  1880?  A.  Twice  last  year,  and  once  this  year.  Q. 
By  last  year  you  mean  1880?  A.  1880  ;  yes,  sir.  O.  And 
once  since  the  first  of  January  ?  A.  Yes.  O.  There  was 
a  committee  supposed  to  be  somewhat  kindred  to  this 
appointed  by  the  legislature  two  or  three  years  ago?  A. 
Must  have  been  more  than  that.  Q.  The  Goebel  Com- 
mittee? A.  They  were  not  appointed  ;  it  was  a  standing 
committee  of  the  Senate,  the  standing  committee  on  pub- 
lic health  of  the  Senate,  to  which  a  petition  or  petitions 
had  been  sent  in  regard  to  institutions,  and  certain  allega- 
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tions  made,  and  we  were  summoned  before  that  commit- 
tee ;  I  should  not  say  we  were  summoned,  because  we 
were  simply  notified  to  appear  before  that  committee. 
Q.  Regularly  subpoenaed  ?  A.  No  ;  they  did  not  serve 
a  subpoena — they  served  a  notice  on  us  ;  we  went  without 
having  a  person  come  to  serve  that  official  notice  ;  they 
served  it  by  writing  to  the  President  of  the  Board  of 
Managers  and  Superindentent.  Q.  They  didn't  come 
here  ?  A.  Oh,  no  ;  they  didn't  visit  any  institution.  Q. 
Their  examination  was  in  Albany  entirely  ?  A.  The  exam- 
ination was  in  Albany  before  the  committee.  O.  You 
gave  testimony  before  that?  A.  I  gave  testimony  before 
that  committee.  Q.  Do  you  remember  when  that  was  ? 
A,  That  was  two  years  ago  this  winter.  Q.  That  was 
the  Goodwin-Goebel  Committee?  A.  That  was  before 
the  committee  of  the  Senate  on  public  health  ;  at  first, 
vSenator  Ray  Pierce,  of  Buffalo,  was  chairman  of  the 
committee,  before  he  was  elected  to  Congress ;  there 
was  Senator  Pierce,  of  Buffalo,  and  Senators  Goebel 
and  Goodwin  on  that  committee;  Pierce  was  elected  to 
Congress,  and  that  left  two  members  of  the  committee, 
and  Goebel  was  chairman,  and  the  hearing  was  before 
that  regular  standing  committee.  Q.  They  examined,  as 
I  understand  you  to  say,  the  President  of  the  Board  of 
Managers  and  the  Superintendent  of  this  institution  ?  A. 
Yes  ;  I  was  examined,  and  Mr.  Campbell,  the  President  of 
the  Board,  was  there.  O.  Was  that  evidence  ever  re- 
ported, do  you  know  ?  A.  Yes.  Q.  You  haven't  it 
here?  A.  I  have  the  printed  copy  ;  I  have  whatever  was 
printed.  O.  Was  the  evidence  printed  at  length  ?  A.  I 
think  the  evidence  was  printed  ;  there  were  a  great  many 
letters,  and  they  were  not  printed  with  the  evidence  ; 
Senator  Goodwin  can  tell  you  all  about  that.  Q.  Do  you 
remember  the  fact  whether  the  evidence  was  taken  at 
length  ?    A.  Taken  in  short-hand  ?    O.  By  a  stenographer 
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or  clerk  ?  A.  Yes,  sir.  Q.  Do  you  remember  who  the 
stenographer  was  ;  did  you  know  him  ?  A.  Yes,  sir  ;  the 
evidence  was  taken  by  our  stenographer.  Q.  At  Albany  ?  A. 
At  Albany.  Q.  You  don't  know  whether  he  preserved 
his  minutes  or  not?  A.  Senator  Goodwin,  I  think,  has 
the  whole  of  everything.  (By  Senator  Fowler) :  Q.  Sen- 
ator Goodwin  sent  me  two  or  three  copies  of  the  report, 
but  there  isn't  much  evidence  with  it.  A.  Evidence  was 
not  taken  in  extenso,  as  you  are  examining  here  ;  the  evi- 
dence only  was  with  reference  to  certain  statements  and 
allegations  made  by  the  petitioners,  some  of  whom  ap- 
peared before  the  committee  and  were  examined. 

So  the  New  York  Neurological  Society  was  right  after 
all  in  alleging  that  the  report  of  the  Goodwin  Goebel 
Committee  was  fictitious.  No  one  can  censure  the  asylum 
authorities  who,  feeling  themselves  in  a  precarious  posi- 
tion, resorted  to  so  contemptible  a  subterfuge  ;  but  what 
shall  be  said  of  the  two  State  Senators  who,  having  the 
rights  of  the  people  to  guard,  and  those  of  the  petitioners 
to  watch,  permitted  it? 


The  following  changes  in  asylum  appointments  and  po- 
sitions have  been  made  since  our  last  issue  appeared  :  Dr. 
S.  V.  Clevenger  has  been  appointed  Special  Pathologist 
to  the  Cook  County  Asylum  (Chicago).  The  example  ot 
the  authorities  of  this  institution,  who  have  provided  good 
accommodations  and  a  fair  salary  for  the  incumbent  of  the 
newly-created  position,  is  worthy  of  imitation  by  the 
supervisors  of  more  pretentious  institutions.  Dr.  Eastman 
has  resigned  the  superintendency  of  the  Kansas  State 
Asylum,  at  Topeka.  It  is  stated  that  a  new  asylum  is  to 
be  built  at  Elkhorn,  Indiana. 


The  controversy — if,  in  view  of  the  almost  unanimous 
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opinion  of  those  competent  to  form  an  opinion  it  can  be 
calied  such — about  Guiteau's  mental  state  is  being  fought 
out  in  the  columns  of  the  Alienist  and  Neurologist.  In  the 
April  number  of  that  quarterly,  there  appear  almost  side 
by  side  two  articles  on  this  subject,  but  with  entirely  dif- 
ferent conclusions,  by  Dr.  J.  J.  Elwell,  of  Cleveland,  and  by 
one  of  the  editors  of  this  journal,  the  latter's  being  the 
first  formal  article  published  by  any  of  the  witnesses  who 
pronounced  the  assassin  insane.  The  July  number  will 
contain  the  replies  of  two  of  the  medical  witnesses  called 
on  behalf  of  the  defence  to  the  assertions  of  Dr.  Elwell, 
and  we  understand  that  the  experts  for  the  prosecution 
will  appear  in  rebuttal.  We  believe  that  nothing  but 
good  can  come  from  this  discussion.  The  more  thor- 
oughly the  subject  is  canvassed,  the  firmer  will  the  truth 
become  established,  and  the  more  crushing  will  be  the 
blow  to  the  medico-political  ranting  of  the  kind  indulged 
in  by  Bucknill,  and  the  evasive  and  unscientific  common- 
places of  one  of  the  English  quarterlies.  We  are  glad  to 
see  that  our  cotemporary  has  opened  its  pages  to  this  dis- 
cussion, as  our  own,  for  reasons  which  need  not  be  speci- 
fically set  forth,  would  probably  not  be  the  best  arena  for 
such  a  contest.  Thus  far,  it  is  easy  to  see  to  which  side 
victory  inclines.  It  may  be  well  to  state  that  the  Alienist 
and  Neurologist  stands  unqualifiedly  committed  to  the 
views  early  expressed  in  this  journal,  and  it  may  interest 
our  readers  to  learn  that  Pelman,  Lombroso,  and  Kelp, 
three  of  the  most  eminent  continental  alienists,  have  pro- 
nounced the  same  opinion. 

It  is  gratifying  to  observe  the  increasing  conviction 
among  asylum  physicians  that  there  is  much  room  for  im- 
provement in  scientific  management  of  the  kind  suggested 
by  the  New  York  Neurological  Society,  some  years  ago. 
Dr.  Samuel  Ayres,  of  the  Dixmont  asylum,  in  a  paper 
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read  before  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, indorses  the  position  taken  by  the  above-mentioned 
society. 

A  remarkable  error,  not  without  its  comical  aspect,  has 
found  admission  in  the  same  number  of  the  Medical  and 
Surgical  Reporter,  containing  Dr.  Ayres'  paper.  In  an  ar- 
ticle on  "  Artificial  Infant  Feeding"  by  Dr.  Hamilton,  the 
reader  is  directed  to  figure  A  as  illustrating  meconium. 
Figure  A,  immediately  beneath  the  word  meconium,  is  a 
pretty  wood-cut  of  an  alarming  insect,  which  is  subscribed 
"  Ganglionic  Nervous  System  of  Corydalis  Cornutus — 
Leidy  and  Haldeman." 


Dr.  E.  T.  Wilkins,  of  the  California  asylum  at  Napa, 
says,  concerning  the  increase  of  insanity  that :  "  It  would  be 
considered  but  a  dream  of  a  lunatic  if  I  should  announce 
that  in  a  hundred  years  from  the  present  time  one-third  of 
the  inhabitants  of  California,  if  not  of  the  world,  would  tbe 
insane ;  and  travelling  along  the  course  of  time  a  century 
farther,  that  the  proportion  of  sane  persons  would  be  so 
small,  in  comparison  to  the  insane,  that  they  would  be  con- 
fined in  the  asylums  of  that  day,  in  consequence  of  their 
great  peculiarities  when  compared  with  their  more  nume- 
rous fellow-beings  on  the  outside.  Of  course,  I  will  not 
venture  upon  so  startling  a  prophecy,  but  will  furnish 
some  facts  and  figures  that  might  justify  such  a  conclusion. 
In  i860,  the  population  of  California  was  380,015,  and 
the  number  of  the  insane  456;  1  to  833  of  the  whole 
population.  In  1870,  the  population  was  560,247,  and  of  the 
insane  1,146;  1  to  489.  In  1880,  the  population  was 
864,686,  and  of  the  insane  2,254;  1  to  383.  If  the  ratio  of 
increase  of  the  insane  to  the  sane  should  continue  in  the 
future  as  it.  fias  been  in  the  past  twenty  years,  the  propor- 
tion of  the  insane  to  the  sane  in  the  year  1900  would  be 
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I  to  155;  in  1920,  I  to  69;  in  1940,  1  to  27 ;  in  i960,  1  to 
12  ;  and  in  the  year  2000,  1  to  2." 

It  is  obvious  that  Dr.  Wilkins  ignores  the  fact  that 
California  allures  a  large  number  of  wandering  lunatics, 
and  these,  as  the  State  increases  in  population,  and  the  re- 
straining influence  of  civilization  asserts  itself,  find  them- 
selves out  of  accord  with  their  surroundings,  are  then 
recognized  to  be  insane,  and  committed  to  asylums.  This 
apparent  resulting  increase  occurs  in  all  new  countries. 


Too  great  stress  has  been  and  is  laid  in  medical  journals 
on  the  value  of  lay  testimony  as  to  the  non-existence  of 
insanity,  and  to  these  the  following,  from  a  somewhat 
conservative  cotemporary,1  is  a  very  apt  rebuke  :  "  The 
absurdity  of  non-medical  evidence  as  to  insanity,  especially 
when  of  a  negative  character,  has  been  very  well  shown 
by  two  recent  cases.    A  cashier  of  Poughkeepsie  bank 
was  suddenly  noticed  to  be  very  extravagant ;  this  led  to 
investigation,  and  a  defalcation  was  found.    On  examin- 
ing the  cashier's  house,  notes,  drafts,  and  money  were 
found  scattered  over  it,  hidden  in  out-of-the-way  places, 
in  some  cases  evidently  for  several  years.    The  man  was 
ultimately  found  to  be  suffering  from  a  well-marked  type 
of  insanity,  progressive  paresis,  and  sent  to  an  insane 
asylum.    In  this  case,  sharp  keen  business  men  had  had  a 
man  under  observation  for  several  years,  yet  he  com- 
mitted criminal  acts  due  to  the  onset  of  an  easily  diagnosti- 
cated form  of  insanity.    In  the  second  case,  a  teller  of  a 
Troy  bank  was  insane  for  several  years  before  the  trustees 
knew  it.  Meanwhile  the  cashier  had  been  able,  by  reason 
of  the  teller's  infirmity,  to  rob  the  bank  and  bring  it  to  the 
verge  of  suspension." 
K    "  Here  were  two  cases  where  business  men  might  have 


1  American  Medical  Weekly,  September  30th,  18S2. 
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been  expected  to  detect  the  first  sign  of  insanity,  since 
their  interests  were  deeply  concerned  ;  but  in  both  cases 
their  pecuniary  interests  suffered,  because  they  failed  to 
detect  the  preliminary  symptoms  of  an  exceedingly  easily 
diagnosticated  form  of  insanity.  If  keen  business  men 
fail  to  find  evidences  in  insanity,  in  cases  where  their  in- 
terests are  deeply  concerned,  how  little  value  can  be  at- 
tached to  their  negative  evidence  in  cases  where  their 
personal  interests  are  not  concerned,  but  where  life  or 
death  or  personal  property  of  others  are  at  stake  ?  Medical 
journals,  therefore,  which  are  citing  the  evidence  of  lay- 
men as  to  the  non-existence  of  insanity  are  doing  the  pro- 
fession as  little  credit  as  if  they  cited  lay  testimony  as 
evidence  of  the  value  of  some  copyrighted  nostrum." 

It  might  be  added  that  some  of  the  commentaries  recently 
made  on  the  subject  of  insanity  by  non-specialistic  medical 
periodicals,  such  as  the  Lancet,  the  British  Medical  Jour- 
nal, the  Philadelphia  periodicals,  and  the  New  York  Medi- 
cal Record,  betrayed  the  same  ignorance  of  the  fundamental 
phenomena  of  insanity  which  their  lay  cotemporaries 
so  glaringly  exhibited.  There  is  simply  this  difference: 
in  the  latter  case,  the  ignorance  is  excusable,  and  the  ar- 
rogance bred  from  ignorance  easily  understood  ;  in  the 
former  case,  the  ignorance  is  inexcusable,  and  the  as- 
sumption of  the  right  to  make  authoritative  dicta  only 
worthy  of  condemnation. 

Huschke  and  Valentin,  whose  names  will  forever  remain 
associated  with  the  progress  of  brain  anatomy  and  physi- 
ology, are  among  the  illustrious  dead  of  the  past  quarter. 
The  former  was  of  inestimable  service  to  anatomy,  and 
his  excellent  work  on  "  Brain,  Skull  and  Mind  {Htm, 
Sch&del  und  Seele)"  marked  an  important  etappe  in  neurol- 
ogy, albeit  it  was  written  under  the  influence  of  Gall's 
teachings.  Clinical  neurology  has  recently  sustained  a 
serious  loss  in  the  death  of  Lasegue. 


VARIOLA  AND  INSANITY. 


BY 

JAMES  G.  KIERNAN,  M.D., 
Chicago,  111. 

The  question  of  the  interrelations  of  insanity  and  any 
acute  disease  naturally  resolves  itself  into  three  factors. 
First,  the  influence  of  the  acute  disease  in  the  production 
of  insanity  ;  second,  the  influence  of  the  acute  disease  on 
co-existing  insanity  ;  third,  the  influence  of  co-existing  in- 
sanity on  the  acute  disease. 

As  illustrating  the  first  two  factors,  numerous  contribu- 
tions are  to  be  found  in  the  literature,  while  to  the  third 
none  have  been  made. 

With  regard  to  the  first  factor,  Krapelin1  says,  "  what- 
ever be  part,  real  or  ideal,  regarded  as  being  taken  by 
the  febrile  state,  the  encephalic  congestion,  the  specific  poi- 
son, acting  or  not  by  decomposition  of  the  albumen  of  the 
pustules,  in  the  genesis  of  neurotic  phenomena,  it  is  most 
convenient  to  use  clinical  distinctions  only  in  describing 
the  psychical  phenomena  resulting  from  variola."  He, 
therefore,  describes  the  psychical  manifestations  as  those 
of  the  febrile  stage  (the  initial  and  suppurative  period), 
and  those  of  the  terminal  stage,  the  asthenic  forms.  The 
febrile  type  is  a  lypemania  agitata  with  hallucinations  ;  the 
psychical  manifestations  usually  last  less  than  a  week  ; 
rarely  more  than  a  year.  Of  the  cases  examined  by 
Krapelin,  fifty  per  cent  lasted  a  week  and  less,  sixteen  and 

1  Archiv  fiir  Psychiatrie,  Band  xii.,  Heft  2. 
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seven-tenths  per  cent  one  month,  the  same  number  lasted 
a  year,  while  sixteen  and  six-tenths  per  cent  lasted  more 
than  a  year.  Ninety-one  and  seven-tenths  per  cent  recov- 
ered ;  the  remainder  died  or  remained  chronically  insane. 

The  asthenic  psychoses  develop  sometimes  with  the 
fall  of  temperature,  between  the  eruptive  and  suppurative 
period  ;  at  other  times  during  desquamation.  The  first  are 
characterized  by  auditory  and  visual  hallucinations  and 
their  consequences.  This  is  claimed  as  a  support  for  the 
theory  of  Emmingbaus1  that  the  psychical  phenomena  are 
due  to  toxaemia.  Krapelin  says  it  would  be  more  logical  to 
suppose  a  direct  action  of  the  poison  or  germ  on  the  nerve 
centres.  This  theory  of  the  pathogeny  is  more  applicable 
to  the  febrile  psychical  phenomena.  The  asthenic  psy- 
choses can,  with  more  plausibility,  be  ascribed  to  acute 
exhaustion  of  the  nerve  centres  succeeding  to  considerable 
thermic  oscillations,  and  also  consequent  on  central  serous 
loss  from  peripheral  pustulation.  The  psychical  phenom- 
ena presented  are  those  of  an  anxious  lypemania,  accom- 
panied with  hallucinations  and  sitophobia.  They  are  of 
gradual  evolution. 

Seventeen  per  cent  of  the  asthenic  cases  lasted  one 
week  ;  twenty-four  per  cent,  one  month  ;  twenty-one  per 
cent,  one  year ;  and  thirty  per  cent,  more  than  a  year. 
Seventy-one  per  cent  recovered,  twenty-one  per  cent 
remained  chronically  insane,  and  eight  per  cent  died. 
These  types  usually  appear  after  a  severe  attack  of  va- 
riola. 

Kipp"  reports  a  case  of  transitory  furor  {mania  transi- 
torici)  after  variola.  Stephanides3  and  Paulicki4  in  a  gen- 
eral way  confirm  Krapelin  as  to  the  existence  of  the 


1  Archiv  dcr  Ilcilkundc,  Band  xiv.,  p.  348. 

9 Berliner  Klinische  Wochenschrift,  Band  xxxii.,  1867,  P.  333- 

;  Mmnorahilicn,  Hand  xiii. 

4  Psychiatrisches  Centralblatt,  Band  v.,  p.  123. 
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psychoses  mentioned.  Frankel 1  reports  a  case  of  demen- 
tia seemingly  resulting  from  encephalitis  secondary  to 
variola,  and  like  cases  are  reported  by  Rostan,2  Skae,s 
Hasse,4  Gregory,5  Wagner,6  Westphal,7  Lagardelle,8  and 
Berti.9  The  two  last  mentioned,  Luys,10  Neustadt,11  Fied- 
ler,1*' Otto,13  Zippe,14  Thore,15  Maclagan,16  Riva,17  Gutt- 
stadt,18  and  Merfiggi18  report  cases  supporting  Kriipelin. 
Variola,  therefore,  like  the  other  exanthemata,  produces 
three  great  types  of  insanity,  agitated  and  anxious  lype- 
mania  and  dementia.  It  is  by  no  means  improbable  that, 
like  other  forms  of  blood  poisoning,  it  also  produces  vari- 
eties of  acquired  moral  imbecility,  the  moral  insanity  of 
some  authors. 

Calastri,20  Berti,21  and  Largardelle22  have  carefully  studied 
the  effects  of  variola  on  insanity.  Sixty-one  cases  of  this 
kind  have  come  under  notice.  Fourteen  recovered  from 
insanity  on  recovering  from  variola,  eight  were  im- 
proved, twenty-eight  were  unaffected,  and  eleven  died. 

Chatelain"  reports  thirteen  cases  in  which  insane  patients 
were  attacked  by  small-pox.    A  case  of  affective  insanity 

1  Irrenfreund,  Band  xvi.,  p.  78. 

2  Gazette  des  Hopitaux,  July,  1843. 

3  Journal  of  Mental  Science,  Vol.  xxi. 
4,  \  6  Cited  by  Krapelin. 

1  Archiv  fiir  Psychiatrie,  Band  ii. 
"Cited  by  Luys,  Maladies  mertales. 
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remained  unaffected  by  a  light  attack  of  variola  which  was 
also  the  case  with  a  placid  dement.    A  querulous  case  of 
affective  insanity,  who  suffered  from  a  severe  attack  of 
variola,  was  unusually  docile  during  the  disease.    A  case 
of  "  chronic  mania  with  delusions  of  suspicion"  became 
worse  during  a  light  attack  of  variola.     A  case  of  affect- 
ive  insanity  improved  during  the  convalescence  from  a 
severe  form  of  variola,  but  relapsed  on  recovery.  Three 
-placid  dements"  were  unaffected  by  alight  attack  of 
small-pox.    Three  cases  of  lypemania  who  suffered  from 
a  severe  attack  of  variola  improved  during  the  febrile 
state,  and  one  ultimately  recovered. 

Berthier  reports"  the  case  of  a  lypemaniac  who  recovered 
in  consequence  of,  and  after  a  severe  attack  of  small-pox. 
Chiarugi3  has  had  similar  experience  with  a  case  of  mama- 
Nasse3  claims  to  have  seen  a  case  of  paretic  dement.a  cured 
by  small-pox.  Schlager*  reports  several  cases  m  winch 
variola  occurring  during  insanity  caused  a  cessation  of 
psychical  symptoms. 

Merrigr  reports  one  case  of  epileptic  insanity  and  two 
cases  of  chronical  confusional  insanity  which  improved 
after  having  been  attacked  by  variola.  He  also  cites  two 
cases  of  chronic  confusional  insanity  which  recovered. 
Lombroso'  reports  a  similar  case. 

In  the  wintry  spring  of  .8/5,  small-pox  made  its  ap- 
pearance among  the  workhouse  men  employed  about  the 
New  York  City  Asylum  for  the  Insane.  One  patient,  a  case 
of  confusional  insanity,  was  attacked  by  it,  and  during  the 
initial  fever  (the  same  in  extent  with  that  of  a  workhouse 
variolous  patient  who  became  delirious),  became  perfectly 

1  Ibid.,  P-  375- 

'Cited  by  Marce,  Maladies  Mentals. 

■'•  lrrenfrcund,  1 870,  p.  H3- 
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capable  of  carrying  on  a  clear,  coherent  conversation.  He 
was  transferred  to  the  Riverside  Hospital,  and  during  a 
three  weeks'  stay  there  was  perfectly  rational ;  he  died 
from  a  complication.  The  influence  of  variola  on  insanity 
is  beyond  question.  Now  to  what  is  this  influence  due? 
To  the  derivation  produced  by  suppuration,  or  the  direct 
influence  of  the  variola  on  the  nerve  centres?  From  the 
fact  that  other  acute  diseases  (in  which  pustulation  is  not 
a  feature)  exert  a  like  influence  on  insanity,  I  am  of  the 
opinion  that  it  is  due  to  the  influence  of  the  variola  on  the 
nerve  centres  themselves,  or  to  the  effects  of  the  fever  set- 
ting up  secondary  changes.  To  settle  this  question  is,  how- 
ever, by  no  means  a  very  easy  matter.  Calastri  suggested 
as  a  means  of  determining  whether  the  influence  of  vari- 
ola on  insanity  was  due  to  the  variola  or  to  the  suppura- 
tion arising  from  it,  that  the  insane  should  be  vaccinated, 
and  the  effect  on  the  course  of  the  insanity  studied. 

Without  any  knowledge  of  his  suggestion  and  in  conse- 
quence of  the  epidemic  to  which  allusion  was  made,  Dr. 
M.  J.  Madigan1  and  myself  "  were  led  to  vaccinate  the  pa- 
tients of  the  New  York  City  Asylum  for  the  Insane. 
There  are  numerous  delusions  which  render  vaccination 
difficult,  since  the  patients  believe  they  could  be  poisoned 
by  this  means.  One  patient,  indeed,  evolved  the  curious 
delusion  that  his  enemies  had  chosen  this  means  of  intro- 
ducing spermatozoa  into  his  system,  and  thus  impregnating 
him. 

Progressive  paretics,  atonic,  simple  and  agitated  lype- 
maniacs,  primary  monomaniacs  with  depressing  delusions, 
terminal  dements,  and  hebephreniacs  were  vaccinated, 
The  phenomena  therefrom  resulting  might  be  divided  into 
four  great  classes :  First,  those  in  which  the  vaccinia  ex- 
ceed a  beneficial  effect  upon  the  pre-existing  insanity; 

1  Chicago  Medical  Review,  July,  18S2. 
'Detroit  Lancet,  July,  1883. 
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second,  those  in  which  it  unfavorably  influenced  this: 
third,  those  in  which  dangerous  complications  resulted; 
and  finally,  those  exceptional  cases  in  which  dermic  phe- 
nomena were  present. 

The  psychoses  on  which  vaccination  exerted  the  most 
marked  favorable  influence  were  lyperaania  attonita  and 
agitata,  progressive  paresis,  rarely  in  acute  lypemania, 
primary  monomania,  and  chronic  confusional  insanity.  In 
all  cases  wherein  such  influence  was  exerted,  the  vacrina- 
sion  was  followed  by  a  high  fever  and  marked  general 
constitutional  disturbance. 

Delusions  of  infection  with  syphilis,  of  loss  of  identity, 
of  paralysis,  of  poisoning,  and  in  several  cases,  of  infection 
with  small-pox,  were  frequently  found  after  the  vaccina- 
tion.   One  case  of  a  new  delusion  has  already  been  men- 
tioned.   In  progressive  paretics  certain  trophic  changes 
made  their  appearance.     The  toe  nails  in  four  cases 
dropped  off.    In  one  case  othematoma  made  its  appear- 
ance during  the  vaccinal  fever.   In  a  syphilitic  progressive 
paretic  the  luetic  affection  seemed  to  take  on  a  malignant 
type    Three  atonic  lypemaniacs  who  had  markedly  defi- 
cient capillary  circulation,  suffered  from  gangrene  of  the 
toes  and  fingers  in  consequence  of  vaccination.  There  were 
formed  on  a  few  progressive  paretics  large  bullm.wh.ch  sub- 
sequenl  ly  gave  way  to  ulcers  of  a  very  indolent  type.  In  t  wo 
progressive  paretics  apoplectiform  attacks  came  on  during 
the  vaccinal  fever.    In  ten  progressive  paretics  large  ab- 
scesses made  their  appearance  after  the  vaccinal  fever 
had  subsided,  on  the  seat  of  the  pre-existing  vaccinal  erup- 
tion   The  hair  of  one  progressive  paretic  became  gray  on 
one  side  of  the  head,  while  the  eruption  from  vaccinia 
remained  confined  to  the  opposite  side  of  the  body.    T  wo 
atonic  lypemaniacs   who  were  suffering  from  phthisis 
seemed  to  be  disastrously  influenced  as  regards  the  pulmon- 
ary affection  which  had  been  previously  running  ,.s  course 
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without  marked  febrile  disturbance,  but  thereafter  had 
marked  rises  in  temperature.  One  lypemaniac  became 
temporarily  glycosuria  There  was  a  pretty  general  erup- 
tion resembling  variola.  On  the  fever  subsiding  (in  at 
least  ten  cases  it  reached  1020  F.),  the  patient,  if  a  lype- 
maniac, was  found  to  be  much  more  cheerful  and  occa- 
sionally delusions  of  persecution  seemed  to  be  temporarily 
in  abeyance.  One  patient  permanently  recovered,  and  as 
he  had  exhibited  no  change  previous  to  the  vaccination,  it 
is  probable  that  this  exerted  a  marked  influence.  The  pro- 
gressive paretics  were  attacked  by  boils  soon  after  recov- 
ering from  the  vaccination,  and  were  for  a  short  time 
rational,  but  the  physical  symptoms  of  the  disease  remained 
unchanged.  The  agitated  lypemaniacs  were  quiet  and 
cheerful  during  the  constitutional  disturbance  from  the  vac- 
cination, but  after  it  had  passed  away,  all  but  two  returned 
to  their  usual  condition.  These  improved  from  that  time, 
and  finally  recovered.  Three  primary  monomaniacs  were 
markedly  quiet  and  relatively  rational  during  the  vaccinal 
fever.  Four  cases  of  chronic  confusional  insanity  talked 
coherently  and  relevantly  during  the  vaccinal  fever,  but 
resumed  their  usual  condition  on  recovery. 

It  will  be  obvious  from  this  that  both  the  suppuration 
and  the  febrile  condition  exerted  an  influence  in  the  pro- 
duction of  improvement.  Now  comes  the  question  whe- 
ther vasomotor  changes  of  a  secondary  nature  are  set  up  by 
variola.  To  this  question  the  nature  of  the  unfavorable 
influences  set  up  by  vaccination  affords  a  most  decided 
affirmative  answer. 

Whether  any  practical  therapeutic  hints  can  be  derived 
from  this  effect  of  variola  and  vaccination  is  a  matter  of 
some  doubt.  Judging  from  somewhat  rough  analogies  in 
ophthalmology,  this  would  seem  likely.  The  analogy  is, 
however,  far  from  being  perfect.  The  ophthalmic  proced- 
ures are  intended  to  have  a  peculiarly  local  influence.  In 
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psychiatry,  an  influence  to  be  efficacious  must  have  con- 
stitutional effects,  and  whether  such  constitutional  effects 
are  attainable  is  a  matter  requiring  very  careful  experi- 
ment. One  thing  is  against  it :  the  laisser  aller  idea  born 
of  exaggerated  non-restraint  conceptions  is  too  prevalent 
in  the  United  States  and  England.  The  United  States 
accepted  the  therapeutic  apathy  resulting  from  non-re- 
straint, although  it  failed  to  accept  the  system  itself.  To 
attempt  to  benefit  the  insane  by  procedures  in  this  direc- 
tion, such  as  were  attempted  by  Schroeder  Van  der  Kolkr 
and  lately  by  Meyer,  is  to  raise  a  howl  of  philanthropic 
cant  from  the  dilettante  philanthropists  who  at  present 
are  much  too  dominant  in  the  Anglo-Saxon  countries. 

The  influence  of  insanity  upon  vaccination  was  far  from 
clear,  still  a  few  cases  existed  in  which  such  influence 
seemed  to  be  traceable.  These  were  chiefly  in  the  direc- 
tion of  dermic  phenomena.  The  dermic  phenomena  dis- 
played during  the  existence  of  vaccinia  were  very  varied. 
In  some  cases  the  eruption  (which  in  at  least  forty-two 
was  generalized)  displayed  a  tendency  to  appear  in  patches 
of  two  or  three  pustules.  In  others  there  was  a  tendency 
of  the  eruption  to  follow  the  course  of  a  nerve,  and  in  a 
few  cases  the  former  places  of  vaccination  exhibited  pus- 
tules which  began  soon  after,  and  ran  about  the  same 
course  as  the  pustules  of  vaccination. 

Taking  all  these  circumstances  into  consideration,  it 
seems  fair  to  conclude  that :  First,  variola  causes  lype- 
mania,  dementia,  and,  probably,  moral  imbecility  ;  second, 
that  it  exerts  an  influence,  sometimes  favorable,  sometimes 
the  reverse,  on  co-existing  insanity;  third,  that  the  insanity 
may  modify  the  variolous  symptoms. 


ON  THE  ALLEGED  RELATION  BETWEEN 
THE  SPEECH  DISTURBANCE  AND  THE 
TENDON  REFLEX  IN  PARETIC  DEMENTIA:1 

BY 

E.  C.  SPITZKA. 

At  our  annual  meeting  of  eighteen  hundred  and  eighty- 
one,  Dr.  J.  C.  Shaw,  Medical  Superintendent  of  the  Kings 
County  Lunatic  Asylum,  read  a  paper  on  the  tendon-reflex 
in  general  paresis,  which  concluded  with  the  following  in- 
teresting and  novel  dicta : 

"  The  exaggerated  reflex  is  closely  associated  with  two 
prominent  symptoms  in  this  disease.  Those  cases  in  which 
there  are  marked  difficulties  in  speech,  hesitancy,  stutter- 
ing up  to  complete  inability  to  speak  (not  aphasia  proper), 
are  the  cases  in  which  is  always  found,  sooner  or  later,  ex- 
aggerated tendon-reflex. 

"  And  it  is  in  those  patients  who  have  the  marked  difficulty 
in  speech  and  the  exaggerated  tendon-reflex  that  we  find 
almost  invariably  hemiparetic  attacks,  and  comparatively 
rarely  epileptiform  attacks.  There  is,  therefore,  a  direct 
connection  between  these  difficulties  in  speech,  the  hemi- 
paretic attacks,  and  the  exaggerated  tendon-reflex,  and 
this  is  susceptible  of  pathological  demonstration,  and  will 
be  the  subject  of  a  communication  from  me  at  some  future 
time." 

Certainly,  these  suggestions,  which  seemed  to  open  up 
a  prospect  of  establishing  a  physiological  relation  between 
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the  speech  centres  and  the  lumbar  enlargement  of  the 
spinal  cord  would  merit  our  serious  attention  if  the  pro- 
position that  such  a  relation  exists,  were  made  but  tenta- 
tatively.  It  is  stated,  however,  and  ver}'  positively,  that 
the  direct  relation  between  the  disturbances  in  speech, 
the  hemiparetic  attacks,  and  the  exaggerated  tendon- 
reflex  "is  susceptible  of  pathological  demonstration." 
And,  indeed,  the  author  cites  a  fair  number  of  anatomical 
examinations  (eighteen)  made  by  himself  in  support  of  this 
assertion.  It  is  before  this  association  where  the  propo- 
sition originated  that  it  merits  discussion. 

Unfortunately,  the  writer  who  makes  the  interesting 
proposition  referred  to  has  adopted  premises  in  drawing 
his  pathological  conclusions  which  cannot  but  have  tinged 
his  results  with  a  gross  source  of  error.  He  has  excluded 
altogether  from  consideration  the  pathological  condition 
of  the  brain.  He  thus  says  :  "  Of  these  eighteen  cases  in 
which  autopsies  have  been  made,  and  the  spinal  cords 
examined,  I  shall  give  histories  in  the  briefest  manner  pos- 
sible, and  shall  make  no  attempt  whatever  to  give  a  de- 
scription of  the  histological  changes  in  their  cords  at  the 
present  time,  but  speak  of  the  lesions  as  they  occupy 
regions  of  the  cord,  as  my  object  is  simply  to  connect,  if 
possible,  the  alterations  in  this  reflex  with  certain  definite 
localized  lesions,  the  absence  of  this  reflex  having  been 
considered  as  a  symptom  almost  as  pathognomonic  of 
locomotor  ataxia,  and  its  exaggeration  as  a  distinctive 
symptom  of  spinal  spastic  paralysis  and  lateral  amyo- 
trophic sclerosis."  Still  further,  the  spinal  cord  is  spoken 
of  as  "  the  part  which  alone  will  concern  us  for  the  present." 

It  so  happens  that  in  paretic  dementia  we  have,  as  a  rule, 
a  diffuse  affection  of  the  entire  central  nervous  axis.  In 
some  cases,  the  lesions  seem  to  be  concentrated  and  in- 
tensified in  the  cord;  in  others,  in  the  cortex;  and,  as  1 
have  had  occasion  to  observe  in  a  series  of  fifteen  au- 
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topsies,  in  not  a  small  proportion  in  the  brain-isthmus. 
A  speech  disturbance  may  be  due  to  a  high  cerebral  lesion, 
and  may  then  be  permanent,  owing  to  irreparable  de- 
generation of  the  cortex  and  subcortical  tracts  ;  it  may,  on 
the  other  hand,  be  evanescent,  and  due  to  temporary  vaso- 
motor crises;  it  may  not  differ  in  its  mechanism,  par- 
ticularly when  associated  with  hemiparetic  attacks,  from 
the  speech  disturbance  following  cerebral  or  meningeal 
hemorrhage.  Speech  disturbances  may  also,  and  as  is 
my  strong  belief,  frequently  do  depend  on  lesions  in  the 
oblongata.  Here  are  a  number  of  conditions  which  may 
in  themselves  be  associated  with  changes  in  the  tendon- 
reflex,  but  it  was  left  to  the  writer  cited  to  propose  the 
one  as  a  necessary  adjunct  of  the  other.  Let  us  assume 
that,  in  a  given  case,  there  is  lateral  sclerosis,  without 
gross  disturbance  of  the  speech  centres  and  tracts,  which 
is  not  only  possible,  but  which  undoubtedly  occurs; 
would  it  be  maintained  that  speech  disturbance  must  be 
present,  because  the  knee-jerk  is  increased  ?  Suppose 
there  were  a  transverse  lesion  high  up  in  the  cord  (cases 
of  which  complication  in  paretic  dementia  are  on  record), 
would  it  be  claimed  that  the  condition  of  a  reflex,  cut  off 
entirely,  or  nearly  so,  from  the  inhibitory  influence  of  the 
higher  centres,  were  indicative  of  the  intrinsic  condition 
of  the  latter?  Suppose  that  the  case  were  one  of  the  kind 
first  brought  to  the  attention  of  the  profession  by  West- 
phal,  and  of  which  we  have  had  an  example  reported  at 
this  meeting,  where  symptoms  of  locomotor  ataxia,  in- 
cluding abolition  of  the  tendon-reflex,  had  long  preceded 
the  development  of  paretic  dementia  proper,  would  not 
the  one  claiming  a  necessary  relation  between  speech 
disturbance  and  tendon-reflex  be  nonplussed  by  the  fact 
that  the  speech  disturbance  in  such  a  case  might  be  very 
sgreat  indeed,  and  yet  not  succeed  in  recalling  to  life  its 
so-called  associate,  the  tendon-reflex  ? 
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A  brief  reflection  on  these  primitive  considerations 
which  must  at  once  force  themselves  on  the  observant 
alienist,  thus  reveals  the  many  obstacles  which  present 
themselves  to  the  adoption  of  any  theory  which  seeks  in 
the  reflex  act  of  the  patellar  tendon,  or  in  the  lateral 
column,  any  portion,  or  accessory  or  related  factor  of  the 
speech  mechanism.  The  present  writer  had,  however,, 
concluded  to  await  the  further  proof  which  was  promised 
two  years  ago,  feeling,  as  we,  no  doubt,  all  do,  a  lively  in- 
terest in  the  establishment  of  new  diagnostic  and  prognostic 
criteria  in  paretic  dementia. 

Our  position  with  regard  to  the  proposed  theory  is 
somewhat  similar  to  that  in  which  alienists  found  them- 
selves when  Dr.  Austin  announced  that  one  pupil  was  more 
dilated  in  general  paresis  with  melancholic  delusions,  and 
the  other  more  dilated  with  the  same  disease  when  ex- 
pansive delusions  predominate.  A  priori,  this  view  seemed 
fantastical  enough,  and  the  criticism  was  made  by  many 
that,  physiologically  incomprehensible  as  the  relation 
seemed,  it  would  require  far  more  extensive  figures  to 
prove  so  startling  a  relation  than  those  at  Dr.  Austin's 
disposal.  Still  Nasse  and  Pelman  took  the  trouble  to  prove 
the  incorrectness  of  Austin's  assumption  by  the  aid  of 
statistics,  and  they  have  done  psychiatry  the  service  of 
burying  one  of  the  strangest  errors  in  its  history  under  a 
mass  of  unanswerable  figures. 

The  proof  in  favor  of  such  an  attempted  combination 
as  that  of  the  speech  function  and  the  functions  of  the 
spinal  cord  must  be  a  hundred-fold  more  overwhelming 
than  that  required  to  establish  the  relation  of  a  given 
cortical  area  to  a  cortical,  or  of  a  special  spinal  segment 
to  a  spinal  function.  In  the  latter  cases,  the  observations, 
even  if  few,  are  satisfactory  to  scientists,  because  they 
harmonize  with  the  presumptions  of  science.  I  n  the  former 
case,  the  alleged  relation  would  conflict  with  every  pre- 
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sumption  of  science;  or  rather  the  presumption  of  science 
is  that  there  are  few  things  in  neurology  as  remote  from 
each  other  as  the  tendon-reflex  and  the  speech  function, 
unless  it  be  the  filum  terminale  and  the  olfactory  bulb. 

I  have  arranged  in  a  table  the  last  eighteen  cases  from 
my  private  practice,  classified  in  such  a  way  as  to  indicate 
the  presence,  degree,  and  character  of  the  speech  symp- 
toms, the  nature  of  the  initial  symptoms — an  important 
factor  omitted  to  be  noted  by  the  proponent  of  the  new 
theory,  and  the  condition  of  the  tendon-reflex.  In  none 
was  an  autopsy  made. 


occupation;  cause 

IF  KNOWN. 


INITIAL  SYMPTOMS. 


SPEECH 
DISTURBANCE. 


TENDON 
REFLEX. 


Merchant,  over- 
strain in  business; 
and  compelled  to 
read  late  at  night  to 
an  older  and  exact- 
ing relative. 

Wine-merchant,  al- 
coholic excesses. 

Grocer,  alcoholic  ex- 
cesses, syphilis,  do- 
mestic trouble. 

Various  occupations, 
heredity,  alcoholic 
and  sexual  exesses, 
worry  and  persecu- 
cution.  (?) 

Merchant,  head  in- 
jury followed  by 
insolation,  busi- 
ness worry. 


6  Peddler,  insolation, 
i  physical  overstrain, 
sexual  excesses. 


Marked  stuttering  Slight,  but 
!  and  "Sylbenstol-  distinct  for 
I  pern."  j  the  eight 

months  of 
observa- 
tion. 

Much  exag- 
gerated. 

Not    noticeable    as  Exaggerated 
such,  disturbance  in 
phonation. 


Liquor-dealer, 
philis. 


sy- 


Amnesia,  and  ner- 
vous exhaustion, 
fibrillary  facial  tre- 
mor, general  lin- 
gual and  manual 
tremor. 

Apoplectiform   seiz-  Hardly  noticeable, 
ures,  vertigo,  mom- 
entary lacunae. 

Fatuity,  and  querul- 
ous character  chan- 
ge, lingual  and  ma- 
nual tremor.  I 

Satyriasis,    extrava-  Not  noticeable.  Exaggerated 
gant  expenditures 
(earlier  symptoms 
not  known),  marked 
tremor. 

Cephalalgia,  conges-  Thick,  often  incom-  Normal 
tive  attacks,  mo-  prehensible 
mentary  amnesia, 
double  conscious-, 
ness,  gross  motor1 
failure,  evanescent 
of  left  side  of  body 
and  face,  involving 
eye  muscles. 

Intense  headache,  ir- Amnesic  and  ataxic  Normal, 
ritability,  diplopia,  aphasia, 
amnesia. 

Fatuity,  ataxia,  dip-  Momentarily    abso-  Exaggerated 
lopia,  one  epilepti-  lute     amnesia,  at 
form  attack.  others  typical 

speech  disturbance. 


on 

right,  ex- 
aggerated 
on  left  side. 
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NO. 


occupation;  cause 

IF  KNOWN. 


SPEECH 

TENDON- 

INITIAL  SYMPTOMS. 

DISTURBANCE. 

REFLEX. 

Gentleman  of  leisure, 
heredity,  syphilis. 


9  [Merchant,  character 
always  peculiar. 


Merchant  and  mili- 
tia officer,  paretic 
disposition,  alcoho- 
lic excesses. 


Female,  losses,  care 


Foolish      behavior,  Speech  disturbance 
quiet  type  of  pro-i  very  slight,  explo- 
gressive  dementia,]  sive opening  of  sen- 
no  unusual  amountj  tences. 
of  ataxia. 

Change  in  affections  Not  noticeable, 
to  family,  mastur- 
bation, unwilling- 
ness to  rise  from 
bed  all  day,  hypo- 
chondriasis, perso- 
nal vanity. 

Sexual    perversion, ;  Not  noticeable, 
brutality,  gradually 
progressing  parapa- 
resis, early  inability 
to  write  well. 

Errors  in  purchases, 'Patient  opened  sen 
gradually  progress-l  tences  fairly,  but 
ing  stupor  and  pa-  broke  down  com 
resis  with  slight  pletely  after  fifteen 
ataxia.  minutes. 


Exaggerated 


Slight. 


Exaggerated 


Abolished, 


12  |Fish-merchant,    sy-  Typical  locomotor 
I  philis,       alcoholic   ataxia,  then  speech 
and  sexual  excesses.'  disturbance,  hypo- 
chondriasis follow- 
ed by  hilarity. 


'3 


'4 


Merchant, 
worry. 


syphilis,  Syphilitic  cerebral 
disorder,  then  hy- 
pochondriasis, suc- 
cession of  epilepti- 
form attacks,  fol- 
lowed by  angry  and 
hilarious  excitement 


Lottery-agent,  mo-  Irritability,  querul 
nomania    of    long  ous  tendencies,  h 


standing,  subse 
quently  complicat- 
ed by  paretic  de- 
mentia. 


15 


Canned-goods  ma- 
nufacturer, hered- 
ity, worry. 


pochondriacal,  per- 
secutory and  expan- 
sive ideas,  evanes- 
cent motor  weak- 
ness, no  ataxia,  cha- 
racteristic pupillar 
and  facial  symp 
toms. 


Impotence,  bladder  None, 
weakness,  suspici- 
ousness of  relatives, 
violent  outbreaks, 
persecutoiy  delu- 
sions, intermingled 
with  egotistical  as- 
sertions. 


Typical  speech  dis-; Abolished, 
turbance. 


No  marked  speech 
disturbance  before 
epileptiform  at- 
tacks, marked  there- 
after and  disappear- 
ing:. 


None. 


Normal 
(throughout) 


Exaggerated 


Normal. 


SPEECH  DISTURBANCE  AND  THE  TENDON  REFLEX. 


3/9 


OCCUPATION  J  CAUSE 
IF  KNOWN. 


INITIAL  SYMPTOMS. 


SPEECH  |  TENDO> 

DISTURBANCE.  REFLEX 


16 


17 


18 


Mining-agent     and  Hypochondriacal  None, 
owner,  losses   and  ideas,  depression  of | 
worry.  somatic  functions, 

penuriousness, 
"snarl-like  action" 
of  facials,  fibrillary 
lingual  tremor. 

Clergyman, laborand  Congestive  seizures,  Slight  thickness. 


Normal. 


worry  over  trans- 
cendental prob- 
lems. 


insomnia,  hypo 
chondriasis,  mask- 
like  features,  tre- 
mor of  tongue  and 
hands. 


Stenographer,  un-  Drunken  stagger,  Marked  and  charac 
known.  |  speech  and  appear-;  teristic. 

ance  suddenly  not-; 
ed  one  day.  Two 
years  previous,  com- 
plete amblyopia  dis- 
appearing under 
iodide  of  potassium, 
then  terrible  cephal 
algia. 


Exaggerated 


Normal. 


V 


SIMULATION  OF  INSANITY  BY  A  CRIMINAL 

LUNATIC. 


BY 

T.  J.  BLUTHARDT,  M.D., 
County  Physician,  Chicago,  Illinois. 

It  has  been  and  is  held  by  certain  dilettante  alienists 
that  the  claim  of  insanity  made  by  a  person  under  suspi- 
cion of  having  committed  crime  is  the  clearest  evidence 
of  sanity.  Evidence  to  the  contrary  is  to  be  found  in  the 
existence  of  cases  which  prove  that  not  only  are  the  in 
sane  capable  of  feigning  insanity  for  hypochondriacal 
reasons  or  for  bizarre  purposes,  but  that  they  do  feign 
insanity  to  avoid  punishment  for  crime.  Delasiauve,1 
Ingels,2  and  Stark,3  report  cases  where  lunatics  feigned  in- 
sanity to  escape  punishment.  Pelman4  reports  several 
such  cases.  Laehr  5  narrates  the  case  of  a  person  in  whom 
there  was  marked  hereditary  taint,  who  committed  a 
crime  against  morals,  shammed  a  form  of  insanity  which 
he  had  not,  and  his  real  insanity  came  out  after  the  sham 
was  exposed.  Laurent 6  reports  several  imbeciles  as  feign- 
ing insanity. 

Ray,7  in  his  discussion  of  the  case  of  Trimbur,  says  : 
"  Men  who  have  been  much  conversant  with  the  insane 


1  Journal  de  Medecine  Mentale,  1S6S. 

2  Zeitschrift  fur  Psychiatrie,  1870. 

3  Ibid.,  1872. 

4  Irrenfreund,  x.,  1874. 

'  Archiv  fur  Psych.,  Band  [, 

1  Etude  Mcdico-lc^ale  sur  la  Simulation. 

'  American  Journal  of  Insanity,  October,  1874. 
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in  hospitals — not  meaning  those,  whose  knowledge  con- 
sists in  having  seen  many  thousand  patients — need  not  be 
told  that  sometimes,  for  one  purpose  or  another,  they 
make  a  show  of  being  more  insane  than  they  really  are. 
Many  of  the  insane  do  certain  things  as  well  as  they  ever 
did  ;  they  plan,  contrive,  anticipate  in  furtherance  of  a 
special  purpose.  The  criminal  classes  to  which  most  of 
these  simulators  belong  know  as  well  as  any  one  else  that 
the  plea  of  insanity  is  one  of  the  dodges  whereby  people 
now  escape  the  punishment  of  their  crimes,  and  they  may 
not  forget  to  act  accordingly  when  they  are  insane.  Trim- 
bur  being  unconscious  of  his  real  insanity,  but  with  mind 
enough  to  understand  his  situation,  and  to  remember 
what  he  had  heard  about  insanity  in  connection  with 
crime,  concluded  to  make  a  show  of  being  crazy." 

Dr.  Hughes1  has  reported  the  case  of  a  lunatic  who 
committed  murder,  and  feigned  to  be  more  insane  than 
he  was.  In  the  first  systematic  article  on  this  subject 
published  in  the  United  States,  he  says :  "  The  insane 
appear  at  times,  when  they  have  an  object  to  accomplish, 
more  crazy  than,  and  different  from,  what  they  really  are  ; 
this  is  the  sense  in  which  we  use  the  term  simulation,  and 
this  condition  is  akin  to  that  of  feigning  by  the  sane. 
Simulation,  while  it  presupposes  a  degree  of  intelligence, 
does  not  require  that  the  patient  should  be  wholly  sound 
in  mind,  and  it  might  be  attempted  by  a  convalescent 
patient  not  thoroughly  recovered,  desirous  of  remaining 
longer  in  the  hospital,  or  for  some  other  cause"  He  re- 
ports the  following  case  :  R.  S.,  aged  twenty-five,  mar- 
ried, had  a  historv  of  domestic  difficulties,  masturbation, 
and  three  weeks'  insanity  before  admission.  Entered  the 
Missouri  State  Lunatic  Asylum  in  April,  1867,  and  was 
discharged  recovered  November  of  the  same  year.  He 
had  been  a  member  of  a  variety  show  before  becoming 


'Alienist  and  Neurologist,  July,  1883. 
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insane.  Soon  after  the  onset  of  his  insanity,  he  had  been 
seized  with  a  sudden  desire  to  preach,  and,  securing  an 
audience  in  a  country  town,  conducted  the  services  with 
such  an  outrageous  disregard  of  decency  and  propriety 
that  he  was  driven  from  the  pulpit.  At  the  asylum  to 
which  he  was  sent  soon  after,  he  went  through  various 
insane  performances,  which  were  increased  or  diminished 
as  there  was  evidence  of  lack  of  interest  or  the  opposite 
among  his  auditors. 

Dr.  John  P.  Gray1  cites  the  case  of  a  man  who,  two  or 
three  days  before  being  admitted,  was  met  in  the  woods 
going  towards  his  father's,  carrying  a  gun,  and  said  he  was 
"  g°ing  to  shoot  the  old  man."  When  admitted,  he  said 
"  he  had  been  out  of  his  head  for  quite  a  while  ;  should 
think  twenty-four  hours." 

Dr.  Workman2  cites  the  case  of  an  insane  man  who  had 
escaped  from  his  asylum,  and  killed  his  wife  during  an 
insane  fit  of  jealousy  ;  the  man  professed  to  the  doctor  to 
be  completely  amnesic  while  under  trial  for  murder,  de- 
nied that  he  had  ever  been  under  the  doctor's  charge,  or 
that  he  knew  anything  about  the  asylum.  The  doctor 
stated  to  the  jury  that  the  man  was  both  simulating  in- 
sanity  and  was  insane.  The  prisoner  was  acquitted,  and 
sent  to  the  Criminal  Lunatic  Asylum,  at  Kingston,  Can- 
ada. The  doctor  saw  him  there  two  years  subsequently. 
He  then  fully  recognized  the  doctor,  and,  in  answer  to  a 
question,  said  that  "  he  did  not  want  to  know  the  doctor  " 
when  previously  examined  by  him.  Had  he  been  sane,  he 
would,  as  Dr.  Workman  suggests,  have  known  that  suffi- 
cient proof  of  his  past  insanity  could  have  been  produced, 
and  he  would  have  abstained  from  his  clumsy  simulation, 
or  he  would  have  acted  more  cleverly. 

The  Section  on  Mental  Diseases  of  the  International 


1  Utica  Asylum  Report,  1876. 
"Cited  by  Hughes,  op.  cit. 
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Medical  Congress  of  18761  unanimously  adopted  the  fol- 
lowing conclusion  :  "  It  is  not  only  not  impossible  for  the 
insane  to  simulate  insanity  for  any  purpose,  in  any  but  its 
gravest  forms  of  profound  general  mental  involvement, 
but  they  actually  do  simulate  acts  and  forms  of  insanity, 
for  which  there  exists  no  pathological  warrant  that  we 
can  discover  in  the  real  disease  affecting  them." 

Dr.  E.  C.  Spitzka2  cites  a  case  in  which  a  criminal 
lunatic,  having  all  the  signs  of  d'egeneracy  mentioned  by 
Morel,  feigned  a  type  of  insanity  with  religious  delusions. 

Dr.  Dagonet"  reports  a  case  in  which  a  lunatic  feigned 
insanity  to  secure  admission  to  an  insane  asylum  for  an 
insane  purpose. 

Dr.  Kiernan4  reports  the  following  cases :  L.  L.,  aged 
forty-eight,  has  had  a  brother  and  two  uncles  insane  ;  was 
for  a  long  time  a  pauper  ;  is  somewhat  demented  ;  has  at 
times  hallucinations  of  hearing ;  complains  continually 
about  having  tar  and  grease  in  his  head,  and  says  he  is 
insane  in  consequence.  He  says  but  little  on  these  sub- 
jects except  to  the  doctor,  and  for  a  long  time  refused  to 
work  as  being  insane,  and  having  tar  and  grease  in  his 
head.  He  has  found  that  his  statement  of  being  insane 
and  having  tar  and  grease  in  his  head  draw  attention  of 
visitors  toward  him,  and  lead  to  his  receiving  tobacco  ;  he 
is  therefore  markedly  obtrusive  with  these  statements 
when  in  presence  of  visitors.  He  denies  that  he  has 
hallucinations,  and  these  can  be  drawn  from  him  only 
after  prolonged  questioning.  The  patient's  skull  is  asym- 
metrical, and  he  is  one  of  the  cases  hovering  between 
prim'are  verriicktheit  of  the  Germans,  imbecility  and 
terminal  dementia.    The  contrast  between  his  conceal- 


1  Transactions  of  the  Congress,  p.  20. 

1  Journal  of  Nervous  and  Mental  Diseases,  1877. 

3  Journal  de  Medecine  Mentale,  18C8. 

4  Alienist  and  Neurologist,  April,  1882. 
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ment  of  his  real  insanity  and  the  obtrusive  manner 
in  which  he  manifests  his  assumed  delusions  is  very 
marked. 

The  second  case  was  a  hebephreniac  (the  pubescent 
insanity  of  Skae ;  the  primary  dementia  of  some  asylum 
reports  ;  one  of  the  varieties  of  insanity  of  masturbation), 
who  displayed  all  the  conceit  and  ideas  of  self-importance 
found  in  that  psychosis,  but  who  found  that  a  monomaniac 
attracted  much  more  attention  than  he  did,  simply  be- 
cause the  latter  claimed  to  have  written  several  of 
Shakespeare's  tragedies  ;  whereupon  he  claimed  to  have 
written  "  all  of  Byron,  all  of  Shelley,  and  all  of  Milton." 
A  simple  cross-examination  showed  this  claim  to  be  a 
feigned  one,  and  this  patient  not  infrequently  so  admitted 
to  the  physician,  but  kept  up  making  the  claim  to  visitors, 
although  he  refrained  from  so  doing  to  the  physicians 
themselves.  The  third  case  was  a  man,  chronic  secondary 
maniac,  who  plunged  every  morning  into  the  river  for  a 
bath,  breaking  the  ice,  if  necessary,  to  secure  it.  This 
man  found  that  by  feigning  dementia  he  was  able  to  se- 
cure tobacco  and  other  little  comforts.  Kiernan  concludes 
that:  1st.  The  insane  can,  and  do,  feign  insanity  for  a 
purpose.  2d.  That  the  types  of  insanity  so  doing  are,  as 
a  rule,  those  in  which  there  is  a  strong  hereditary  taint 
There  may  be  a  slight  degree  of  dementia,  but  this  can- 
not be  extreme.  3d.  The  type  of  insanity  most  likely  to 
simulate  insanity  is  the  primare  Verrucktheit  of  the  Ger- 
man, the  manie  raisonnante  of  the  French,  the  imbecility 
of  the  first  grade  of  Ray  and  Nichols,  the  monomania  of 
Spitzka,  the  chronic  intellectual  mania,  or  chronic  mania 
without  incoherence  of  asylum  reports.  4th.  The  insane 
may  feign  insanity  when  accused  of  crime,  and  a  new 
complication  thereby  enters  into  the  question  of  diagnosis. 
It  may  be  of  interest  here  to  note  that  Dr.  Ray's  theory 
that  Hamlet  was  an  insane  man  feigning  insanity  will 
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better  explain  the  psychological  problem  presented  in  this 
play  than  any  theory  yet  suggested. 

Dr.  Nichols,1  of  Bloomingdale  Asylum,  New  York,  at 
the  conference  of  experts  on  the  Guiteau  case,  cited  the 
case  of  a  man  who  committed  murder  under,  as  he  be- 
lieved, the  command  of  the  Virgin  Mary,  who  appeared 
to  him  in  the  flame  of  a  candle.  Two  young  lawyers 
were  assigned  as  his  counsel ;  they  advised  him  to  feign 
insanity,  which  he  did,  under  the  form,  of  dementia.  The 
experts,  Drs.  Nichols  and  Ranney,  detected  both  the  sham 
and  the  real  insanity,  and  had  him  sent  to  an  asylum, 
where  his  insanitv  became  unmistakable. 

Morandon  de  MonteyeP  reports  the  case  of  a  woman 
charged  with  murder  who  feigned  insanity  to  escape  the 
consequences. 

Spitzka 3  states  that  Dubourque,  the  Fourteenth  street 
New  York  woman  stabber,  feigned  forgetfulness  of  his 
crime.  Dewey  4  sates  that  the  insane  feign  insanity  for  a 
purpose. 

A  case  of  a  lunatic  feigning  insanity  came  under  my  ob- 
servation under  the  following  circumstances. 

June  20th,  1882,  I  examined  J.  P..  a  hebephreniac  then 
imprisoned  for  disorderly  conduct,  who  was  quiet  and 
seemingly  harmless,  and  sent  him  back  to  the  Bridewell 
to  await  trial  for  insanity,  the  law  of  the  State  requiring 
all  the  insane  to  be  tried  before  committal  to  an  hospital 
for  the  insane.  He  was  placed  in  the  same  ceil  with  C.f 
who,  when  put  in  the  cell,  was  drunk  and  ugly.  The 
crowded  condition  of  the  Bridewell  required  two  men  to 
sleep  in  a  bed,  two  feet  wide  and  eight  feet  long.  C.'s 
condition  naturally  inspired  him  with  a  notion  that  he 

'American  Journal  of  Neurology  and  Psychiatry,  February,  1S82. 
1  L'Encephale,  No.  1,  1882. 

■  Insanity. — Its  Classification,  Diagnosis,  and  Treatment. 
V\merican  Journal  of  Insanity,  July,  18S2. 
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was  entitled  to  most  of  the  bed.  The  result  was  a  quarrel, 
in  which  P.  was  too  weak  to  take  an  active  part  (C.  was 
a  burly  fellow,  six  feet  high);  so  he  nourished  his  resent- 
ment  until  his  bed-fellow  was  asleep,  and  then  sated  his 
spite  with  the  other's  blood. 

One  of  C.'s  legs  was  cut  off,  some  years  ago,  in  a  rail- 
road accident.  He  wore  instead  a  wooden  stump,  heavily 
shod  at  the  bottom  with  iron,  and  attached  to  a  sort  of 
splint,  which  ran  up  to  the  thigh.  This  splint  made  a  con- 
venient handle  for  the  murderer,  and  the  iron  ferule  at 
the  bottom  gave  the  weapon  frightful  efficacy. 

P.  had  arisen  stealthily  in  the  night,  and  with  the  wooden 
Leg's  iron  end  struck  C.  on  the  head,  which  produced  un- 
consciousness. Following  this  up,  he  made  the  murder  a 
work  of  barbarous  mutilation. 

L.,  a  deputy-turnkey,  was  the  first  to  learn  of  the  murder. 
It  is  one  of  LVs  duties  to  marshal  the  men  from  their  cells 
to  breakfast  in  the  morning.  At  six  o'clock  in  the  morn- 
ing, when  he  came  to  the  cell  occupied  by  P.  and  C 
he  encountered  P.  in  the  door,  who  told  him  that  there 
was  no  occasion  for  inspecting  the  cell,  as  everything  was 
all  right.  At  this  show  of  insubordination,  L.  called  the 
turnkey,  who  dragged  P.  into  the  corridor.  L.  meanwhile 
entered  the  cell  and  found  C.  lying  on  the  narrow  prison 
bed  as  if  asleep.  Closer  inspection,  however,  showed  that 
the  sleep  was  the  sleep  of  death.  The  skull  was  battered 
open,  the  eye  was  completely  obliterated,  and  the  brain 
protruded  from  a  gap  large  enough  to  admit  a  fist. 

When  the  stump  was  seen,  it  had  recently  been  cleaned 
off  with  a  rag.  In  a  bucket  were  hidden  blood-soiled  bed- 
clothes. 

P.  was  immediately  taken  into  the  cell  adjoining  and 
again  locked  up.  To  all  questions  as  to  his  motive  for 
the  killing  he  replied  at  first  with  mere  looks,  utterly 
vacuous  and  demented.    Subsequently,  he  denied  that  he 
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had  killed  any  one,  or  that  he  had  even  seen  a  dead  man. 
As  to  the  blood  which  disfigured  his  hands  and  face,  he 
said  that  his  nose  had  bled  during  the  night. 

He  was  a  tall,  slim  boy,  twenty  years  old,  pale-faced 
and  light-haired.  His  face  had  the  aimless  expression  of 
a  dolt,  except  for  an  occasional  gleam  of  cunning,  which 
furnished  ground  for  the  belief  that  he  was  not  so  insane  as 
he  looked.  Insane  he  was  certainly,  but  the  story  of  the 
bleeding  nose  and  the  unwillingness  to  talk  were  evidence 
that  the  boy  had  at  least  a  partial  conception  of  the 
enormity  of  his  crime  and  of  the  expediency  of  feigning 
insanity.  That  he  was  insane  and  feigning  insanity  was 
clearly  evident  to  even  the  newspaper  reporters  and  to 
the  jury  who  subsequently  tried  and  found  him  insane. 

It  will  be  readily  seen  that  this  case  has  two  features  of 
great  medico-legal  importance.  First,  it  shows  that,  as 
has  been  claimed  by  Kiernan,1  motive  is  not  an  absolute, 
or  even  a  valuable  test  of  sanity  ;  second,  that  a  lunatic 
is  capable  of  committing  a  crime  for  revenge,  and  of 
feigning  insane  to  escape  the  consequences  of  the  same. 

1  American  Journal  of  Neurology  and  Psychiatry,  February,  1883. 


V 


THE  SOMATIC  ETIOLOGY  OF.  CRIME. 


BY 

HENRY  HOWARD,  M.R.C.S.L.  Eng., 

Government  Visiting  Physician  to  the  Lunatic  Asylum,  Longue  Point,  Province 
of  Quebec,  Canada;  Author  of  the  Philosophy  of  Insanity,  Crime,  and 
Responsibility;  Honorary  Member  of  the  American 
Association  for  the  Cure  of  Inebriates. 

Article  II. 

My  reasons  for  writing  a  second  article  on  the  etiology 
of  crime  is  to  treat  more  particularly  upon  a  subject 
which  is  now,  as  it  always  has  done,  attracting  the  atten- 
tion of  the  thinking  portion  of  society  ;  because,  although 
not  itself  crime,  it  certainly  is  a  great  source  of  crime  ; 
perhaps  it  may  partly  be  considered  as  great  a  source  of 
crime  as  is  pauperism.  I  allude  to  what  writers  in  the 
present  day  call  the  great  social  evil,  which  the  Catholic 
Church  calls  sins  of  impurity,  inchastity,  which  the  world 
recognizes  by  the  term  prostitution. 

In  this  article,  I  shall  consider  the  subject  of  mind-read- 
ing; for  although  the  two  subjects  have  no  direct  bearing 
one  upon  the  other,  yet  by  understanding  what  is  mind- 
reading,  we  will  the  better  understand  the  etiology  of  our 
great  social  evil. 

All  phenomena  which  are  made  manifest  to  us  must  have 
a  physical  cause ;  therefore  every  phenomenon  has  its  eti- 
ology, cause  for  effect.  The  following  I  cite  from  the 
Montreal  Gazette  for  June  2ist,  1883,  under  the  headings 
u  A  Marvellous  Performance:" 
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"  The  ladies  and  gentlemen  who  assembled  in  the  par- 
lors of  the  Windsor  Hotal  last  night,  in  response  to  the  in- 
vitation of  Mr.  Stuart  Cumberland,  were  prepared  for 
something  wonderful  in  the  way  of  mind-reading,  but  it  is 
doubtful  whether  any  one  who  had  not  already  seen  Mr. 
Cumberland's  marvellous  power  was  prepared  for  the  ex- 
traordinary exhibition  given  by  that  gentleman.  The 
gathering  included  a  number  of  well-known  ladies  and 
gentlemen,  amongst  the  latter  being  the  Rev.  Canon 
Ellegood,  J.  Lowe,  and  J.  Ker,  of  Quebec  ;  Col.  Steven- 
son, Mr.  Thomas  White,  M.P.,  Mr.  James  Stevenson, 
General  Passenger  Agent  on  the  Grand  Trunk  Railway  ; 
Mr.  H.  J.  Shaw,  Mr.  Richard  White,  Mr.  Archer  Baker, 
Mr.  E.  G.  O'Connor,  and  a  number  of  others.  Mr.  Cumber- 
land, with  the  object  of  finding  a  suitable  subject,  experi- 
mented with  several  gentlemen  with  success  in  every  case, 
the  chief  of  these  preliminary  trials  being  the  discovery  of 
a  letter  in  the  pocket  of  the  Rev.  Mr.  Ker,  thought  of 
by  the  Rev.  Mr.  Lowe.  Mr.  Thomas  White,  M.P.,  was 
then  chosen  by  the  company  as  the  one  who  should  think 
of  an  object  within  a  quarter  of  a  mile  of  the  hotel,  to  be 
found  and  brought  by  Mr.  Cumberland,  who  then  left  the 
room  to  don  his  overcoat.  Mr.  White,  having  thought  of 
the  object,  wrote  it  down  on  a  piece  of  paper,  which  he 
handed  to  Mr.  Stephenson,  who  placed  it  unread,  and 
with  its  contents  of  course  entirely  unknown  to  any  one 
present,  in  his  pocket.  Mr.  Cumberland,  having  returned 
to  the  room,  asked  that  a  committee  be  named,  which  was 
done,  amongst  those  chosen  being  two  of  the  clergymen. 
He  then  bound  himself  to  Mr.  White  by  a  piece  of  wire 
wound  round  the  wrist  of  each  with  a  space  of  a  foot  or 
two  between,  and  was  finally  blindfolded.  The  two  then 
started,  followed  by  the  committee  and  a  number  of  others. 
Down  the  hotel  stairs,  out  through  the  main  entrance, 
^hey  went  into  the  street.    Towards  and  across  Dor- 
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Chester  street  the  mind-reader  lead  the  M.P.,  and  down 
to  the  front  of  the  Rev.  Canon  Carmichael's  residence. 
Pausing  for  a  moment,  they  continued  their  career,  as- 
cending the  steps  to  St.  George's  Church,  at  each  door 
of  which  a  brief  halt  occurred.  Then  Mr.  Cumberland 
led  Mr.  White  across  the  grass  plots,  through  the 
shrubberies,  to  the  door  of  the  parsonage,  entered,  and 
went  up-stairs  to  a  study  on  the  second  flat ;  descending 
again,  he  at  once  went  into  a  down-stairs  study,  where 
was  seated  the  Rev.  Canon  Carmichael,  who  must  have 
been  surprised  at  the  sudden  appearance  and  the  appa- 
rent strangeness  of  the  whole  proceeding,  crossed  over  to 
a  table  on  which  stood  a  microscope,  took  from  the  in- 
strument its  cloth  cover,  and  at  once  said  that  was  what 
Mr.  White  had  thought  of.  Mr.  White  acknowledged  the 
correctness  of  the  discovery,  and  the  party  returned  to 
the  hotel,  where  Mr.  Stevenson  opened  the  paper,  and  found 
written  thereon,  '  The  cloth  cover  of  the  microscope  in 
Mr.  Carmichael's  study.'  The  marvellous  nature  of  the 
*  feat  accomplished  by  Mr.  Cumberland  sufficiently  im- 
pressed every  one  present,  and  they  bade  adieu  to  the 
mind-reader,  more  than  ever  mystified  by  his  wonderful 
powers.  Mr.  Cumberland  appears  to-night  and  to-morrow 
night  in  the  Queen's  Hall,  and  will  repeat  the  feat  he  did 
last  night  with  another  subject." 

On  the  evening  of  the  22d  of  June,  I  went  to  hear  and 
see  the  marvellous  performance  of  Mr.  Cumberland,  and 
from  what  1  saw,  I  pronounce  the  above  as  a  true  de- 
scription of  his  performance.  He,  that  evening  when  I 
saw  him,  read  the  number  of  a  bank  note  in  the  possession 
of  one  of  the  audience,  the  number  being  known  to  the 
gentleman  to  whom  he  was  attached  by  the  wire  cord. 
Before  going  that  evening  to  see  Mr.  Cumberland,  1  had 
already  made  up  my  mind  as  to  what  the  phenomenon  was 
or  how  it  was  to  be  accounted  for,  and  had  written  the 
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following.  I  found  my  views  confirmed  by  what  I  saw.  I 
was  struck  with  the  manner  in  which  he  read  the  figures 
on  the  note.  He  had  a  sheet  of  paper  placed  before  him  ; 
he  being  blindfolded,  then  said  to  the  gentleman  to  whom 
he  was  united  by  a  wire  cord  :  Fix  your  eyes  on  that  paper 
and  then  see  the  first  figure  of  the  number  on  the  note,  to 
the  exclusion  of  all  other  numbers  ;  let  that  one  number 
only  occupy  your  mind  ;  while  you  are  doing  so  I  will 
draw  that  figure  upon  the  paper;  so  will  you  act  with  all 
the  different  figures.  Mr.  Cumberland  was  successful, 
and,  as  I  have  already  said,  I  found  my  views  of  mind, 
reading  confirmed. 

Written  after  reading  the  report  in  the  Gazette.  Mr. 
Cumberland  covers  his  eyes  with  a  handkerchief.  With 
what  object  ?  I  presume  his  object  was  that  nothing 
visible  may  attract  his  mind  from  the  mind  of  Mr.  White; 
in  fact,  he  takes  all  the  precaution  he  can,  as  far  as  will 
goes,  to  render  his  own  mental  organization  a  vacuum 
that  his  mental  organization  may  be  the  better  impressed 
with  the  mind  of  Mr.  White. 

Mr.  Cumberland  choses  from  his  audience,  or  from 
those  of  the  audience  that  offer  themselves,  the  man  of 
strongest  will-power  to  experiment  with,  for  it  requires  a 
man  of  strong  will-power  to  keep  his  mind  steadfastly 
concentrated  ;  therefore  he  chose  Mr.  White  to  keep  his 
mind  steadfastly  fixed  upon  the  words  he  had  written 
upon  the  piece  of  paper,  which  was  then  in  the  pocket  of 
Mr.  Stephens.  Now,  what  followed?  Mind  is  a  phe- 
nomenon of  matter;  in  other  words,  mind  manifests  itself 
through  matter,  and  for  every  thought  of  man,  whether 
expressed  or  not,  that  is,  whether  they  be'  spoken  or  un- 
spoken words,  there  is  a  loss  of  force,  that  is,  there  is  force 
discharged  from  matter  from  the  mental  organization  of 
the  person  thinking.  It  may  be  due  to  molecular  or  phy- 
sical change  of  matter,  or  atomic  or  chemical  change  of 
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matter,  or  to  both.  By  the  term  molecules  physical' 
scientists  mean  the  ultimate  products  of  the  physical 
division  of  matter,  and  by  atoms  the  ultimate  products  of 
the  chemical  decomposition  of  matter.  In  virtue  of  the 
laws  of  waste  and  supply,  animal  organisms  are  always, 
undergoing  change.  Therefore,  when  a  man  thinks,  there, 
is  discharge  of  mental  force,  just  as  if  a  man  speaks. 

Now,  Mr.  White,  being  a  man  of  strong  will,  concen- 
trated his  mind  on  one  subject,  one  idea  occupied  his  whole 
mental  organization,  as  far  as  it  was  possible  for  him  to 
do  so  by  his  will ;  consequently,  there  was  all  that  time  as 
constant  a  discharge  of  physical  force  from  the  mentali 
organization  of  Mr.  White  as  if  he  had  been  making 
known  his  thoughts  by  spoken,  instead  of  unspoken, 
words.  That  is,  chemical  decomposition  was  going  on, 
and  molecular  motion. 

Now,  in  the  case  of  Mr.  White,  into  whom  or  what 
did  his  thinking  physical  force  discharge  itself?  For  it 
must  go  somewhere,  as  force,  like  with  matter,  cannot  be 
lost.  Of  course,  into  the  matter  it  was  nearest  connected 
with,  and  most  suitable  to  receive  it — by  Mr.  Cumber- 
land— that  was,  by  the  conducting  wire  connected  to  Mr. 
White;  that  is  to  say,  Mr.  Cumberland  was  the  recipient 
of  Mr.  White's  thoughts  conveyed  to  him  in  unspoken 
words  by  the  discharge  of  Mr.  White's  physical  force  and 
the  concentrated  power  of  his  will,  through  their  telegraph 
mediums,  the  peripheral  of  the  sensory  nerves,  these 
nerves  being  the  medium  of  communication  between  all 
forces  from  without  to  the  nerve  centres  in  the  recipient. 

If  Mr.  White  was  not  a  man  of  strong  will,  by  which 
will  he  could,  for  the  time  being,  keep  his  thoughts  fixed 
on  the  one  subject,  he  would  not  be  a  good  subject  for 
Mr.  Cumberland  to  experiment  with. 

It  may  be  asked,  why  should  not  Mr.  White's  physical 
force  be  discharged  elsewhere  as  well  as  into  Mr.  Cum- 


THE   SOMATIC  ETIOLOGY  OF  CRIME.  393 

berland  ?  Because  Mr.  Cumberland  was  attached  to  Mr 
White  by  a  conducting  medium,  the  wire  cord,  which 
brought  the  force  in  immediate  contact  with  these  tele- 
graph lines,  the  sensory  nerves.  Secondly,  Mr.  White 
willed  his  nerve  force  to  Mr.  Cumberland.  Thirdly,  by 
the  natural  law  of  affinity.  Nature's  physical  forces  pass 
ing  from  one  concrete  is  received  by  another  concrete 
more  rapidly  than  by  inorganic  matter.  There  is  a  very 
great  affinity  between  animal  organisms  and  their  forces. 

No  doubt  but  that  to  a  professor  like  Mr.  Cumberland 
the  connecting  wire  between  him  and  Mr.  White  is  of 
great  advantage,  but  I  don't  consider  it  actually  necessary 
tor  mind-reading,  for  atmospheric  air  is,  as  a  rule,  a  great 
conductor  of  natural  physical  forces.  Mind-reading  is  not  so 
very  uncommon  as  is  generally  supposed.  Every  day  men 
and  women  read  each  other's  minds  very  accurately  with 
out  spoken  words,  sometimes  for  good,  very  frequently 
for  evil,  and  their  minds,  again,  are  very  frequently  read 
by  observers. 

The  lesson  that  I  have  learned  from  Mr.  Cumberland's 
mind-readirig  is  a  strong  confirmation  of  those  natural  laws 
already  so  well-established  that  all  phenomena  are  natural 
phenomena,  capable  of  being  explained  by  physical  science, 
when  that  science  is  well-understood,  that  mind  is  a 
phenomenon  of  matter,  and  can,  under  certain  circum- 
stances, be  communicated  from  one  person  to  another  with- 
out spoken  words,  or  without  the  use  of  sight,  and  this 
accounts  for  very  many  unexplained  mysteries  which 
rendered  our  forefathers,  some  happy  and  some  unhappy, 
because  they  were  ignorant  of  nature's  laws. 

That  nature  is  one  great  whole  of  which  man  and  all 
organic  and  inorganic  matter  forms  a  part,  that  some  of 
nature's  forces  within  us  are  controllable  by  will  force,  and 
that  others  are  not  always  controllable,  and  that,  as 
nature's  forces  are  always  in  motion,  man's  internal  forces 
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are  frequently  overcome  by  external  or  outside  natural 
forces,  rendering  him,  under  such  circumstances,  irre- 
sponsible for  his  acts,  and  thus  can  we  more  particularly 
account  for  crimes  that  are  otherwise  unaccountable. 

This  brings  me  to  the  second  part  of  my  subject,  and  the 
careful  reader  will  see  that  the  first  part  is,  in  a  great  degree, 
a  good  introduction  to  the  second.  The  tendency  of  the 
present  day  is  a  belief  in  acts  of  parliament,  and  for  the 
civil  power  to  extend  that  power  as  much  as  possible,  so  as 
to  add  to  our  already  too  extensive  criminal  code  that 
which  heretore  had  not  been  recognized  as  crime.  In 
fact,  the  tendency  is  to  no  longer  draw  a  line  between  sin 
which  is  wilful  offence  against  God,  and  crime  which  is 
offence  against  whatever  may  happen  at  the  time  to  be  the 
established  order  of  things. 

Under  the  Mosaic  dispensation,  adultery  was  not  only 
a  sin,  but  a  crime,  at  least  so  far  as  the  woman  was  con- 
cerned, punishable  by  the  death  of  the  offender. 

It  does  not  appear  why  Moses  exempted  the  man  from 
blame  and  had  the  woman  stoned  to  death.  Perhaps, 
then,  as  now,  chastity  was  considered  the  crowning  virtue 
of  a  woman,  as  courage  then,  as  now,  was  considered  the 
crowning  virtue  of  a  man,  and  then,  as  now,  it  was  never 
taken  into  consideration  that  chastity  and  courage  were 
the  outcome  of  our  physical  organization. 

Under  the  Christian  dispensation,  all  inchastity  came 
under  the  category  of  sin.  Christ  settled  the  question  in 
the  case  of  the  woman  brought  before  him  in  the  ever 
memorable  words:  "  Let  him  that  is  without  sin  cast  the 
first  stone,"  .  .  .  "go  and  sin  no  more." 

Now,  for  eighteen  hundred  years  this  latter  has  been 
the  teaching  of  the  Catholic  Church  ;  she  has  also  taught 
that  inchastity  was  immoral,  because  it  produced  evil  re- 
sults, and  anything  that  causes  evil  is  immoral,  as  all 
which  leads  to  the  good  of  ourselves  and  others  is  of  the 
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moral  order.  That  which  leads  to  the  social  good  of  all  is 
right  and  moral ;  that  which  leads  to  social  evil  is  wrong 
and  immoral.  Now  inchastity  is  a  social  evil,  and,  like 
unto  other  social  evils,  is  of  itself  immoral. 

But  the  Catholic  Church,  without  making  any  excep- 
tion, has  declared  all  men  sinners,  and  that  none  could  be 
saved,  except  as  pardoned  sinners.  But  the  Church,  while 
declaring  all  men  sinners,  did  not  by  any  means  declare  all 
men  criminals;  thus  did  she  draw  the  distinction  between 
sin  and  crime.    The  Church  has  always  recognized  that 
there  are  crimes  that  are  sinful  in  their  character,  murder, 
for  example,  and  that  there  are  sins  that  have  not  the 
characteristics  of  crime,  for  example,  the  sin  of  covetous- 
ness.    If  men  would  only  learn  what  the  true  position  of 
the  Catholic  Church  is,  what  she  herself  claims  to  be,  we 
would  not  hear  so  much  nonsense  as  appears  daily  in  the 
press,  asking  such  absurd  questions,  "  why  don't  the  Pope 
do  this,  and  why  don't  the  Bishops  do  that,  why  don't 
they  prevent  their  people  from  committing  crime  ?  "  Now, 
this  sounds  very  well  and  would  be  all  very  good  if  the 
Catholic  Church  had  declared  that  her  mission  was  to  pre- 
vent crime,  but  she  never  said  anything  of  the  sort,  nor 
has  she  undertaken  to  do  anything  of  the  sort.    She  does 
not  even  pretend  to  prevent  or  abolish  sin.    What,  then, 
are  the  pretensions  of  the  Catholic  Church  ?  She  declares 
that  she  is  infallible  where  she  pronounces  questions  re- 
garding faith  and  morals,  and  that  she  has  the  power  of 
pardoning  penitent  sinners,  that  is,  to  absolve  them  from 
the  eternal  punishment  due  to  their  sins.    She  has  never 
ceased  to  protest   against   sin,  and  warn  sinners,  and 
call  upon  them  to  repent  and  confess  their  sins,  and  has 
never  refused  to  absolve  the  penitent  sinner,  no  matter 
how  grievous  may  have  been  his  sins. 

How  absurd  and  illogical  then  are  those  persons  who 
always  are  attacking  the  Catholic  Church  and  Christianity 
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itself,  asking,  "  why  has  not  the  Church  and  Christianity 
been  able  to  have  Christians,  at  least,  to  live  without  either 
sin  or  crime  ? "  not  considering  that  neither  Christ  him- 
self nor  the  Catholic  Church  ever  even  hinted  that  such- 
should  be  the  case. 

Now,  no  one  can  deny  but  that  adultery  and  fornication, 
which,  as  far  as  we  know,  has  always  existed,  and  never 
more  than  in  the  present  day,  has  been,  and  is,  a  great 
social  evil,  if  for  no  other  reason  than  that  it  has  been,  and 
is,  one  of  the  greatest  sources  of  the  most  terrible  crimes  in 
all  classes  of  society.  No  doubt  but  that  it  has  brought 
more  suffering,  sorrow,  and  injustice  into  the  world  than 
even  pauperism,  and,  therefore,  inchastity  is  immorality. 

Now,  what  is  its  etiology  ?  For  where  there  is  effect, 
there  must  be  cause,  and  this  particular  sin  at  least  must 
have  an  etiology. 

All  writers  who  have  written  upon  this  subject,  as  far  as 
I  am  aware  of,  have  written  from  one  of  two  stand-points, 
either  that  inchastity  was  the  result  of  a  natural  law,  and 
only  an  evil  because  society  made  it  so,  or  that  it  was  an 
actual  evil,  but  an  evil  for  which  each  individual  who 
committed  it  should  be  held  personally  responsible,  be- 
cause all  could  avoid  it  if  they  would. 

Those  of  the  first  part  defend  their  views  upon  the  well- 
known  and  well-established  natural  law,  that  of  the  re- 
production of  species,  forgetting  that  the  object  of  the 
majority  is  not  reproduction  of  species,  but  the  gratifica- 
tion of  sexual  desire. 

Those  of  the  second  part  defend  their  thesis  on  the 
theological  grounds  of  man's  free  will  and  his  capacity  of 
self-control. 

In  answer  to  the  latter  1  would  say,  will  is  a  natural 
physical  force,  not  by  any  means  equal  in  all,  and  experi- 
ence gives  us  the  most  positive  proofs  that  man  is  not 
what  he  would  be,  but  what  his  physical  organization 
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makes  him.  He  is  responsible  for  what  he  can  do,  not  for 
what  he  may  wish  to  do.  "  What  is  the  peculiarity  of  our 
nature  in  contrast  with  the  inferior  animals  around  us  ? 
It  is  that,  though  man  cannot  change  what  he  is  born  until,  he 
is  a*  being  of  progress  with  relation  to  his  perfection  and 
characteristic  good.  Other  beings  are  complete  from  their 
first  existence  in  that  line  of  excellence  which  is  allotted 
to  them,  but  man  begins  with  nothing  realized  (to  use  the 
word),  and  he  has  to  make  capital  for  himself  by  the  exer- 
cise of  those  faculties  which  are  his  natural  inheritance." 
(Cardinal  Newman,  Grammar  of  Assent.) 

Yes,  the  brute  is  perfect  for  the  brute ;  therefore  to  the 
brute,  in  this  respect,  may  we  look  to  discover  natural 
laws,  and  what  do  we  find  ?  We  find  that  the  male  and 
female  brutes  never  seek  each  other  except  for  the  repro- 
duction of  species,  and  it  is  so  with  all  other  organisms, 
whether  animal  or  vegetable,  save  and  except  man.  They 
seek  each  other  for  the  gratification  of  sexual  desire  ;  and 
why?  Because  man  has  not  yet  arrived  at  that  degree  of 
perfection  for  which  nature  means  him.  Man  has  not  yet 
fully  developed  as  an  organism  ;  if  he  had,  he  could  have 
no  desire  that  would  not  be  under  the  control  of  his  will, 
all  desires  would  be  normal,  more  particularly  would  sex- 
ual desire  be  absorbed  into  the  simple  desire  of  the  repro- 
duction of  species.  It  is  a  natural  law  that  the  higher  the 
organism  the  longer  it  takes  to  develop,  to  arrive  at  per- 
fection ;  thus  do  we  account  for  the  difference  between 
brutes  and  man  in  their  order  of  excellence.  Therefore 
the  strong  sexual,  and  in  the  large  majority  of  cases,  un- 
controllable desire  in  man  is  not  the  result  of  a  natural 
law,  but  of  his  imperfect  organization.  I  speak  of  both 
male  and  female,  in  making  use  of  the  term  man. 

At  a  certain  period  of  man's  life  a  great  physical  change 

takes  place  in  the  reproductive  organs,  producing  an  en., 

tire  change  in  their  whole  organism,  calling  forth,  by 
v  26 
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reflex  action,  feelings  and  desires  that  never  existed 
before,  desires  never  dreamt  of  previously,  more  partic- 
ularly sexual  desire.  This  physical  change  changes  the 
whole  man,  male  and  female.  Whether  this  desire  be- 
comes an  uncontrollable,  inchaste  passion,  leading  to  the 
great  social  evil  of  which  I  am  writing,  or  not,  or  whether 
it  leads  to  sickness,  insanity  or  death, will  altogether  depend, 
not  upon  the  will  of  the  person,  but  the  strength  of  the 
will,  and  the  strength  of  other  organisms.  Under  these 
circumstances,  what  an  absurdity  it  is  to  talk  of  acts  of  par- 
liament and  law  for  the  suppression  of  our  great  social  evil, 
an  evil  the  outcome  of  an  imperfect  physical  organization. 
Man  began  his  existence  as  we,  his  descendants,  have  done, 
from  a  single  cell,  the  only  difference  being  between  then 
and  now  that  the  first  took  millions  of  years  before  the  cell 
developed  into  the  man,  now  it  only  takes  a  few  months. 
By  the  law  of  reproduction  of  species,  some  consider  that 
man  is  as  perfect  an  organism  now  as  he  ever  will  be. 
I  see  no  reason,  judging  from  the  past,  why  man  should 
not,  in  time,  develop  to  a  more  perfect  state,  at  least  to  as 
high  a  state  for  man  as  brute  has  for  brute,  that  is,  till  he 
has  an  equally  balanced  organization,  till  all  his  organisms 
work  in  harmony  ;  in  other  words,  till  he  is  one  harmoni- 
ous whole. 

Art  cannot  destroy  or  resist  nature's  laws,  but  it  can 
make  use  of  nature's  laws,  and  assist  nature  in  perfecting 
her  work,  and  man,  in  virtue  of  what  intelligences  he  pos- 
sesses, is  doing  this  every  day.  Very  true  that  man  has 
made  many  blunders,  many  mistakes,  but  only  when  he 
has  gone  contrary  to  nature's  laws;  and  then  man  has 
always  suffered  the  consequence  of  his  ignorance  or  wil- 
fulness, and  has  had  to  retrace  his  steps  and  begin  anew. 
Man  made  a  great  mistake  when  he  created  a  pauper 
'class  of  society,  but.  not  greater  than  when  he  created  an 
idle  class— idle  aristocratic  class— for  idleness  is  not  only 
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contrary  to  all  nature's  laws,  but  a  curse  to  society. 
Everv  man  should  take  a  man's  place  and  do  a  man's  work 
in  society.  Nature  has  made  divisions  of  labor  that  all 
may  find  suitable  employment. 

The  cause,  then,  of  our  great  social  evil  is  man's  imper- 
fect organization.  Some  are  more  susceptible  than  others, 
and  more  easily  impressed  from  external  forces,  and  this 
because  of  their  peculiar  temperament,  which  tempera- 
ment is  the  outcome  of  their  diathesis,  that  is  of  their 
physiology. 

11  Tis  easy  to  cry  '  Raca  '  from  within 
Cold,  passionless  morality's  strong  tower, 
To  those  who  struggle  fiercely  hour  by  hour, 

'Gainst  grim  Goliaths  of  unconquered  sin." — John  Reade. 

In  pointing  out  that  this  social  evil  has  a  somatic  etiol- 
ogy, I  would  not  be  understood  to  say  that  society  should 
fold  its  arms  and  remain  idle,  without  some  effort  to 
arrest  the  evil.  But  I  do  say  that  taking  it  out  of  the 
category  of  sin  and  making  it  a  crime  is  not  only  unjusti- 
fiable, but  a  grievous  blunder;  as  unjustifiable  as  to  make 
cowardice  a- crime.  Publicity,  the  result  of  making  it  a 
crime,  only  tends  to  the  increase  of  the  evil,  for  it  is  a  fact 
that  very  many  are  led  astray  simply  by  curiosity,  and 
publicitv  rouses  curiosity.  Much  better  for  the  sake  of 
society,  as  well  as  for  the  parties  concerned,  to  take  the 
advice  of  "  My  Uncle  Toby,  to  cover  it  up  and  say  nothing 
about  it."  Such  a  course  would  do  more  towards  mitigat- 
ing the  evil  than  all  the  law  courts  and  prisons  in  the 
world  ;  or  than  all  the  expressed  horrors  of  society.  Some- 
thing then  that  we  should  not  do  is  to  break  the  natural 
law  of  charity,  that  of  11  doing  to  others  as  we  would  be 
done  by,"  for  we  can  break  none  of  nature's  laws  and  not 
produce  evils  nor  be  guilty  of  immorality. 

What  more  can  be  done?  Let  us  always  keep  in  view 
what  is  the  etiolo^v  of  this  social  evil,  and  o-ive  our  best 
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efforts  towards  assisting  nature  in  improving  man's  physi- 
cal organization.    Let  parents  and  children  avoid  alcohol, 
in  every  shape  and  form.    Let  our  whole  social  system  be 
changed,  a  system  which  turns  night  into  day.    Let  there 
be  no  idleness,  vet  no  slavery,  but  moderation  in  all  things. 
Let  there  be  no  sentimentalism,  but  stern  reaiity.  Let 
children  be  educated  with  a  view  to  their  health,  and 
learn  nature's  laws  from  nature,  leaving  book-learning  till 
their  physical  organization  is  well  developed.    When  the 
boy  and  girl  arrive  at  the  age  of  puberty,  let  there  be  no 
false  sentiment,  leaving  them  to  find   out  themselves 
the  meaning  of  the  change  that  has  taken  place  in  their 
organization,  and  consequently  in  their  feelings  and  de- 
sires.   But  let  them  be  instructed  as  to  the  cause  of  these 
changes,  and  have  timely  warning  to  use  their  best  efforts 
to  bring  their  newly  formed  desires  under  the  control  of 
their  wills,  and  this,  because  it  is  right  they  should  do  so, 
not  only  for  the  sake  of  society,  but  for  their  own  sakes, 
that  they  may  grow  up  strong  in  body  and  mind,  the  man 
fit.  to  take  a  man's  place,  and  do  a  man's  work  in  the  world  ; 
the  woman  fit  to  take  a  woman's  place,  and  do  a  woman's 
work  in  the  world.    What  we  want  is  a  social  revolution. 

If  society  will  only  act  thus,  only  do  its  part,  nature  is 
sure  to  do  her  part  well,  and,  in  time,  man  will  be  a  more 
perfect  organized  animal,  his  mental  organization  will  be 
better  balanced,  and  so  will  this  social  evil  disappear,  with 
many  other  social  evils.  We  learn  from  the  mind-reader 
that  man  can  communicate  his  thoughts  to  man,  indepen- 
dent of  spoken  words.  So  it  is  that  nature  and  nature's 
God  speaks  to  us,  filling  our  organism  with  thoughts  that 
we  are  never  capable  of  entirely  giving  expression  to.  So 
we  learn  of  nature,  not  only  by  hearing,  seeing,  and  feel- 
ing, but  by  a  thousand  different  other  modes,  because  we 
are  part  of  nature  herself,  and  in  all  her  modes  of  commu- 
nicating with  us,  she.  calls  upon  us  to  learn  of  her  and  live 
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in  obedience  to  her  laws.  Nature  and  God  meant  us  to 
be  good  and  happy,  and  not  miserable  and  immoral;  but 
we  have  rendered  ourselves  miserable  and  unhappy  by 
living  in  the  breach  of  nature's  God's  laws. 

As  I  have  heretofore  maintained  that  punishment 
is  not  a  remedy  for  crime,  so  do  1  maintain  it  is  not  a 
remedy  for  sin.  More  particularly  is  it  not  a  remedy  for 
our  great  social  evil.  But  while  I  protest  against  punish- 
ment, I  do  not  say  that  there  should  not  be  such  police 
regulations  as  would  prevent  open  scandals  and  public 
indecencies. 

It  may  be  asked  why,  as  an  alienist,  I  take  such  an  inter- 
est in  the  criminal  class  of  society.  I  answer,  because  it 
is  an  alienist's  duty,  from  the  relation  of  crime  to  mental 
diseases;  so  I  maintain  it  is  impossible  for  the  physical 
scientist — and  no  other  can  be  a  true  alienist — to  treat  of 
insanity,  without  treating  of  crime.  I  take  interest  in  the 
criminal  class  of  society,  not  because  I  admire  the  crimi- 
nal or  approve  of  crime,  but  because  1  don't  believe  we 
should  have  a  criminal  class  of  society  at  all,  and  that  the 
best  way  to  be  rid  of  such  a  class  is  to  learn  and  know  it 
has  a  somatic  etiology.  If  we  would  destroy  a  great  social 
evil,  our  first  duty  is  to  discover  the  cause,  and  remove  it. 
Any  treatment  of  the  consequences  without  removing  the 
cause  will  only  prove,  as  it  has  always  done,  labor  in  vain. 

If  man  were  a  perfectly  organized  being,  his  physical 
forces  would  balance  each  other,  and  one  organism  would 
not  destroy  another,  neither  would  any  external  physical 
force  be  able  to  control  that  natural  force — man's  will — 
without  destroying  him  altogether. 

It  is  impossible  to  comprehend  why  some  men  possess 
such  powerful  influence  over  some  women,  and  some 
women  over  some  men,  except  by  recognizing  that  there 
is  weak  will  force  on  one  side  and  strong  will  force  on  the 
oilier,  and  that  in  both  sides  there  is  an  imperfectly  bal- 
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anced  mental  organization.  Sexual  desire  alone  cannot  ex- 
plain this  phenomenon,  for  those  who  wield  the  influence 
and  those  who  yield  to  it  are  very  frequently  those  who 
could  gratify  their  desires  without  either  sin,  or  shame, 
or  offending  society. 

We  see  men  and  women,  with  their  eyes  wide  open  to 
the  consequences,  knowing  well  that  they  are  rushing  to 
ruin  and  disgrace,  and  nothing  will  arrest  them  in  their 
course.  They  even  know  that  they  are  breaking  nature's 
first  law — the  law  of  self-preservation — yet  on  they  go  to 
self-destruction.  Now  it  is  impossible  that  people  could 
act  such  fools  except  they  were  imperfectly  organized.  I 
know  all  that  can  be  said  on  the  subject  of  our  sin- 
ful natures,  but  then  we  know  that  whatever  our  nature 
may  be,  whether  good  or  bad,  moral  or  immoral,  our 
nature  or  temperament  is  the  outcome  of  our  physical 
organization,  which  governs  our  conduct,  and  this  society 
— that  argus-eyed  god  of  the  pagans — who  knows  every- 
thing, and  finds  out  every  one's  most  hidden  secret,  should 
learn,  if  they  would  see  such  a  social  revolution  as  the 
cessation  of  inchastity  which  has  proved  itself  to  be  such 
a  great  social  evil. 
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A.  General  Remarks  on  the  Distribution  and  Character  of 
the  Gray  Substance. 

Gray  substance  is  found  chiefly  in  the  cortices  of 
the  cerebral  hemispheres  and  the  cerebellum,  in  the 
thalamus,  corpus  striatum,  lentiform  nucleus,  claustrum 
•and  amygdalasform  nucleus ;  it  is  also  distributed  at 
the  floor  of  the  fourth  ventricle  {stratum  cinereum  sinus 
rhomboidei)  in  the  nuclei  of  Deiters,  the  upper  and  lower 
olives,  the  pyramidal  and  post-pyramidal  nuclei  (of  which 
the  latter  does  not  fall  within  the  brain  proper),  and  in  the 
middle  commissure  (commissura  media  s.  mollis).  The 
parts  here  enumerated  are  almost  exclusively  composed 
of  gray  substance.  Gray  substance  is  also  found,  but  in 
lesser  predominance,  in  the  pes  hippocampi,  major  and 
minor,  the  eminentia  collateralis  Meckelii,  tuber  cinereum, 
infundibulum,  fascia  dentata,  corpus  dentatum,  vermis 
-cerebeili,  Lingula,  corpora  quadrigemina,  nucleus  fastigii 
(Dachkern  of  Stilling),  pons  Varolii,  the  epiphysis  and 
hypophysis,  lamina  cribrosa  posterior,  and  the  tegmentum 
pedunculi. 

*The  physical  character  of  gray  substance,  such  as,  for 
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example,  its  color,  depends,  aside  from  its  purity  from  ad- 
mixture of  other  substances,  on  its  richness  in  blood- 
vessels and  the  number  and  pigmentation  of  its  ganglionic 
bodies  and  other  cellular  elements,  tt  may  be  also  sur- 
mised that  the  proportion  of  lecithin,  albumen,  and  water 
has  some  influence  in  this  direction,  for  it  is  well  known 
that  in  these  ingredients  the  gray  substance  is  richer  than 
the  white.  Its  relative  poverty  in  cholesterin  and  bodies 
ordinarily,  but  erroneously,  designated  as  fats,  may  also  be 
of  significance  with  regard  to  the  physical  properties  of 
gray  matter;  but  the  more  extended  discussion  of  these 
features  may  be  with  propriety  left  to  physiological 
chemistry. 

I.  The  Vascular  and  Peri-vascular  Spaces. 

Since  the  space  known  as  the  space  of  Virchow-Robin 
has  been  named  after  its  discoverers,  scarcely  any  valu- 
able contribution  has  been  made  regarding  its  nature. 
Indeed,  what  has  been  done,  particularly  since  the  publi- 
cation of  His'  experiments  down  to  the  most  recent  times,1 
is  calculated  to  confuse  rather  than  to  enlighten  us.  It  is 
high  time  to  make  at  least  an  attempt  to  clear  up  the 
doubts  and  confusion  prevailing  on  this  head. 

Let  us  see  what  the  discoverers  of  this  space — which  I 
will  purposely  avoid  naming — say  in  clear  and  unmistak- 
able language,  premising  the  citation  with,  a  brief  history  of 
the  preliminary  observations  which  led  to  their  discovery. 

Already  in  1846,  Hasse  and  Kolliker  (1)  described  vesicu- 
lar and  sacculated  partial  dilatations  on  brain  vessels,  in 
a  case  of  limited  red  softening,  which  they  regarded  as 
capillaries.  Bruch  (2)  doubted  the  capillary  nature  of 
the  alteration,  and  Henle  (3)  believed  that  the  observation 
of  the  two  former  observers  related  to  veins.    Kolliker  sub- 


1  The  manuscript  of  this  paper  was  completed  in  1876,  and  is  published 
without  alteration  here  ;  the  numerous  other  duties  of  the  writer  having  inter- 
fered with  the  further  prosecution  of  his  researches. 
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sequently  admitted  that  only  a  portion  of  the  described 
vessels  were  capillaries — and  these  of  the  coarser  variety — 
while  most  were  in  reality  veins.  He,  soon  after,  studied 
a  number  of  similar  cases,  and  called  attention  to  peculiar 
spurious  aneurisms  of  the  smallest  brain-arterioles  which 
consisted  in  an  extravasation  of  blood  between  their  middle 
tunic  and  adventitia.  As  far  as  I  can  find,  Kolliker  no- 
where states  whether  they  arise  by  rupture  of  the  middle 
or  of  the  internal  coat ;  but  Virchow  maintains  that  they 
are  produced  per  rexim.  Kolliker  nowhere  says  anything 
suggesting  an  inflammatory  character  of  the  appearance 
described.  His  description  corresponds  to  what  I  have 
artificially  produced  in  a  number  of  rabbits,  as  a  pathologi- 
cal dilatation  of  the  space  of  Virchow-Robin,  by  ligating 
both  subclavian  or  jugular  veins.  That  Kolliker  did  not 
regard  these  objects  as  ordinary  spurious  aneurisms  is 
apparent  from  the  fact  that  he  speaks  of  them  as  "  eigen- 
tluimlicli"  and  that  he  did  not  discover  any  evidences  of 
inflammation  or  other  vascular  change  in  them.  Virchow  (4), 
in  185 1,  described  a  species  of  old  aneurism  in  which  there 
was  discoverable,  under  the  microscope,  a  finely-granular, 
strongly-refractive  substance,  which  was  contained  partly 
in  the  canal  and  in  other  parts,  and  eJiiefly  within  the  tunics  ; 
it  comprised  spheres  composed  of  fatty  aggregations  and 
emulsions,  the  products,  in  turn,  of  a  metamorphosis  of 
the  vascular  walls  themselves,  and  probably  also  of  other 
elements  deposited  between  the  vessel  and  the  adventitia. 
The  form  described  by  Kolliker  was  seen  several  times  by 
Virchow  in  cases  of  cerebral  apoplexy.  He  describes  the 
external,  entirely  structureless  hyaline  membrane  of  the 
vessel  (the  adventitia)  as  raised  off  the  vessel  in  varying 
degree,  and  the  blood  infiltrated  into  the  interspaces,  with- 
out any  rupture  being  discoverable  either  on  the  inner  or 
middle  tunics.  He  states  that  the  adventitia  is  every- 
where present  as  a  homogeneous,  very  expansible  layer 
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which  may  be  raised  off  the  vessel  in  large  sacculi,  by  the 
mere  imbibition  even  of  water.  Sometimes  the  adventitia 
is  continued  on  to  the  capillaries,  and  not  rarely  a  cellular 
formation  is  to  be  found  between  the  vessel  proper  and  the 
adventitia.  He  says  further  (p.  458,  loc.  cit),  with  regard 
to  the  cerebral  arteries,  that  their  dilatation  may  occur 
without  the  slightest  demonstrable  change  of  the  elements 
of  the  vascular  wall,  nor  any  morbid  process  in  their 
vicinity.  Nevertheless,  he  regards  them  as  aneurisms 
produced  by  disturbances  of  nutrition,  although  he  does 
not  refer  them  to  any  specific  morbid  process. 

Charles  Robin  (5)  distinguishes  three  varieties  of  capil- 
laries in  the  nervous  centres  and  their  pia :  1st,  capillaries 
of  a  diameter  of  0.007-0.23  mm.,  with  homogeneous  base- 
ment membrane,  and  oval  nuclei  longitudinally  directed  ; 
2d,  capillaries  of  0.03-0.07  mm.,  with  the  same  membrane, 
supplemented  by  a  second  fibro-cellular  layer,  whose  nuclei 
cross  the  nuclei  of  the  former,  in  direction ;  3d,  capillaries 
of  0.06-0. 1 5  mm.  in  diameter,  and  provided  with  a  third  con- 
nective-tissue membrane  of  a  thickness  of  from  0.01-0.07 
mm.  He  adds  that,  according  to  the  traditional  view,  many 
of  these  vessels  would  be  classed  as  arteries  or  veins.  The 
fibre-cells  are  very  transparent,  according  to  the  same  ob- 
server, who  employed  a  solution  of  ten  parts  of  nitric  acid 
to  a  hundred  of  water,  in  order  to  render  them  visible. 
The  third  layer  above-mentioned  he  describes  as  homoge- 
neous or  lightly  striated,  transparent,  separated  by  a  distance 
of  0.01-0.03  from  the  other  two  membranes,  the  space  thus 
formed  being  filled  by  a  colorless  fluid  containing  small  mole- 
cules and  free  round  nuclei  of  0.005  mm-  diameter.  After 
the  fortieth  or  forty-fifth  year,  fatty  cumuli  and  granula- 
tions up  to  the  size  of  0.02  mm.,  as  well  as  granular  blood- 
pigment,  but  no  blood-corpuscles,  are  found.  He  states 
that  this  membrane  is  not  found  on  vessels  exceeding  a 
third  of  a  mm.  in  diameter,  and  it  is  altogether  peculiar 
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to  the  vessels  of  the  nervous  centres.  He  never  observed 
any  rupture  or  tear  in  it,  and  all  the  features  described 
by  him  he  says  are  visible  in  normal  brains. 

Although  it  is  difficult  to  glean  from  the  description  of 
Hasse-Kolliker  what  these  observers  actually  saw,  it  is 
in  the  highest  degree  probable  that  Kolliker,  in  his  Later 
investigations,  distinetlv  saw  the  space  of  Virchow-Robin  ; 
while  the  description  of  Virchow,  and  still  more  so  that 
of  Robin,  are  of  unexceptionable  clearness. 

This  space  might  be  very  well  termed  an  intertunical 
or  interparietal,  but  I  prefer  not  to  make  any  nomenclatural 
innovations,  no  matter  how  accurately  descriptive,  as,  in 
the  first  place,  their  proposition  is  too  late,  in  view  of  the 
confusion  prevailing  on  this  head,  and  because  the  term, 
*"  space  of  Virchow-Robin,"  if  not  descriptive,  has  the  ad- 
vantage of  brevity. 

Six  years  after  the  publication  of  Robin's  paper,  His  (6) 
published  his  method  of  demonstrating  these  spaces  by 
injections.  He  described  them  as  a  system  of  perivascular 
canals,  and  brought  them  into  relation  with  the  lymph 
system.  Inasmuch  as  many  writers,  in  blind  obedience  to 
the  weight  of  His'  name,  accepted  his  name,  instead  of  in- 
vestigating the  thing  itself,  that  observer  may  be  held 
responsible  for  that  confusion  referred  to  in  the  opening, 
and  whose  most  recent  propagator,  Huguenin,  actually 
revels  in  a  maze  of  erroneous  views,  notwithstanding 
Frommann's  (7)  exposure  of  the  contradictions  existing  be- 
tween the  observations  of  His  and  his  conclusions,  as  well 
as  the  demonstration  of  the  artificial  nature  of  the  spaces, 
which  the  latter  regarded  as  produced  by  the  injection  of 
fluid,  while  he  called  attention  to  the  fact  that  Robin's 
space  is  not  "  perivascular."  In  order  that  I  may  not  be 
suspected  of  being  unduly  severe  on  Huguenin,  I  cite  the 
pertinent  portion  of  his  book  (8). 
Miter  stating  (p.  232)  that  Robin  and  His  have  described 


4q8  7-  HOFFMANN. 

lymph-spaces  which  surround  the  vessels  in  the  shape  of 
sheaths,  he  says  verbatim :  "  All  arteries,  veins,  and  capil- 
laries are  surrounded  by  a  space  which  separates  them 
from  the  contiguous  brain  substance.  These  numerous 
spaces  communicate,  at  the  surface  of  the  brain,  with  a  fla 
gap,  which — situated  between  the  pia  and  the  brain  sur 
face — surrounds  the  entire  brain.  This  '  epicerebral 
lymph-space,'  in  its  turn,  communicates  with  the  lymph- 
spaces  of  the  pia.  His  denies  the  existence  of  a  special 
wall  of  the  perivascular  spaces.  Kolliker  describes  a 
structureless  membrane  surrounding  it  externally ;  it 
should  be  stated  here  that  numerous  trabecular  are  found 
between  the  vessel  and  the  wall  of  the  perivascular  space, 
which,  so  to  speak,  hold  the  vessel  suspended.  Generally 
these  spaces  are  regarded  as  lymph-spaces,  and  indeed 
numerous  lymphoid  bodies  of  different  forms  are  fre- 
quently found  in  them."  So  far  Huguenin.  Let  us  ex- 
amine what  the  real  facts  of  the  case  are. 

Considering  the  interpretation  I  have  above  made  of 
Robin's  space,  to  the  effect  that  it  does  not  surround  the 
vessels,  but  is  intertunical  or  interparietal,  it  is  superflu- 
ous to  discuss  the  first  clause  of  this  citation,  which  may 
be  regarded  as  disposed  of ;  not  so  with  regard  to  the 
other  clauses. 

It  is  not  correct  that  all  vessels  are  surrounded  by  a 
space,  separating  them  from  the  brain  tissue.  This  is  true 
only  of  a  portion,  as  I  have  convinced  rnyself  from  a  study 
of  several  hundred  specimens  prepared  after  the  most  va- 
rious methods.  Further,  it  is  incorrect  that  a  flat  gap 
surrounds  the  entire  brain ;  that  the  epicerebral  space — 
which,  by  the  way,  has  long  ago  been  demonstrated  to  be 
an  artifact  due  to  forced  injection — communicates  with  the 
lymph  space  of  the  pia  ;  for  this  lymph  space  of  the  pia  and 
the  epicerebral  space  are  one  and  the  same  thing.  If  the 
author  meant  the  lymph  channels  in  the  pia,  he  should 
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have  expressed  himself  with  more  clearness.  His  denies 
the  existence  of  a  separate  wall  of  the  perivascular  spaces 
— in  this  he  is  correct.  Kolliker  describes  a  structure- 
less membrane  on  the  outer  side — in  which  he  is  also  right. 
For  His  speaks  of  a  perivascular  space,  and  this  is  bounded 
by  the  loose  mesh-work  of  the  neuroglia  (as  I  shall  show 
below),  while  Kolliker  describes  the  adventitial  and  cor- 
rectly. The  numerous  little  trabecular  which  hold,  "  so  to 
speak,"  the  vessel  suspended,  are  naught  else  than  the 
numerous  neuroglia-fibres,  which  form  very  wide  meshes 
here,  and,  as  I  shall  show  when  describing  them  in  the 
sequel,  do  not  hold  the  vessel  in  suspense  at  all.  Such 
expressions  as  "  so  to  speak  "  are  not  physiological,  and 
had  better  be  avoided  in  such  descriptions.  These  spaces, 
too,  are  not  at  all  "  generally  "  regarded  as  lymph  spaces, 
and  the  casual  occurrence  in  them  of  lymph  bodies  is  as  lit- 
tle a  proof  of  a  lymphatic  character  of  these  perivascular 
channels  as  that  a  connection  between  them  and  the  thoracic 
duct  is  demonstrable  or  even  probable.  The  citation  con- 
tains actually  more  erroneous  assertions  than  clauses.  It 
is  to  be  hoped  that  its  writer  will  duly  regard  these  points 
when  the  second  part  of  his  text-book  appears,  and  in 
speaking  of  things  which  he  is  not  familiar  with  through 
observation,  but  regarding  which  he  assumes  the  position 
of  a  teacher,  rather  quote  than  misinterpret  investigators. 

Returning  to  the  main  subject  from  this  digression,  we 
find  that  Roth  (9),  in  1869,  observed  fine  filaments  in  sec- 
tions of  hardened  brain  tissue,  which  united  the  brain 
tissue  and  the  walls  of  the  contracted  (?)  blood-vessels. 
Obersteiner  (10),  who  adopts  and  agrees  with  His'  views, 
proved,  in  his  opinion,  the  existence  of  similar  slits  around 
the  nerve  tubes  and  even  around  the  ganglionic  bodies. 

Four  years  after  the  publication  of  Frommanns  re- 
searches, His  found  a  second  opponent  in  Golgi  (11),  who 
exposed  the  insufficiencies  of  his  views  and  those  of  his 
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followers  in  a  thorough  and  convincing  manner.  Boll  (12) 
confirmed  the  views  of  Golgi  to  the  fullest  extent,  de- 
scribing the  vessels  dragged  from  the  brain  substance  as 
surrounded  by  a  loose,  structureless  sheath,  in  which  nu- 
merous lymph  bodies  could  be  recognized. 

A  somewhat  individual  position  is  that  occupied  by 
Batty  Tuke,  in  his  paper  on  the  "  Morbid  Histology  of 
the  Brain  and  Spinal  Cord  Observed  in  the  Insane  "  (13). 
He  differs  with  the  theory  of  His  in  regard  to  the  exist- 
ence of  a  perivascular  channel.  He  says  the  following  on 
this  head.1 

"  But  as  the  existence  in  health  of  a  space  between  the 
brain  vessel  and  the  vessel  is  now  more  than  doubtful,  this 
term  must  be  departed  from,  and  the  following  experi- 
ments and  observations  are  put  forward  to  indicate  that 
the  existence  of  a  canal  around  a  vessel  is  an  abnormal 
condition.  .  .  ." 

"  In  every  section  I  have  examined  in  which  blood  has 
remained  in  the  vessels,  there  is  no  evidence  of  the  exist- 
ence of  a  perivascular  canal.  .  .  ." 

"  Even  supposing  the  actual  existence  of  a  small  lymph 
space  around  a  cerebral  artery,  it  is  difficult  to  understand 
how  the  backward  flow  of  its  contents  could  be  carried  on 
against  the  constant  counter-impulse  of  the  blood.  His 
himself  has  abandoned  the  theory,  and  Key  and  Retzius 
conhrm  him  in  his  departure  from  it.  A  perivascular 
canal  must  be  regarded  as  a  morbid  condition,  and  in  this 
indicative  sense  the  term  will  be  in  future  employed  by 
me." 

Since  I  am  not  acquainted  with  Batty  Tuke's  paper  in 
the  original,  but  only  as  cited  in  Deecke's  article  on  the 
perivascular  spaces  of  the  nervous  centres  (14),  in  which 
other  historical  notices  may  be  found,  I  will  emphasize 


1  Page  10,  loc.  cit. 
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right  here  that  the  contradictions  which  Deecke  claims  to 
find  between  the  passage  just  cited  and  the  one  to  be  next 
cited  are  only  in  part  well-based.  Deecke  says,  speaking 
of  the  alleged  contradiction  :  "  However,  at  the  same 
time,  he  denies  the  existence  of  a  lymphatic  sheath  around 
the  vessels  of  the  brain  and  the  spinal  cord,  and  gives  us 
the  description  of  a  thin  hyaline  membrane,  as  thrown 
out  by  the  tunica  adventitia  which  invests  the  vessel  in 
many  forms  of  cerebral  disease." 

In  reality,  Tuke  denies  the  existence  of  a  lymphatic 
sheath  outside  of  the  wall  elements  proper,  just  as  From- 
mann  and  Golgi  do  ;  in  describing  a  "  thin,  hyaline  mem- 
brane," he  evidently  describes  nothing  but  the  adventitia, 
although  erroneously  ascribing  to  it  a  pathological  signi- 
ficance.   Tuke  says  in  the  sequel: 

''There  exists  some  discrepancy  in  the  description  of 
this  membrane  by  various  authors,  some  speaking  of  it  as 
a  cellular  fibroid  secondary  sheath,  others  as  a  hyaline 
fibroid,  and  others  as  a  purely  hyaline  membrane,  homo- 
geneous and  clear,  which  at  first  is  non-fibrillated,  but  as  it 
goes  on  contracting  becomes  less  hyaline  and  more  fibrous, 
like  a  sheath." 

"  The  examination  of  a  very  large  number  of  prepared 
sections  and  of  recent  specimens  has  convinced  me  of  the 
existence  of  a  membrane  outside  the  adventitia  to  which  the 
two  latter  descriptions  are  applicable.  /  believe  it  is  contin- 
uous with  the  sheath  of  pia  mater  surrounding  the  vessels  as 
they  enter  the  substance  of  the  brain,  and  that  it  exists 
around  every  artery  as  its  normal sheath,  although  in  perfect 
health  it  is  not  easy  of  demonstration.  Robin  found  it  in 
every  subject  he  examined,  and  Clarke  demonstrated  it 
in  the  brain  of  a  healthy  young  man  who  had  been  acci- 
dentally killed,  and  I  can  show  its  presence  in  the  medulla 
oblongata  of  a  cat  killed  by  cut  throat.  In  health  it  is 
exceedingly  thin,  perfectly  homogeneous,  non-fibrillated 
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in  fact,  a  pure,  hyaline  membrane,  forming  a  somewhat 
loose  envelope  to  the  vessel.  At  bifurcations  it  is  not  in- 
timately applied  to  the  angle,  but  forms  a  triangular  sac, 
and  becomes  again  continuous  a  short  distance  beyond  it. 
In  the  same  way  it  ensacculates  abnormal  tortuosities  and 
kinks.  Judging  from  the  fact  that  it  is  invariably  demon- 
strable in  empty  perivascular  canals,  it  would  appear  that 
it  is  rendered  thicker  by  being  subjected  to  lymph  exuda- 
tion. '  It  also  becomes  more  apparent  in  advanced  age. 
When  in  this  condition  it  is  easily  recognizable  in  the  pia 
mater,  which  has  been  treated  with  water  only  for  the 
purpose  of  cleaning,  and  in  squeezed-out  fresh  brain  which 
has  received  no  treatment  at  all.  It  is  true  that  glycerin, 
camphor-water  and  other  agents  render  it  more  obvious, 
but  their  employment  is  by  no  means  necessary.  In  the 
highest  form  of  morbid  development  it  is  to  be  seen  inti- 
mately attached  to  the  brain- wall  of  a  perivascular  canal. 
So  closely  does  it  adhere  at  times  that  it  can  be  seen  ly- 
ing on  the  surface  of  the  section,  having  been  dragged 
out  by  the  knife,  but  still  clinging  to  the  edges  of  the 
canals." 

The  conflict  of  opinion  signalized  by  Tuke  depends  in 
part  on  a  confounding  by  the  writers  referred  to,  but  in 
other  part  it  is  only  apparent,  and  is  easily  settled,  accord- 
ing as  we  regard  the  hyaline  membrane  (adventitia,  in  con- 
nex  with  the  trabecular  of  Roth,  which  pass  into  it  from 
the  neuroglia  or  separately  from  the  latter).  The  way  of 
tearing  out  a  vessel  comes  into  play  to  this  extent,  that 
the  trabecula  may  remain  attached  to  the  outer  (neuro- 
glia) or  the  inner  (adventitial)  side  of  the  space  of  His  ;  in 
the  latter  case,  the  inner  aspect  of  the  neuroglia  may  ac- 
quire the  appearance  of  a  more  or  less  distinct  wall,  owing 
to  the  application  of  the  fibrils  ;  in  the  former  case,  their 
application  to  the  outer  side  of  the  adventitia  gives  the 
latter  a  striated  appearance. 
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In  the  following  citation  from  Tuke,1  it  is  true  that  there 
is  a  contradiction.  The  contradiction  in  this  passage  can 
be  explained  by  supposing  that  Tuke,  in  his  earlier  obser- 
vations, mistook  the  tunica  media  for  the  adventitia,  and 
thus  failed  to  recognize  the  true  nature  of  the  real  adven- 
titia raised  at  places,  and  which  he,  aside  from  the 
misapprehension  in  questions,  describes  most  excellently 
and  in  complete  agreement  with  all  other  investigators. 
According  to  this,  my  view,  there  is  no  occasion  to  assume 
with  Deecke  that  we  have  to  deal  here  with  an  entirely 
novel  "  interpretation,"  nor  am  I  aware  that  any  of  the 

recent  writers  had  anvwhere  seen  even  a  trace  of  a 

j 

fourth  membrane. 

Deecke  states  that  he  conducted  his  own  investigations 
on  the  brains  of  nineteen  insane  and  one  sane  person,  dving 
in  consequence  of  an  accident.  He  found  in  all  cases  a 
lymph-conducting  sheath  around  the  vessels.  What  the 
anatomical  relations  of  this  sheath  are  it  is  impossible  to 
glean  from  his  description,  as  neither  the  contiguous  struc- 
tures nor  the  space  proportions  and  dimensions  are  taken 
into  account.  He  may  just  as  well  have  seen  and  attempted 
to  describe  the  space  of  Virchow-Robin  as  that  of  His, 
especially  as  his  material  was  chiefly  composed  of  dis- 
eased brains,  in  which  the  neuroglia  in  the  neighborhood 
of  the  vessels  appears  granularly  condensed,  so  as  to 
simulate  an  independent  membrane.  To  this  is  to  be 
added  that  the  heading  of  his-  article,  "  Perivascular 
Spaces,"  is  improper,  if  applied  to  the  space  of  Virchow- 
Robin  :  for  the  adventitia  is  without  any  doubt  to  be  con- 
sidered a  part  of  the  vessel,  and  the  space  therefore  vas- 
cular, not  perivascular.  In  the  course  of  his  further 
disquisition,  it  becomes  evident  that  he  must  have  seen 
the  space  of  Virchow-Robin,  for  he  says  in  one  place: 

v 

1  Page  454,  loc.  cit. 

2; 
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"  It  is  evidently  nothing  more  or  less  than  the  adventi- 
tious coat  of  the  vessel  itself,  destined  to  carry  away  the 
overflow  of  the  blood,  the  plasm,  which  has  exuded  from 
the  capillaries  into  the  tissues,  and  which  has  not  been 
taken  up  again  into  the  venous  current." 

Quite  aside  from  the  teleological  views  as  to  destiny 
(destined),  I  consider  the  expression  "  to  carry  way,"  with- 
out any  indication  as  to  "  whereto,"  unhappy.  "  To  re- 
ceive "  and  "  to  carry  away  "  are  distinct  conceptions.  A 
similar  lapsus  is  to  be  found  in  His  with  reference  to  the 
perivascular  slit  spaces.  I  should  also  like  to  know  how 
the  contraction  of  the  brain  vessels  and  the  absorption  of 
fluids  in  the  lymph  spaces,  which  Deecke  asserts,  has 
been  observed. 

Deecke  further  states  that  the  only  microscopical  ele- 
ments are  the  filaments  which  traverse  the  spaces  trans- 
versely, and  which  constitute  a  connection  between  the 
dilated1  brain  tissue  and  the  surrounding  vascular  sheath, 
whose  signification  he  asserts  that  he  has  determined  to 
his  entire  satisfaction,  declaring  them  to  be  simply  repre- 
sentatives of  so-called  Deiter's  cells.  Easier  said  than 
proven  !  At  all  events,  this  declaration  cannot  even  pre- 
tend to  originality,  since  long  before  Deecke  several  ob- 
servers hazarded  a  similar  explanation.  We  will  return 
to  the  question,  as  to  whether  these  filaments  are  cell- 
processes  or  not,  in  the  course  of  the  discussion  on 
the  neuroglia. 

In  conclusion,  Deecke  recommends  the  examination  of 
fresh  brain  tissue  in  indifferent  fluids,  as  which,  for  example, 
he  reckons  water.  As  a  beverage  water  may  be,  as  a 
medium  for  histological  examination  it  certainly  is  not, 
"  indifferent,"  according  to  the  unanimous  verdict  of  sci- 
entists, and  1  should  not  have  mentioned  the  matter  if 
Deecke  had  not  laid  special  stress  on  such  examinations. 

1  I  low  so  dilated  ? 
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While  the  existence  of  uniting  threads  between  the 
neuroglia  and  the  vascular  wall  is  generally  conceded, 
although  there  is  some  difference  in  interpretation,  there 
is  less  unanimity  as  to  the  existence  of  a  connection  be- 
tween the  adventitia  and  intima  (or  media).  As  far  as  I 
can  learn,  it  has  not  been  observed  by  any  one,  and, 
indeed,  is  altogether  denied  by  several,  among  whom 
Boll  actually  declared  that  they  positely  never  exist. 

Arndt  (15)  has  recently  maintained  the  constant  presence 
of  the  space  of  Virchow-Robin  ;  but  it  is  not  difficult  to 
satisfy  one's  self  that  the  different  conclusions  of  Robin  on 
this  head  are  correct,  and,  indeed,  the  overwhelming 
majority  of  observers  agree  with  him. 

After  familiarizing  myself  with  the  literature,  and  mak- 
ing a  careful  study  of  my  own  specimens  and  those  of 
•others,  I  have  arrived  at  the  following  results  and  conclu- 
sions : 

With  reference  to  spaces,  two  different  ones  must  be 
distinguished,  namely,  the  spaces  of  Virchow-Robin  and 
the  spaces  of  His. 

1.  The  Space  of  Virchow-Robin. 

This  is  a  true  lymph  space,  although  but  an  adventitial 
■one.  It  is  to  be  found  (a)  between  the  endothelia  or 
intima  (if  present)  and  the  adventitia  capillaris  of  the 
true  capillaries,  or  (J?)  between  intima  and  adventitia  in 
capillaries  of  a  venous  character,  or  finally  (c)  between 
muscularis  (media)  and  adventitia  in  capillaries  of  the 
arterial  character,  or  capillaries  in  the  wider  sense. 

The  capillaries  of  the  brain  are  often  of  extreme  tenuity, 
and  appear,  on  the  whole,  to  be  the  most  delicate  in  the 
body  of  mammals.  While  Robin  assigns  as  a  minimum 
calibre  0.007  mm.,  I  have  found  such  in  alcohol-chromic 
acid  preparations  which  positively  did  not  exceed  0.0065- 
0.0055.    In  the  gray  substance  of  the  rabbit  (alcoholic 
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specimen),  1  even  found  some  of  0.0037  mm.,  and  conse- 
quently much  smaller  than  the  lymph  bodies  of  fresh 
serum  or  glycerin  specimens,  which  measure  0.0068  in 
diameter,  and  less. 

An  adventitial  tunic  (perithelium  of  Julius  Arnold)  is 
present  in  by  far  the  majority  of  these  vessels.  Fre- 
quentlv,  indeed,  it  is  quite  difficult  to  recognize  it  on  ac- 
count of  its  homogeneous  character.  In  transverse  sec- 
tions, it  can  be  seen  nevertheless,  but  is  very  shining. 
The  use  of  the  designation  perithelium  instead  of  adven- 
titia,  as  recommended  by  some  modern  writers,  is,  in  the 
first  place,  superfluous,  because  we  are  not  even  agreed 
as  to  what  is  to  be  designated  as  adventitia,  and  in  the 
second,  it  is  erroneous,  because  the  adventitia  comprises 
elements  of  very  different  kinds  within  itself.  While 
normally  it  is  of  about  the  same  diameter  as.  or  at  most 
but  little  thicker  than,  the  membrane  proper  (capillary 
membrane),  the  pathologically  raised  adventitia  may  be 
so  much  thickened  as  to  apply  itself  closely  to  the  neuro- 
glia ;  not  infrequently  did  I  observe  this  in  the  veins — 
their  thickness  in  the  case  of  insane  brains  equalled  the 
diameter  of  the  vascular  lumina — usually,  however,  it  is 
not  quite  as  great.  Naturally,  under  such  circumstances, 
the  space  of  His  cannot  be  recognized. 

That  the  spaces  of  Virchow-Robin  and  of  His  have  been 
frequently  confounded  is  indubitable  in  the  face  of  what 
has  been  said  previously.  I  will  here  give  the  discrimi- 
nating features  of  the  two,  speaking  of  them  as  spaces 
only,  and  not  entering  into  a  discussion  of  their  ana- 
tomical and  physiological  connections. 

The  space  of  Virchow-Robin  is  usually  very  narrow, 
sometimes  extremely  so,  and  usually  of  even  width,  while 
the  space  of  His  is  much  wider,  especially  in  the  case  of 
emptv  vessels,  and  of  varying  calibre.  Even  in  apparently 
health v  individuals  (human  and  animal)  the  space  of  Vir- 


EX  A  MUST  A  TION  OF  GRA  Y  SUBSTANCE. 

chow-Robin  may  be  found  dilated  in  spots.    The  borders 
or  sides  of  this  space  are  smooth  ;  those  of  His'  space  are 
covered  with  filaments.    The  only  common  feature  they 
have  is,  that  they  do  not  occur  on  all  vessels,  notwith 
standing-  the  assertions  of  Arndt1  and  others,  who  at- 
tribute to  all  capillaries  everywhere  two  tunics.    Just  as 
not  all  the  smaller  capillaries  have  the  space  of  Virchow- 
Robin,  so  it  does  not  occur  at  all  in  those  whose  diameter 
exceeds  0.35  mm.    [  could  convince  myself  of  the  general 
correctness  of  Batty  Tuke's  observation,  that  the  degree 
of  vascular  fulness  has  an  influence  in  modifying  the  dis- 
tinctness and  demonstrability  of  the  space  of  His,  yet 
I  sometimes  found  this  space  narrower  or  wider,  with 
well  and  with  badly  injected  vessels,  without  being  able 
to  establish  a  connection  between  the  two  factors.  The 
error  must  be  avoided  of  regarding  the  space  which  is 
sometimes  observable  between  the  intima  and  the  blood 
column  as  the  space  of  Virchow-Robin  in  capillaries  which 
have    no   adventitia.      In    my    own   observations,  the 
width  of  this,  space  was  from  0.001  to  0.003,  rarely  0.0 1 
mm.,  which  would  about  correspond  to  the  width  of  the 
space  of  Virchow-Robin.     The  darkly-contoured  blood- 
column  simulates  a  special  tunic,  and  it  is  even  difficult  to 
decide  always  whether  it  has  a  double  or  a  single  con- 
tour, particularly  as  there  are  structures  in  the  brain 
which  have  an  indistinct  membrane.    Here  and  there, 
however,  the  blood-column  will  be  found  to  be  broken  or 
interrupted,  and  here  the  observer  will  be  able  to  correct 
any  errors  into  which  he  may  have  fallen. 

In  some  subjects,  both  of  normal  antecedents  as  well  as 
those  afflicted  with  passive  hyperaemia,  I  found  Virchow- 
Robin's  space  frequently  interrupted  in  places  in  smaller 
capillaries,  and  entirely  invisible,  that  is,  absent,  as  well  as 
the  space  of  His,  in  larger  capillaries  of  the  venous  kind. 
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In  the  case  of  fusiform  dilatations,  sometimes  in  the  number 
of  two  or  three  situated  one  behind  the  other  on  the  same 
vessel,  the  tunica  adventitia  was  in  one  case  markedly  raised 
off  ;  in  the  other  it  followed  the  media,  leaving  the  space  of 
Virchow-Robin  of  even  width  throughout.  I  found  the  same 
conditions  in  the  pia.  When  the  space  of  Virchow-Robin  is 
dilated,  the  lumen  of  the  capillary  is  usually  found  eccen- 
trically situated  in  transverse  sections.  In  a  vessel  in  an 
isolated  situation  at  the  margin  of  the  gray  substance  near 
the  medullary  lamina  whose  diameter  was  0.0154  mm.,  I 
found  the  space  of  Virchow-Robin  gradually  increased 
from  0.0018-0.0037  mm.  At  a  neighboring  spot,  where  the 
lumen  of  the  same  vessel  was  0.013  mm.,  the  space  of 
Virchow-Robin  measured  0.0038,  that  of  His  0.005. 1 

As  to  the  contents  of  this  space,  I  found,  under  normal 
circumstances,  lymph  and  (more  rarely)  white  corpuscles^ 
in  pathological  states  :  lymph,  white  and  (more  rarely) 
red  corpuscles  (venous  engorgement).  Where  vessels  are 
bent,  either  normally  or  as  the  result  of  pathological  states 
(fluxion),  the  space  of  Virchow-Robin  follows  the  change 
in  course,  without  undergoing  any  diminution  in  its  lumen, 
almost  constantly  in  the  former,  and  frequently  in  the  latter 
case.  I  found  it  thus  in  vessels  running  a  simple  wavy 
course,  as  well  as  in  the  case  of  arterial  capillaries  with 
fusiform  dilatations.  But  considerable  raising  up  is  ob- 
served in  pathologically  altered  vessels,  as  well  as  in  those 
otherwise  appearing  normal,  especially  at  bifurcations 
and  bends.  In  such  cases  I  found  the  red  corpuscles  more 
axially,  and  the  white  ones  more  peripherally  arranged  in 
the  lumen,  here  and  there  extravasated,  especially  at  bends, 
and  sometimes  on  the  outer  side  of  the  adventitia,  like 
beads  strung  in  a  row.  In  other  cases  of  venous  stasis  (rab- 
bits), 1  obtained,  in  addition  to  the  dilatation  of  the  space 


'Alcohol-carmine  specimen  from  rabbit. 
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of  Virchow-Robin,  an  apparent  rupture  of  the  vessel ;  I  say 
apparent,  because  the  non  extravasation  of  blood  into  the 
space  of  His  speaks  against  the  rupture  of  an  aneurism, 
and  a  resorption  of  any  possibly  present  extravasation  is 
to  be  excluded,  owing  to  the  short  length  of  time  elapsing 
after  the  occurrence,  the  veins  of  the  neck  having  been 
ligated,  in  order  to  produce  stasis,  only  a  few  days  before 
killing  the  animal.  I  am  inclined  to  believe  that  the 
vascular  segment  in  question,  the  apparent  seat  of  the  tear, 
had  fallen  below  the  level  of  the  section,  owing  to  a  bend. 

Incidentally  to  his  description  of  yellow  softening,  Rind- 
fleisch(i8)  says:  "  I  found  the  adventitia  throughout  raised 
off,  as  if  an  interparietal  lymph-space  had  developed."  It 
is  remarkable  that  this  investigator  should  have  devoted 
so  little  attention  to  the  in  cerebral  diseases  so  important, 
and  normally  so  commonly  found,  space  of  His-Robin,  in 
his  anatomical  introduction  to  the  chapter  on  "  Anomalies 
of  the  Nervous  System,"  and  makes  no  mention  of  the  even 
normally  occurring  expansions  of  this  space. 

In  transverse  sections  of  veins,  the  inner  tunic  (mem- 
brana  interna  s.  propria)  appears  as  a  dark,  shining  line, 
the  lifted  off  adventitia  runs  a  little  wavy,  and  the  dilated 
space  of  Virchow-Robin  contains  numerous  lymph-corpus- 
cles which  I  can  trace  through  to  the  space  of  His,  far  into 
the  neuroglia. 

Although  the  neuroglia-fibres  which  dip  into  the  ad- 
ventitia are  not  strictly  to  be  considered  as  integral  parts 
of  the  latter,  yet  the  surmise  is  natural  that  similar  fila- 
ments must  be  present  in  the  space  of  Virchow-Robin.  In 
a  verbal  communication  made  to  me  by  Professor  From- 
mann,  in  the  summer  of  1875,  he  expressed  this  surmise, 
although  he  had  not  seen  it;  he  also  held  that  they  were 
torn  through  in  the  dilated  condition  of  this  space.  My 
own  researches  had  had  no  other  than  negative  results. 
Tshe   little  transversely  or  diagonally  running  strands 
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which  I  at  first  took  to  be  such  filaments  I  have  felt  com- 
pelled since  to  regard  as  foldings  in  the  considerably  con- 
torted vessel.1 

With  regard  to  the  trabecula  of  Roth,  already  referred 
to,  the  following  is  to  be  observed.  They  are  the  con- 
tinuation of  the  finely-fibred  neuroglia  network  approach- 
ing and  joining  the  adventitia.  This  network  suddenly  be- 
comes wider  in  its  meshes  near  the  vessels,  and  finally  only 
a  few  strands  are  left  to  join  the  vessel,  leaving  wide 
meshes  between  them  ;  these  fibres  may  tear  either  by  the 
knife,  in  consequence  of  hardening,  in  the  normal  brain,  or 
in  consequence  of  dilatation  of  the  space  of  His,  or  kinks 
in  the  vessel.  It  is  thus  that  the  spinous  appearance  of  the 
adventitia  is  produced.  It  is  also  the  modus  of  the  tear- 
ing, sometimes  remaining  adherent  to  the  neuroglia, 
sometimes  to  the  vascular  side  of  the  space  of  His,  some- 
times even  in  a  festoon-like  pattern,  supports  the  view 
that  they  are  meshes  of  the  neuroglia,  and  not  at  all  cell 
processes.  At  the  same  time,  we  may  infer  the  true  net- 
work structure  of  the  neuroglia  from  this  appearance,  and 
if  Huguenin  proposes  to  adhere  in  the  future  to  his  dictum, 
that  the  attempt  to  derive  the  neuroglia  from  a  net-like 
structure,  has  not  proven  successful,  he  may  be  reasonably 
expected  to  controvert  the  reasons  advanced  by  me  in 
favor  of  such  a  view,  as  a  preliminary. 

2.  The  Space  of  His. 
This  space  has  been  erroneously  called  a  lymph-space. 
As  a  mere  space,  it  is  of  course  demonstrable,  particularly 
in  the  neighborhood  of  empty  vessels,  and  even  around 
delicate  and  full  capillaries.  It  is  also  to  be  found  oc- 
casionally, particularly  in  pathological  conditions,  filled 
with  lvmph-corpuscles;  but  it  must,  nevertheless,  not  be 

1  While  preparing  this  paper,  I  read  in  a  communication  of  Kn.mmann  that 
hfl    discovered  and  established  the  existence  of  such  filaments 
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regarded  as  a  pre-existing  space.  While  the  outer  side  of 
the  adventia  is  lined  by  an  endothelium  whose  rhom- 
boid, mono-nucleated  fields  can  be  demonstrated  by 
nitrate  of  silver  treatment  (lines  of  Recklinghausen),  and 
which  corresponds  to  the  epithelium  of  the  lymph-vessel 
(perithelium  of  Arnold),  the  face  of  the  neuroglia  cor- 
responding to  the  vascular  surface  is  devoid  of  such  a 
covering.  The  analogy  with  a  lvmph-space  is  therefore 
lacking.  Usually  the  vessels  traversing  such  spaces  lie  a 
little  eccentrically,  and  this  more  so  in  case  their  course  is 
undulatory,  irrespective  of  the  cause  for  such  deviation  ; 
in  other  words,  the  relations  repeat  those  of  Virchow- 
Robin's  space. 

In  one  expanded  vessel,  of  an  average  diameter  of 
0.0503  mm.,  I  found  the  unthickened  adventitia  applied 
to  the  neuroglia  in  places,  and  in  other  places  the 
space  was  0.0038  to  0.0077  mm.  wide,  that  is,  from  one  to 
two-thirteenths  of  the  vascular  diameter.  With  other  ves- 
sels of  the  same  specimen,  and  of  a  diameter  of  0.0077  mm-> 
the  space  of  His  was  but  one-fourth  or  one-half  of  the 
vascular  diameter.  Vessels  in  the  same  specimen  measur- 
ing 0.0038  mm.  in  diameter,  had  the  space  of  His  only 
0.0003  t°  0.0007  mm.,  that  is  from  one-tenth  to  one-fifth  of 
the  vascular  diameter.  The  space  of  His  is,  consequently, 
comparatively  narrower  with  larger  vessels.  In  the  case 
of  vessels  with  blood,  respectively  lymph  extrusion,  this 
relation  is  naturally  reversed.  With  vessels  of  the  same 
specimen,  with  a  diameter  of  0.0387  mm.,  which  I  could 
follow  in  good  focus  and  distinctness  for  a  distance  of 
0.4  to  0.5  mm.,  1  found  side  by  side  with  an  evenly  expanded 
space  of  Virchow-Robin,  no  space  of  His  at  all;  and 
similarly  no  such  space  in  vessels  of  a  diameter  of  0.0077  to 
0.0193  mm.;  only  in  exceptional  cases,  for  example,  with 
a  vessel  of  0.0116  mm.,  did  I  find  His'  space  0.0193  mm., 
fkat  is,  nearly  double  the  vascular  diameter.    All  these 
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figures  were  obtained  from  alcohol-carmine  preparations 
obtained  from  rabbits  in  whom  I  had  artificially  produced 
venous  stasis.  In  places  where  His'  space  exceeds  the 
proportions  given,  this  may  perhaps  be  due  to  imperfec- 
tions in  the  section.  The  extent  to  which  this  may  apply 
might  be  determined  by  numerous  comparisons  of  the 
coagested  with  the  normal  brain.  Sudden  dilatations  of 
the  space  of  His  must  always  be  open  to  the  suspicion  of 
being  artifacta.  In  general,  I  found  the  space  greater 
(wider)  with  capillaries  of  small  calibre  than  with  larger 
capillaries  of  a  distinctively  arterial  or  venous  character,, 
without  there  being  any  adventitial  thickening  to  account 
for  this  in  the  latter  case. 

The  calibre  of  this  space  is  variable  in  different  vascular 
districts.  Around  capillaries  without  adventitia,  the  space 
of  His  is  demonstrable  only  by  injection,  and  without  such 
injection  does  not  exist.  In  this  case,  the  fibrils  of  the 
neuroglia  directly  unite  with  the  intima  or  its  endothelium. 
Opposite  the  indentations  of  the  vascular  lumen,  an  ex- 
panded space  of  His  is  frequently  observed.  Similarly  it 
is  in  the  case  of  vessels  with  fusiform  dilatations,  dilated 
at  the  narrower  parts  of  such  vessels.  I  cannot  understand 
what  Rindfleisch  means  when  he  says  (loc.  cit.,  p.  554)  that 
reference  has  been  had  (he  does  not  say  by  whom)  to  have 
only  the  weakest  capillaries,  entirel}r  devoted  to  nutrition, 
and  not  subject  to  changes  in  calibre,  enter  the  nervous 
tissues.  It  is  true  that  the  comparatively  large  space  of 
His  surrounding  the  smaller  capillaries  would  seem  to 
show  that  they  can  expand  but  very  little;  but  it  is  cer- 
tainly going  too  far  to  say  that  they  are  not  liable  to  any 
changes  in  calibre. 

It  is  stated  that  there  is  a  connecting  slit  between  the 
space  of  1 1  is  and  the  adjoining,  if  not  all,  ganglionic  bodies. 
In  many  cases,  1  have  seen  such  a  gap  passing  from  the 
space  of  His  to  the  nearest  ganglionic  body,  but  consider 
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it  to  be  artificially  produced.  At  any  rate,  it  is  my 
opinion  that  an  investigation  of  this  particular  point  is  not 
among  the  pressing  necessities  of  the  hour.  The  remarks 
made  above  apply  also  to  the  spaces  surrounding  the  ap- 
parently free  nuclei,  as  well  as  the  ganglionic  cells,  which 
I  frequently  found  of  large  dimensions  in  man,  but  which 
are  rather  dependent  on  the  strange  shapes  of  the  ganglionic 
body  (the  result  of  shrinkage  ?)  than  on  the  pericellular 
space,  though  I  have  seen  the  latter. 

II.  THE  NEUROGLIA. 

The  neuroglia  is  also  variously  known  as  supporting 
substance  (Stiitzsubstanz),  nerve  glue  (Nervenkitt — 
Virchow),  perineurium  (Rindfleisch),  ependymal  tissue 
(Ependym-Formation — Rokitansky),  connecting  substance 
(Bindesubstanz — Kolliker),  spongy  substance  (schwam- 
mige  Substanz — Deiters),  fused  ganglionic  substance  (zu- 
sammengeflossene  Ganglienmasse — Henle  and  R.  Wag- 
ner), nervous  tissue  (Nervengewebe — Stilling),  reticular 
structure  and  reticulo-molecular  connecting  substance 
(formatio  reticularis  and  reticular-moleculare  Bindesub- 
stanz— Meynert).  This  latter  expression  must  not  be  con- 
founded with  the  similar  one  (reticulare  Bindesubstanz,  s. 
adenoides  Gewebe  of  His),  applied  to  the  connective  sub- 
stance of  lymph  glands  and  similar  organs,  and  whose 
meshes  are  filled  with  lymphoid  cells. 

Imperfect  as  our  knowledge  concerning  the  neuroglia 
of  the  simple  medulla  is,  it  is  still  more  so  with  regard  to 
that  of  the  gray  substance,  as  this  is  much  more  difficult 
to  examine.  This  uncertainty  is  responsible  for  the 
numerous,  often  conceptionally  diametrically  opposed 
names  applied  to  it. 

The  neuroglia  as  a  whole  consists  of  a  network  produced 
by  numerous  anastomoses,  whose  fibres  have  been  variously 
interpreted  by  different  observers,  and  of  cells  and  cell- 
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like  elements,  scattered  in  this  network,  whose  nature  is 
as  yet  open  to  debate. 

i.  The  Neuroglia  in  the  narrower  Sense. 
It  has  been  claimed  that  the  neuroglia  has  a  special  basis 
substance.  But  I  have  not  been  able  to  convince  myself 
of  its  existence  ;  on  the  contrary,  it  seems  to  me  that  the 
neuroglia  itself  should  be  regarded  as  a  basis  substance. 
Nor  could  I  find  it  traversed  by  the  fine  elastic  fibres 
Avhich  B.  Hofmann1  asserts  the  existence  of ;  at  all  events 
such  a  view  is  not  of  general  applicability,  if  not,  as  I  have 
reason  to  assume,  it  is  due  to  a  misinterpretation.  Max 
Schultze  (18)  is  the  first  who  regarded  it  as  a  connective 
spongy  substance,  even  where  its  appearance  was  granular. 
Even  to  this  day  some  describe  it  as  being  finely  granular 
or  as  fibro-granular,  a  few  describe  it  as  being  purely 
fibrillary  or  as^  spongy  and  fibrous,  which  view  is  gaining 
in  favor,  and  which  my  own  investigations  are  calculated 
to  support.  Stephani  (19)  who  also  recognized  it  to  be  a 
network,  nevertheless  regards  it  to  be  of  a  nervous  nature, 
besides  him,  Stilling  alone  appears  to  maintain  that  it  has 
such  a  nature.  Uffelmann  (20)  indeed  goes  so  far  as  to 
regard  it  as  an  artificial  product  of  coagulation.  When 
Kolliker  states  that  even  with  high  magnifying  power  the 
neuroglia  does  not  reveal  an  appearance  that  can  be  un- 
questionably interpreted  as  a  network,  and  that  with  or- 
dinary (a  very  vague  expression)  magnifying  powers  it 
seems  simply  granular,  1  will  not  deny  that  under  certain 
circumstances  this  impression  may  appear  justifiable,  but 
must  insist  against  this  that  in  brains  of  the  most  different 
animals  of  every  age,  and  examined  in  the  freshest  possible 
condition,  1  have  universally  found  the  neuroglia  to  be  a 
fine  fibrillar  network.  It  appears  granular  but  exception- 
ally and  in  limited  areas,  as  for  example  on  the  borders 

'  Professor  in  Physiological  Chemistry  in  Graz. 
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of  the  space  of  His.  [  used,  in  my  examinations,  among 
other  objects,  living  mice,  whose  brains  having  been  ex- 
posed, the  brain-tissue  was  removed  from  these  to  a  slide 
maintained  at  the  normal  temperature  of  the  animal.  Boll 
supposes  that  the  dotted  appearance  of  the  neuroglia  is 
not  due  to  the  fine  rami  of  a  network,  but  to  the  presence 
of  darker  molecules  imbedded  in  the  sparse  basis  sub- 
stance. He  finds  that  the  granulation  is  not  regular,  but 
arranged  in  figures  resembling  frosted  surfaces ;  he  does 
not  say  what  surfaces  and  where  these  have  their  analogue 
in  the  brain  tissue  ;  and  it  is  evident  that  he  has  based 
this  description  on  granularly  disintegrated  or  disintegrat- 
ing nets.  According  to  other  observers,  the  finely  punc- 
tate appearance  is  due  to  the  imbedment  of  a  number  of 
the  finest  granules  in  an  albuminoid  substance,  of  thus  far 
unknown  properties.  Deiters  considers  the  basis  substance 
to  be  a  fusing  or  fused  protoplasm  of  formative  cells, 
dating  from  a  period  of  development  when  the  nervous  and 
non-nervous  tissues  had  not  been  yet  differentiated.  Others 
believe  the-  neuroglia  to  be  a  system  of  connective-tissue 
cells,  surrounded  by  an  infinitely  fine  net  of  areolar  connec- 
tive tissue;  still  others  believe  it  to  be  a  homogeneous 
tissue  basis  with  imbedded  granules  of  dot-like  appear- 
ance, and  of  the  smallest  dimensions. 

Meynert  regards  the  gray  substance,  so  far  as  it  is  not 
nervous,  as  composed  of  a  diffuse  and  a  formed  portion. 
The  diffuse  part,  which  stains  a  little  in  carmine,  becomes 
opaque  by  the  appearance  of  dark  molecular  puncta, 
which  perJiaps  appear  only  after  death.  These  dots  can- 
not altogether  be  interpreted  as  the  transsections  of  fibrils 
of  the  network,  and  are  visible  with  the  high  magnifying 
powers  revealing  the  ramifications  of  the  latter.  The  claim 
of  other  investigators  that  the  neuroglia  is  a  felt-like  inter- 
twining of  the  finest  ramifications  of  the  nerve-cell  pro- 
cesses does  not,  in  my  opinion,  merit  discussion.  Hugue- 
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nin  says  on  this  head  :  "  The  external  cortical  layer  which 
shows  the  neuroglia  in  its  present  form  comprises  one-tenth 
of  the  entire  cortical  thickness  in  man,  and  one-third  in 
the  calf.  A  tissue  which  increases  as  the  mental  functions 
decrease  cannot  be  the  medium  of  such  functions." 

I  quite  agree  with  Huguenin,  with  this  specification,  that 
by  mental  functions  we  should  here  understand  the  con- 
ceptional  and  volitional  faculties,  as  contra-distinguished 
from  the  co-ordinated  reflexes  which  develop  without  the 
intervention  of  consciousness ;  still  I  consider  the  number 
ot  examples  adduced  by  Huguenin  too  limited  to  sustain 
so  important  a  proposition.  The  figures  of  Meynert,  from 
whom  Huguenin  undoubtedly  obtained  his,  as  well  as  the 
conclusion  he  draws  from  them,  are  much  more  numerous. 

In  the  chapter  on  the  cells  and  cell-like  structures,  I 
will  advance  a  further  reason  for  regarding  the  neuroglia 
to  be  of  a  non-nervous  nature. 

Rindfleisch  discriminates  in  the  gray  substance  between 
a  continuum  of  finely-granular  and  also  spongy,  finely- 
reticular  "  substance "  which  fills  all  the  interspaces  be- 
tween the  cellular  elementary  portions  and  the  vessels — 
on  the  one  hand — and  the  "  neuroglia."  The  former  "  sub- 
stance "  he  regards  as  nervous,  and  as  the  proper  functional 
organ ;  the  neuroglia  he  conceives  to  be  of  a  connective- 
tissue  character,  while  its  network  of  connective-tissue 
cells,  with  its  finest  processes,  is  the  only  basis  substance, 
properly  speaking. 

This  explanation  seems  quite  plausible.  But  when  we 
consider  the  matter  from  its  anatomical  point  of  view,  it  is 
desirable,  above  all,  to  see  the  anatomical  substratum  on 
which  the  view  rests.  I,  for  my  part,  must  confess  that 
1  am  unable  to  discriminate,  side  by  side  in  the  same 
specimen,  between  a  spongy,  finely-reticular  substance 
and  a  fibrous,  spongy  network  of  connective-tissue  cells. 
Credulity  is  no  Longer  so  common  a  factor  as  it  was  before 
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the  days  of  exact  scientific  research,  though  I  do  not  mean 
to  imply  that  what  is  visible  to  some  is  necessarily  visible 
to  all.  • 

I  should  like  to  direct  attention  to  the  not  at  all  slight 
resemblance  existing  between  a  non-cerebral  structure  with 
the  pure  gray  substance.  This  is  the  homogeneous,  finely- 
granular,  nucleated,  and  delicately-molecular  neurotermi- 
nal  cumulus  (Kiihne's  End-hiigel)  of  the  muscles  in  saurians 
and  mammals.  Possibly  a  comparative  study  of  this  un- 
fortunately equally  delicate  and  decomposable  structure 
may  lead  to  a  clearer  understanding. 

Finally,  there  is  one  fact  which  merits  consideration  in 
determining  the  possible  nervous  nature  of  the  neuroglia 
— a  fact  which  does  not  positively  bear  against  its  nervous 
nature,  namely,  that  the  nervous  tissue  appears  in  the 
more  specialized  forms  (in  shape  or  nerves,  nerve-cells, 
etc.),  the  higher  the  functional  capacity,  and  the  higher 
the  organization  of  the  animal.  Who  would  maintain 
that  an  animal  is  without  sensation,  because  nerves  are  not 
demonstrable  in  its  body  ?  It  can  be  experimentally 
proven  that  certain  of  the  lower  animals  devoid  of  any 
organs,  or  at  least  without  nerves,  can  appreciate  light, 
and  have  a  tactile  sense.  In  the  liofht  of  these  observa- 
tions,  there  is  nothing  to  oppose  the  view  that  we  have 
to  deal  with  a  diffuse  nervous  tissue  in  the  neuroglia. 
In  the  same  way,  a  few  observers  have  supposed  that  the 
muscular  end-plate  above  referred  to  is  a  non-differentiated 
but  for  all  that  not  necessarily  non-sensitive  diffuse  nervous 
substance. 

The  proportions  of  the  purely  gray  layer  to  the  other 
layers  of  the  brain-cortex  prove  merely  that  the  higher 
an  animal  is  organized,  the  more  of  its  nervous  substance 
appears  in  differentiated  shapes,  and  that  in  the  unformed 
shape  it  cannot  be  the  substratum  of  mental  functions. 
Xll  these  considerations  simply  prove  that  we  are  unable 
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to  demonstrate  positively  either  the  nervous  or  the  non- 
nervous  nature  of  the  neuroglia.  It  cannot  be  denied  that 
it  possibly  is  a  partly  nervous  tissue  of  a  low  grade  of  de- 
velopment, and  that  in  the  course  of  a  non-computable 
period  of  time  it  mediates  the  development  of  ganglionic 
elements.  But  it  is  for  this  very  latter  reason  that  I  can- 
not agree  with  Rindfleisch  in  his  view  that  the  granular 
and  finely  reticular  "  substance  "  found  with  the  neuroglia 
is  the  "  proper  functional  organ." 

As  for  the  granulation,  I  believe  that  it  may  be  inter- 
preted in  either  of  three  ways:  ist.  As  a  post-mortem 
appearance,  L  e.,  the  result  of  coagulation  of  an  intra-vitam 
normal,  but  now  physiologically  dead  structure.  2d.  As 
a  pathological  appearance,  in  which  case  the  granulation 
is  just  as*fine,  but  much  closer.  3d.  As  a  combination  of 
the  two  foregoing.  The  choice  between  these  various  in- 
terpretations, of  course,  must  depend  on  the  existence  of 
other  reasons  for  assuming  either  the  normal  or  patho- 
logical constitution  of  a  given  tissue  specimen. 

In  the  preceding,  attention  has  been  several  times 
directed  to  the  fibrils  traversing  the  space  of  His,  which 
have  by  some  been  regarded  as  the  prolongations  of 
Deiter's  cells.  Even  if  this  view  were  correct,  it  would 
not  facilitate  a  clearer  comprehension  of  the  structure  of 
the  neuroglia.  The  only  significance  I  can  attribute  to 
these  fibres  is  that  of  a  continuation  of  the  finely  fibrillar 
neuroglia  network,  whose  meshes  become  wider  and 
coarser  in  the  neighborhood  of  the  vessels.  It  is  the 
coarser  fibrillas  around  these  meshes  which,  in  case  of 
dilatation  of  the  space  of  His,  or  of  vascular  bends  or  even 
in  the  normal  state,  may  tear  off  in  sections  of  hardened 
t  issue,  and  s<  >  produce  the  spinous  appearance  of  the  adven- 
titia.  I  should  think  this  fact  alone  a  sufficient  proof  of 
the  fibrillar  structure  of  the] neuroglia.    At  some  places,  1 
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was  struck  by  a  shining  appearance  of  the  glia  fibres,  and 
at  others  they  appeared  thicker,  as  if  by  imbibition. 

The  fibres  traversing  the  space  of  His  take  up  carmine 
distinctly,  while  the  granularly  disintegrated  part  of  the 
neuroglia  does  not  stain  at  all,  or,  at  best,  feebly.  The 
fibres  traverse  the  space  of  His  at  irregular  intervals. 
Sometimes  after  tearing  off  they  present  a  festooned  ar- 
rangement, an  evidence  that  the  convexity  of  the  festoon- 
arches  is  directed  towards  the  vessels  as  a  rule,  more 
rarely  towards  the  glia ;  and  in  other  cases  peculiar 
double  arches  are  seen  with  such  either  convexly  or  con- 
cavely  disposed  towards  the  vessel  and  the  glia  border 
(chromic  salt  and  alcoholic  specimens  from  man).  Some- 
times the  uniting  fibres  of  the  glia  may  appear  to  be  ab- 
sent. This  appearance  is  due  to  the  fact  that  the  thickened 
and  separated  adventitia  is  in  direct  apposition  with  the 
neuroglia,  so  that  its  loose  marginal  nets  become  invisible 
by  compression.  It  may  be  also  due  to  the  similar  appo- 
sition to  the  glia  of  the  normal  adventitia  in  the  case  of 
■dilated  vessels. 

Here  is  also  a  proper  place  to  refer  to  the  view  of 
Rindfieisch  (21).  He  considers  the  fibrils  passing  to  the 
vessels  as  protoplasmic  processes  which  are  in  communi- 
cation with  a  system  of  juice-cells  (?)  of  the  neuroglia. 
Probably  he  refers  to  the  nuclei.  These  supposed  proto- 
plasmic processes  of  Rindfieisch,  which  he  derives  from 
the  fibrillar  thickened  adventitia,  and  describes  as  passing 
outward,  and  as  giving  it  a  strange  spinous  appearance, 
are  in  my  opinion  nothing  more  nor  less  than  torn  off 
fibres  of  the  glia. 

1  have  seen  granular  disintegration  of  the  glia  so  exten- 
sive as  to  render  the  granular  structure  invisible  only  in 
case  of  passive  (engorgement)  hyperemia,  and  then  pro- 
ceeding from  the  border  of  the  space  of  His. 

According  to  Rindfieisch,  everything  in  the  medullary 
28 
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Substance  which  is  not  nerve-fibre  and  vessel  is  neuroglia  ; 
in  other  words,  this  comprises  the  basis  substance  with  its 
nuclei  and  granules.  Perhaps  this  is  so  ;  but  in  the  case 
of  the  cortex  it  is  a  much  more  difficult  question  to  settle 
what  belongs  to  the  neuroglia  and  what  not. 

In  the  cerebellum,  the  relations  of  the  neurolgia  are 
essentially  the  same  as  those  in  the  cerebrum.  The  same 
remark  applies  to  the  corpus  striatum  and  the  other 
masses  referred  to  in  the  opening.  But  notwithstanding 
the  simplicity  in  the  structural  type  of  the  cerebellum,  we 
are  as  much  in  doubt  as  to  the  nature  of  its  neurolgia  as 
in  the  case  of  the  cerebrum.  Widely  meshed  glia  nets  of 
singulaY  distinctness — and  I  was  about  to  say  beauty — 
are  sometimes  seen  here  at  the  margin  of  the  specimen. 

In  some  specimens,  there  are  found,  sometimes  in  large 
numbers,  roundish  or  irregular  crypto-crystalline,  color- 
less or  yellowish  bodies.  In  horizontal,  that  is,  transverse, 
sections,  they  are  found  within  the  meshes ;  in  sagittal, 
that  is,  longitudinal,  sections,  they  are  found  ranged  in 
rows  along  the  axis  cylinders.  On  addition  of  sulphuric 
acid,  they  take  a  purple  tint,  and  on  the  further  addition 
of  iodine  a  bluish  color ;  they  dissolve  in  absolute  alcohol, 
more  rapidly  in  case  it  is  warmed,  or  with  the  aid  of  some 
volatile  oil,  and  in  ether  ;  they  are  insoluble  in  water,  the 
ordinary  acids,  and  alkalies.  All  these  are  the  characters 
of  cholesterine,  but  they  do  not  show  the  decided  crystal- 
line architecture  of  that  body,  as  a  rule.  They  are  found 
as  products  of  decomposition  even  under  normal  circum- 
stances in  the  medullary  substance,  and  much  more  fre- 
quently under  pathological  circumstances.  They  are  not 
identical  with  the  neurostearine  of  Hartung  which,  ac- 
cording to  that  observer,  is  deposited  in  the  shape  of  white 
opaque  prisms,  after  the  brain  or  cord  is  subjected  to  the 
action  of  weak  alcohol  for  a  few  days.  Cholesterine,  on  the 
other  hand,  crystallizes  in  rhombic  plates,  which  by  the 
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blunting  of  their  angles  may  assume  a  hexagonal  shape. 
They  have  the  common  characters  of  insolubility  in 
water,  nitric  and  muriatic  acid,  and  solubility  in  ether  and 
hot  alcohol.  Very  exceptionally  the  characteristic  tabu- 
lar shape  of  cholesterine  is  found  in  the  case  of  neuro- 
stearine.  Hartung  considers  it  probable  that  the  latter  is 
identical  with  Fremy's  acide  ccrcbrique.  In  the  above  de- 
scribed amorphous  yellowish  bodies,  he  believes  to  iden- 
tify Fremy's  acide  oleo-phospJiorique.  The  investigations  of 
the  cerebral  fats  are  not  all  completed  ;  and  even  in  the 
best  text-books  we  meet  commonly  with  the  designation, 
cholesterine  and  fats.  In  the  neuroglia  of  the  medullary 
substance  such  deposits  are  much  more  extensive  on  ac- 
count of  the  more  than  trebly  greater  cholesterine  per- 
centage of  the  white  substance. 

There  remains  for  us  to  examine  the  relations  of  the 
neuroglia  to  its  epithelial  layer.  Virchow  and  Henle  state 
that  the  ependyma  of  the  fourth  ventricle,  the  thalamus, 
and  corpus  striatum,  is  normally  situated  on  a  layer  of  fi- 
brillar connective  tissue,  and  not  on  the  neuroglia,  and 
therefore  but  indirectly  connected  with  the  glia  network. 
More  recently  the  same  view  has  been  advocated  by 
Mierzejewski.1    In  investigating  this  point,  only  healthy 
brains  should  be  used.    Pieces  are  nipped  off  horizontally 
with  scissors,  and  macerated  in  a  solution  of  bichromate 
of  potash  of  a  half  a  grain  to  the  ounce  of  water,  then 
teased.    The  cover  glass  should  be  put  on  very  gentlv, 
and  pressure  avoided.    If  all  these  cautions  are  followed, 
the  fine  epithelial  processes  may  be  traced  far  into  the  neu- 
roglia network.    The  layer  of  fibrillated  connective  tissue 
is  either  a  later  physiological  condition  which  appears  in 
advanced  life,  or  it  is  a  pathological  metamorphosis  of  a 
granularly  disintegrated  neuroglia.     The  only  question 
remaining  is,  at  what  period  of  life  the  change  takes  place 

J  Med.  Centralblatt,  1874. 
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under  physiological  conditions;  owing  to  lack  of  material, 
1  am  unable  to  make  positive  statements  on  this  head. 

THE    CELLS    AND    CELL-LIKE    STRUCTURES    OF  THE 
NEUROGLIA. 

A.  Nerve-Cells. 

These  bodies,  also  known  as  nerve-bodies  (Nervenkor- 
per),  nerve-knots  (Nervenknoten),  ganglion  cells,  ganglionic 
bodies,  or  ganglionic  spheres  (Ganglien-Zellen,  Korper- 
.  kugeln),  are  found  in  various  sizes  and  shapes  almost  every- 
where, in  the  gray  substance  of  the  cortex.  In  size,  they 
generally  increase  towards  the  deeper  layers,  and  are  gen- 
erally smaller  and  less  numerous  in  animals  than  in  man. 

In  the  cerebellar  cortex,  we  find  in  its  most  external 
purely  gray  layer,  besides  so-called  free  nuclei  and  small 
granule  groups,  three-cornered  (raucherkerzenformige), 
and  fusiform  nerve  bodies;  these  ajre  naked,  and  their 
protoplasmie  processes  decompose  readily,  so  that  the 
criterion  of  their  functional  value  is  very  difficult  to  find. 
They  are  from  0.0074-0.01 12  mm.  in  length,  and  0.0018- 
0.0037  mm.  wide.  The  thickness  of  the  layer  in  which 
they  occur  is,  in  the  rabbit,  at  the  deepest  portion  of  the 
sulci,  on  the  average  about  0.240  mm.,  and  is  here  thinner 
than  elsewhere.  Its  greatest  thickness  is  in  a  line  connect- 
ing the  dipping-point  of  a  sulcus  with  its  neighbor,  and  is 
about  0.448  mm. ;  in  the  middle,  between  two  sulci, 
it  is  about  0.3,20  mm.,  and  there  is  every  transition  between 
these  various  dimensions.  The  cells  of  the  external  broad- 
est portion  of  this  layer  are  turned  with  their  poles 
towards  the  external  and  inner  margins,  that  is, vertically  to 
the  surface,  while  inner  narrower  part  of  the  layer,  which 
adjoins  the  cells  of  Purkinje,  particularly  at  the  apex  of  a 
folium,  are  transverse  to  the  just  mentioned  cells,  and  par- 
allel  with  the  margin  of  the  granular  layer.  These  are 
much  narrower  than  the  others.    In  some,  very  fine  pro- 
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cesses  can  be  seen,  and  it  may  be  concluded  that  they  are 
all  so  provided,  and,  for  this  reason,  and  because  of  their 
protoplasm,  are  true  ganglionic  bodies.  On  the  whole, 
these  elements  are  very  sparse,  much  more  so  than  in  man. 

The  second  layer  of  the  cerebellum  comprises  a  single 
layer  of  cells,  striking  by  their  size,  the  so-called  cells  of 
Purkinje.  They  are  of  different  shapes,  which  are  readily 
reducible  to  a  common  fundamental  type.  Among  the 
variations  from  this  type  I  may  mention  as  found  in  the 
rabbit,  the  narrow  oval,  the  broad  oval,  pyriform,  pyra- 
midal, pocket  shaped,  oblong  and  round.  They  are  stated 
to  be  0.02-0.03  mm.  wide,  and  0.04-0.07  mm.  long  in  man. 

Fourteen  different  measurements  which  I  made  of  eightv 
such  cells,  in  an  alcohol-carmine  preparation  from  the  rab- 
bit, yielded  the  following  : 


LENGTH. 

WIDTH. 

0.0232 

ro    "  "   

O.O27I 

5    "  "  

  O.O387 

O.OI55 

10    "  "   

O.O27I 

O.O3O9 

6    "  "   

O.O322 

O.OI59 

O.O270 

4    "  "   

O.O271 

4    "  "   

0.0271 

4    "  "    

O.O387 

4    "  14   

O.O238 

4    "  M   

O.O265 

4    "  "   

0.0232 

The  average  derivable  from  this  figure  is  about  0.0402 
for  the  long,  and  0.0259  for  the  short  diameter  of  the 
cells.  In  the  case  of  pyramidal  cells,  the  width  refers  to 
the  base.  With  regard  to  their  shape,  the  figures  above 
given  relate  to  cells  of  which  three-tenths  were  oval,  the 
same  proportion  pyramidal,  and  four-tenths  belonged  to 
the  mixed  forms. 

yThese  cells  have  all  a  nucleus  which  is  not  round,  as  is 
almost  universally  stated,  but   as  a  rule   oval,  and  a 
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distinct  round  or  nearly  round,  shining  eccentric  nucle- 
olus, measuring  about  0.0012  mm.  The  cells  have  a 
double  contoured  membrane,  and  their  substance,  as  in 
the  case  of  all  other  ganglionic  elements,  is  protoplasmic. 
I  have  never  noticed  any  other  than  a  slight  grayish 
pigmentation.  Sometimes  the  shape  of  the  nucleus  re- 
peats that  of  the  cell,  so  that  it  is  accordingly  triangular  or 
pyramidal,  narrow  or  broadly  oval.  In  most,  but  not  in 
all  cases,  the  nucleus  lies  in  the  long  axis  of  the  cell,  or  in 
parallelism  with  the  latter.  In  twenty  nuclei  distinctly 
visible  and  measurable — and  only  such  should  be  meas- 
ured— I  found  the  following  measurements : 


LENGTH. 

WIDTH. 

O.OO38 

3  " 

O.O06O 

2      "  "   

O.OO55 

O.OI25 

2       <<  «< 

O.OII6 

O.OO85 

2       "  "   

O.OII6 

O.OII6 

2       "  "   

O.OII6 

The  average  derived  from  these  figures  is  about  o.oi3f 
mm.  for  the  greater,  and  0.0083  f°r  the  lesser  diameter  of 
the  nuclei. 

The  Purkinjean  cells  themselves  are  not  all  vertical  to 
the  hbre-course  and  the  direction  of  the  spindle  cells  of 
the  external  layer  on  their  borders,  but  frequently  oblique, 
or  even  at  a  tangent  to  the  latter.  Their  processes,  passing 
in  the  direction  of  the  cerebellar  surface,  leave  the  cell 
usually  at  an  obtuse,  more  rarely  at  an  acute  angle.  Not 
rarely  they  can  be  traced  for  quite  a  distance  along  the 
edge  of  the  spindle-cell  layer,  to  curve  round  suddenly  at 
a  right  angle  into  the  pure  gray  layer  in  which  they  branch, 
thenceforth  taking  the  short  cut  toward  the  surface. 
These  processes,  which  may  be  compared  to  an  espalier 
tree,  have  the  respectable  diameter  of  0.0032  and  over 
in   the   neighborhood    of    their    origin.     The  assertion 
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that  they  are  distributed  in  one  plane  must  be  taken  cum 
grano  salts.  The  finer  processes  which  enter  the  granular 
layer  often  seem  to  be  absent  and  their  covering-  to  be 
raised  bleb-like  from  the  cell  body.  As  far  as  I  know, 
more  than  a  single  such  process  has  never  been  observed 
either  in  man  or  in  other  mammals.  It  always  passes  into 
a  medullated  fibre.  In  single  instances  I  could  trace  two 
rapidly  dividing  pale  and  fine  processes  from  a  single  cell, 
which  were  distributed  in  the  granular  layer  and  could  be 
traced  for  a  distance  of  about  0.0074. 

The  layers  of  the  cerebral  cortex  are  not  as  sharply  in- 
dividualized as  those  of  the  cerebellar.  In  the  most  external 
laver  there  are  small  scattered  pyramidal  or  irregular  bo- 
dies;  these  are  naked,  many  are  apparently  fusiform,  in 
reality  they  possess  branched  processes,  although  I  will 
not  deny  that  true  spindle  forms  may  occur  among  them. 
They  contain  a  protoplasm,  and  sometimes  a  shining 
nucleolus,  so  that,  as  far  as  their  appearance  is  concerned, 
and  in  agreement  with  the  criteria  of  Deiters,1  a  nervous 
nature  may  be  claimed  for  them. 

The  next  layer  is  composed  of  more  closely  crowded 
nerve  cells,  also  apparently  of  a  pyramidal  shape.  Those 
of  the  layer  next  following  are  irregular,  measuring  up  to 
0.0280  mm.  in  length,  and  0.0130  mm.  in  width.  Their 
nuclei  are  triangular  with  rounded  off  angles,  of  a  diameter 
of  about  0.0056  mm.,  and  their  nucleolus  measures  about 
0.0018  mm.  With  these  cells  there  are  such  which,  while 
of  equal  length,  have  but  half  the  diameter.  As  we  pro- 
ceed more  towards  the  white  substance  they  become 
smaller  and  gradually  undergo  a  transition  to  spindle-shaped 
attenuated  bodies,  whose  axes  are  parallel  to  the  border  of 
the  white  substance,  and  therefore  transverse,  while  the 
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1  These  will  be  referred  to  in  the  sequel. 
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cells  of  all  the  other  layers  are  vertical,  with  their  long- 
axes  to  the  surface.1 

A  further  discrimination  of  one  or  two  additional  sub- 
layers might  be  made  if  a  real  value  could  be  attached  tc* 
the  number  of  layers.  I  will  admit  that  I  have  paid  less 
attention  to  this  branch  of  the  subject. 

As  far  as  the  alleged  criteria  of  ganglionic  cells  are  con- 
cerned, I  would  say  that  no  exact  definition  has  yet  been 
formulated,  on  the  strength  of  which  alone,  a  ganglionic 
element  can  be  determined  to  be  such.  True,  it  is  said  a 
ganglion-cell  appears  thus  and  so,  is  connected  with  nerve- 
fibres,  etc. ;  but  there  are  countless  cell  forms  in  the  brain 
which  coincide  with  the  traditional  description  as  to  their 
general  anatomical  characters,  and  yet  we  are  not  able  to 
furnish  exact  proof  of  their  character.  Others  again  can 
be,  anatomically  speaking,  distinguished  from  ganglion-cells,, 
yet  in  other  points  they  seem  to  be  of  identical  nature. 
What  we  know  of  the  living,  functionating  nerve  cell,  by 
direct  observation,  is  equivalent  to  zero.  At  most  we  can 
conclude  from  the  known  function  of  these  structures  as 
to  their  nature,  but  not  even  theoretically  are  we  agreed 
what  is  to  be  called  a  ganglion  cell ;  thus,  for  example, 
the  true  signification  of  the  peripheral  nerve  cells  in  the 
glands  and  organs  of  sense  is  altogether  unknown,  or  at 
most  based  on  inference. 

b.  The  Nuclei. 
These  bodies,  also  called  "  apparently  free  nuclei  "  and 
neuroglia  nuclei,  are  chiefly  found  in  the  outermost,  pure 
gray  layer  of  the  cerebellum  and  cerebrum,  in  consider- 
able number  also  in  the  corpus  striatum,  and  generally 
throughout  the  neuroglia.  They  are  usually  larger  than 
the  granules,  and  measure  in  man  on  the  average  about 
0.009-0.01 1  mm. 

1  This  refers  to  alcohol-carmine  specimens  from  the  rabbit. 
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I  found  the  average  dimensions  of  the  larger  nuclei  of 
the  most  external  layer  of  the  cerebellum  to  be  about 
0.0116  mm.  in  length,  and  0.0080 — 0.0075  mm.  in  width. 
Besides  I  found  the  following  dimensions  of  individual 
nuclei : 


CEREBELLUM. 

CEREBRUM. 

O.O085 

0.0058  mm. 

0.0077 

0.0045  mm. 

O.O06O 

0.0058  •" 

0.0077 

0.0053  " 

O.OO77 

0.0057  ". 

0.0068 

0.0053  " 

O.OO80 

0.0057  " 

O.0077 

0.0053  " 

O.OO53 

0.0045  " 

O.0084 

0.0068  " 

O.OOS4 

0.0077 

O.0077 

0.0053  " 

O.OO93 

0.0074  " 

0.0077 

0.0049  " 

0.0096 

0.0057  " 

O.OO76 

0.0061  mm. 

O.0079 

0.0054  mm- 

Usually  they  are  seen  to  be  surrounded  by  a  light  halo, 
sometimes  without  one  ;  their  contour  is  sharp,  occasion- 
ally double,  they  contain  one  to  two  nucleoli,  occasionally 
three  and  even  none  at  all  ;  in  this  latter  case  a  fine  gra- 
nulation is  observable.  The  larger  nuclei  frequently  appear 
finely  granular,  with  a  membrane,  the  smaller  nearly  or 
altogether  homogeneous,  and  with  a  dull  sheen,  an  indistinct 
covering,  or  demonstrably  naked.  In  their  interior  there  are 
visible  single,  sometimes  indistinct  granules ;  and  they  are 
sometimes  lighter  in  the  centre  than  at  the  periphery.  In 
those  with  an  outer  covering,  light  granular  contents  and 
one  or  two  nucleoli  with  a  sort  of  "  granule  halo  "  may  be 
recognized.  This  term  must  not  be  confounded  with  the 
granule  sphere  of  certain  cells  which  lies  within  the  cell 
nucleus  near  the  wall  of  the  latter,  while  the  granule  halo 
lies  outside  of  the  cell. 

The  smaller  nuclei  resemble  the  granules  as  a  general 
thing.  Some  nuclei  may  be  seen  to  be  surrounded  by  a 
delicate  granular  mass  of  protoplasm,  which,  in  its  turn, 
contains  strongly  refractive  bodies  similar  to  the  granules. 

It  is,  as  far  as  my  knowledge  extends,  generally  stated 
that  the  nuclei  lie  in  the  intersections  of  the  neuroglia  net. 
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It  seems  to  me  that,  where  the  whole  mass  is  one  maze  of 
such  intersections,  they  could  not  very  well  be  otherwise 
situated  ;  but  not  all  intersections  are  the  site  of  nuclei, 
and  it  is  therefore,  as  Boll  says,  that  some  cells  are  rep- 
resented by  a  conglomeration  of  star-like  arranged  fibres 
running  together,  which  are  devoid  of  a  true  cell-bod  v. 

As  to  their  significance,  it  is  not  at  all  clear.  Many  main- 
tain that  the  neuroglia  nucleus  is  not  a  true  cell,  but  the 
part  of  such,  namely,  of  a  ganglion-cell,  as  its  now  free 
nucleus.  This  raav  be  true  of  many  nuclei,  but  others 
certainly  are  cells.  The  views  as  to  what  constitutes  a 
cell  are  at  this  time  still  divergent.  It  was  with  great  re- 
luctance that  the  old  definition  of  Schwann  |  cell-wall, 
cell-nucleus,  and  cell-contents)  was  abandoned  :  for  it  was 
feared  its  abandonment  would  impede  the  progress  of  the 
cell-doctrine.  Instead  of  a  cell-wall,  manv  spoke  of  a  mem- 
brane, that  is,  a  cell-wall  without  a  sharp  inner  and  outer 
demarcation,  or  an  essential  factor  of  the  cell.  But  it  had 
long  been  seen  that  it  could  not  be  asserted  in  every  case: 
here  is  a  membrane  and  here  not.  How.  then,  should  a  dif- 
ferentiation be  made  between  the  ''naked  "and  the  "mem- 
branous "  ?  So  the  "  membrane  "  failed  as  a  criterion,  and 
observers  spoke  of  naked  cells,  and  considered  as  neces- 
sary criteria  of  a  cell  a  nucleus  in  addition  to  protoplasm. 
Now.  superficial  still  vital  epidermic  cells,  in  over  thousands 
of  cases,  have  no  nucleus,  and  yet  no  one  ventures  to 
dispute  their  cellular  dignity.  It  is  true  that  in  this  case 
the  destruction  of  a  pre-existent  nucleus  may  be  demon- 
strated. But  then,  there  are.  on  the  authority  of  R. 
Leuckart,  animals  tMonera)  and  plants  (Flagellatai  which 
have  the  morphological  value  of  cells,  and  yet  never  have 
a  nucleus  ;  there  also  other  conditions  of  cells  in  which  they 
are  devoid  of  a  nucleus.  Consequently,  it  must  be  ad- 
mitted that  there  are  non-nucleated  cells.  Then,  also,  the 
nucleated  cells  are  derived  from  originally  non-nucleated 
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ones,  and  those  with  a  membrane  from  such  without  one, 
as  has  been  long  and  satisfactorily  shown  by  the  experi- 
ments of  M.  Traube  and  Kiihne.  To  quote  Leuckart's 
words:  "  From  the  non-nucleated  protoplasmic  clump  a 
continuous  developmental  series  leads  to  the  nucleated, 
originally  non-membranous,  and  later  membrane  cell." 

So,  after  all,  it  is  only  the  living  protoplasm  which  re- 
mains as  the  medium  of  the  vital  functions ;  and  what  pre- 
vents us  from  calling  a  mass  of  independent  living  proto- 
plasm— the  cytodeoi  Haeckel — a  non-nucleated,  membrane- 
less  cell,  just  as  well  as  any  other  individualized  proto- 
plasmic group,  no  matter  how  small,  which  is  a  component 
of  a  larger  organism  ?  I  am  of  the  opinion  that  definitions 
should  accommodate  themselves  to  conceptions,  and  not 
vice  versa^  and  that  it  is  not  by  mere  sufferance  and  tacit 
agreement  that  we  call  living  protoplasm  a  cell,  but  that, 
following  our  conceptions,  we  must  call  it  so,  and  cannot  call 
it  otherwise,  even  though  the  name  "  cell,"  owing  to  the 
peculiar  history  of  the  term,  has  become  strictly  inap- 
plicable. 

Good  physiologists,  such  as  Hermann,  in  the  last  edi- 
tion of  his  "  Physiology,"  still  pronounce  the  red  blood- 
corpuscles  to  be  no  cells,  because  they  have  neither 
membrane  nor  nucleus.  But  this  reason  is  evidentlv 
fallacious ;  one  would  have  to  be  able  to  say,  to  be  right : 
because  they  have  no  protoplasm,  which  by-the-by  is  far 
from  being  proved !  The  possibility  that  they  are  the 
free  nuclei  of  a  protoplasm  dissolved  in  the  blood-serum 
cannot  be  denied  a  priori,  even  though  this  new  view  is 
not  sustained  by  any  investigator  of  repute. 

The  question  whether  the  nuclei  of  the  cortex  are  cells  is 
therefore  to  be  decided  bytheir  character  as  to  whether 
it  be  protoplasmic  or  not.  They  are  protoplasmic  ;  there- 
fore, thev  are  cells. 

V  ith  some  apparently  free  nuclei,  the  observer  will  see 
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here  and  there  the  more  or  less  shadowed  contours  of  a 
ganglion-cell,  obscured  by  other  elements.  This  is  the 
more  recognizable,  the  more  pigment  the  ganglionic  cell 
contains;  without  it,  this  recognition  is  impossible.  Boll 
and  Deiters  are  of  the  opinion  that  the  neuroglia  nuclei 
are  the  nuclei  of  the  true  remaining  formative  cells  whose 
protoplasm  has  been  utilized  in  the  construction  of  the  in- 
termediate substance.  This  is  most  improbable.  An- 
other absolutely  false  view  is  the  one  that  these  nuclei  are 
extramural  blood-corpuscles,  because  the  size  of  the  latter 
is  variable  and  usually  much  smaller  than  that  of  the 
nuclei,  and  as  finally  their  distribution  would  have  to  be 
an  entirely  different  one,  and  be  governed  by  the  course 
of  the  blood-vessels.  That  they  are  the  nuclei  of  dis- 
solved leucocytes  is  a  view  which  requires  no  discussion 
whatever. 

The  trabecular  of  Roth,  coursing  across  the  space  of  Hisr 
are  considered  by  Deiters  to  be  processes  appertaining  to 
the  nuclei,  so  that  Deecke's  "  explanation  "  {vide supra),  quite 
aside  from  its  incorrectness,  can  make  no  pretensions  even 
to  originality. 

[  have  casually  observed  with  passive  hypersemia  of 
the  rabbit's  brain  that  these  nuclei  were  increased,  and 
here  and  there  swollen  or  distorted,  sending  out  projec- 
tions of  their  substance. 

c.  The  Granules. 
The  so-called  granules  occur  in  the  innermost,  or 
counting  from  without  inwards,  the  third  cerebellar  layer, 
which  is  therefore  styled  the  granule  layer.  To  the  naked 
eye  it  appears  grayish-red,  and  under  the  microscope  is 
seen  to  be  a  layer  of  numerous  tightly  packed  granules, 
It  is  thinnest  near  the  bottom  of  the  sulci  in  the  rabbit, 
being  at  this  place  from  one-sixth  to  one-tenth  of  the  entire 
thickness  between  two  sulci.    The  distribution  of  the 
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granules  is  very  even  ;  only  at  the  confines  is  it  decreased, 
and  that  very  suddenly.  On  twenty-five  surfaces,  of  each 
0.0387  millimetres  square,  I  counted  in  one  plane,  with  a 
magnifying  power  of  220,  once  40,  35,  and  32,  twelve 
times  30,  once  28,  and  nine  times  25  granules,  so  that 
about  29  granules  was  the  average  number  in  such  a  sur- 
face, yielding  about  750  to  the  square  millimetre.1  It  need 
not  be  stated  that  only  the  very  thinnest  sections  should 
be  used  as  the  basis  of  such  calculations,  for  in  thicker 
sections  a  higher  figure  would  be  reached,  owing  to  the 
counting  of  indistinctly  seen  cells  of  other  planes.  The 
above  countings  were  made  in  different  parts  representing 
the  entire  width  of  the  granule  layer. 

Granules  are  also  found,  not  in  a  distinct  layer,  but 
rather  scattered,  in  the  gray  substance  near  the  confines 
of  the  white  substance  of  the  cerebrum,  and  also  scattered 
or  in  little  groups  in  the  other  portions  mentioned  in  the 
introductory  remarks. 

The  granules  are  small,  usually  roundish,  sometimes 
pale,  sometimes  dark  (less  refractive),  more  or  less  homo- 
geneous, nuclei-like  structures.  They  have  a,  in  some 
instances,  dot-like  and  indistinct,  in  others  distinct  shining 
nucleolus ;  most  of  them  have  no  halo.  Their  size  is 
usually  reported  as  between  0.005  and  0.007  m  the 
human  cerebellum  ;  E.  Schulze  assigns  0.003 "'-0.004'", 
equivalent  to  0.0068-0.0091  millimetres. 

A  description  of  the  nuclei,  aside  from  their  differences 
among  themselves,  is  rendered  difficult  by  the  impossibil- 
ity of  always  distinguishing  between  them  and  small  free 
nuclei,  and  the  accounts  are  consequently  quite  varying.  I 
have  examined  these  bodies  in  the  human  brain,  as  well 
as  in  the  brains  of  young  and  full-grown  healthy  rabbits, 
and  obtained  the  following  results  : 
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The  granules  are  not  entirely  round,  as  is  usually  stated, 
but  somewhat  oval.  Different  measurements  yielded  the 
following  figures  : 


LENGTH. 

WIDTH. 

0.0056  mm. 

0.0045  mm, 

0.0048  " 

0.0046  " 

0.0040  " 

0.0035  " 

0.0045  " 

0.0040  " 

0.0058  " 

0.0056  " 

0.0056  " 

0.0037  " 

0.0074  " 

0.0056  " 

0.0062  " 

0.0057  " 

0.0055  " 

0.0039  " 

This  gives  us  an  average  of  0.0055  mm.  in  length  and 
0.0045  in  width. 

In  the  smallest  granules,  no  measurable  distance  can  be 
found  between  length  and  width,  and  occasionally  a  nearly 
completely  round  granule  is  found  among  the  larger  indi- 
viduals. 

The  nucleus  of  the  granule  I  found  to  be  usually  0.0027 
mm.  long  and  about  0.0025  mm.  wide.  In  some  granules 
with  a  sufficiently  high  power  (not  under  five  hundred 
linear)  fine,  short  processes  may  be  seen  running  from  the 
poles.  1  believe  that  these  are  not  accidental  appendages 
derived  from  adhering  glia,  but  true  cell  components. 
These  processes  appeared  in  some  cases  to  run  off,  not 
alone  on  the  equatorial  plane,  but  in  several  planes,  never  ex- 
ceeding five  processes  in  number.  With  granules  of  this 
kind,  a  clear  distinct  nucleus  can  be  seen  in  the  interior 
The  processes  referred  to  cannot  be  confounded  with  the 
exceedingly  delicate,  finely  granular  protoplasmic  appen- 
dages of  other  granules,  which  do  not  exhibit  such  pro- 
cesses. That  they  are  organically  connected  with  nerves  I 
consider  improbable,  as  their  connection  with  these,  as  well 
as  with  the  neuroglia  itself,  is  not  very  firm,  for  which 
reason  their  spontaneous  separation  is  a  not  infrequent  oc- 
currence.   In  some  cases,  the  hair-like  processes  can  be 
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seen  to  come  from  the  interior  of  the  cell,  and  indeed  from 
its  nucleus. 

Both  in  the  granular  layer  of  the  cerebellum,  as  well  as 
in  the  cerebrum,  small  nuclei-like  bodies  are  to  be  found 
among  the  granules,  which  are  possibly  free  nuclei  of  the 
granules. 

There  still  remains  the  question  of  the  role  and  nature 
of  the  granules.    Although,  as  a  rule,  they  are  devoid  of 
a  cell-envelope,  they  must,  owing  to  their  protoplasm  ap- 
pendages, have  a  cellular  dignity.    It  is  true  that  such 
appendages  are  not  visible  in  all  the  granules,  notwith- 
standing that  Rindfleisch  asserts  their  constancy.  With 
all  their  resemblance  to  ganglion-cells,  I  do  not  consider 
them  to  be  such,  because  a  connex  with  nerve-fibres  is  not 
visible,  and  there,  where  filaments  approach  nerves,  this 
is  merely  accidental,  and  the  nerves  can  be  seen  passing 
by  the  filaments  without  entering  into  any  connection 
with  them.    For  all  these  reasons,  the  view  that  the 
granules  are  nerve-cells,  maintained  by  E.  Schultze  and 
others,  is  at  present  merely  an  opinion,  lacking  the  support 
of  observed  facts.    It  can  only  be  demonstrated  that  many 
of  them  have  the  nature  of  cells,  and  it  may  be  assumed  that 
they  are  in  some  way  of  a  nervous  character.  Rind- 
fleisch believes  them  to  be  an  unused  remnant  of  the  embry- 
onic formation  cells  ;  in  other  words,  neither  of  a  decidedly 
connective-tissue  character  nor  of  a  strictly  nervous  nature, 
but  protoplasmic.  This  is  a  very  easy  way  of  getting  out  of 
a  dilemma  ;  and  whether  his  view,  for  which  he  advances  no 
reasons  whatever,  will  prove  convincing  to  others,  I  will 
leave  undiscussed.    Gerlach  and  Kolliker  consider  them 
to  be  aggregated  elements  of  connective  substance,  but 
they  are  too  small  to  bear  that  interpretation.  According 
to  Henle  and  Meckel,  they  are  lymph-bodies,  a  view  op- 
posed both  by  their  structure  and  distribution.  Stilling 
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entertains  the  view — above  stated  to  be  undemonstrable — 
that  they  are  of  a  nervous  nature. 

I  have  observed  an  enormous  increase  of  the  granules 
in  rabbits  in  whom  I  had  ligated  both  subclavian  veins. 
This  increase  does  not  support  the  view  that  they  are  of 
of  a  nervous  character,  as  nervous  elements  do  not  un- 
dergo change  so  rapidly.  The  appearance  thus  induced 
reminds  one  of  the  structure  of  the  so-called  glioma  of  the 
human  brain. 

III.     REMARKS  ON  METHODS. 

Verification  of  the  Micrometer  and  Measurements. 

The  difference  in  the  measurements  given  by  various  ob- 
servers are  due  to  two  causes.  In  the  first  place,  the  in- 
fluence of  different  methods  of  hardening  has  not  been 
sufficiently  considered  in  making  them.  In  the  second 
place,  too  much  reliance  has  been  placed  on  the  exactitude 
of  the  micrometer  subdivisions. 

In  giving  measurements,  it  is  of  paramount  importance 
to  describe  the  methods  of  investigation  employed,  as  all 
sources  of  error  in  observations  should  be  carefully 
weighed  before  jumping  at  interpretations. 

Even  the  most  carefully  prepared  micrometer  cannot 
be  absolutely  depended  on,  whoever  its  maker  may  be- 
I  employ  an  objective  micrometer  of  glass,  divided  into 
one  hundred  parts,  made  by  Zeiss,  of  Jena.  With  moderate 
magnifying  powers  (systems  D,  DD,  E  and  F  of  the  same 
maker),  a  still  finer  division  can  be  obtained  by  employing 
an  ocular  micrometer  in  addition.1  If  the  objective  micro- 
meter is  brought  into  the  field  in  such  a  way  that  the  first 
mark  of  the  ocular  micrometer  covers  that  of  the  objective 
micrometer,  and  then  the  number  of  divisions  of  the  one  fall 
within  one  division  of  the  other,  such  a  result  would  be 
obtained  as  the  following:    If  ocular  2  syst.  D  are  used, 


'5  mm.  divided  into  50  parts. 
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19.5  ;  if  now  a  single  division  mark  of  the  objective  mi- 
crometer be  shoved  to  one  side,  and  the  result  read,  it 
would  be  19.3  or  19.4,  so  that  among  the  eighty-one  pos- 
sible displacements,  five  or  six  different  results  may  be 
obtained.  By  adding  these  results  and  dividing  them  by 
the  number  of  measurements  made,  a  reliable  middle  fig- 
ure is  obtained  which,  with  the  micrometers  named,  whose 
divisions  are  equivalent  to  hundredths  of  a  millimetre,  and 
which  must  be  cfivided  by  50  enables  us  to  obtain  the  true 
size  of  the  objects  measured  between  them. 

According  to  the  focal  adjustment  and  illumination,  the 
single  division  marks  of  the  objective  micrometer  are  vis- 
ible as  fine  striae  ;  the  mark  itself  is  a  groove,  whose 
deepest  part  represents  a  middle  stria,  and  whose  side- 
striae  are  the  margins  of  the  groove,  which  nearly  corre- 
spond to  the  level  of  the  glass.  Measurements  should  be 
only  made  when  all  three  divisions  are  distinctly  seen,  and 
the  middle  one  is  to  be  considered  the  actual  line.  With 
badly  adjusted  illumination,  improper  focusing,  and  too 
wide  aperture  in  the  diaphragm,  from  two  to  four  lines 
are  seen,  and  this  may  lead  to  erroneous  measuring.  As 
it  is  much  easier  to  manufacture  an  accurate  ocular  micro- 
meter (in  which  the  fineness  of  the  lines  is  not  so  import- 
ant), than  an  object  micrometer,  with  fine,  smooth-edged, 
equally  thick  and  equidistant  lines,  the  errors  originating 
in  the  manner  mentioned  can  be  at  best  extremely 
minute.  This  method  is  very  tiresome,  it  is  true,  but  if 
one  has  but  once  examined  one's  instrument  in  the  way 
related,  and  construed  tables  on  the  basis  of  such  exami- 
nation, one  becomes  able  to  measure  with  the  ocular 
micrometer  alone,  with  subsequent  verification  by  the 
tables.  This,  aside  from  the  economy  of  time,  offers  other 
advantages.  In  the  first  place,  bodies  may  be  measured 
which  are  smaller  than  the  smallest  divisions  of  the  object- 
ive micrometer ;  secondly,  the  errors  in  the  proper  divi- 
29 
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sions  of  the  objective  micrometer  are  avoided  ;  and  lastly, 
by  this  method  object  and  division  mark  can  be  seen  at 
the  same  time  in  equal  distinctness,  which  ordinarily  is 
not  possible  with  direct  measurements,  as  both  are  in  dif- 
ferent planes.  Besides  mounted  specimens  can  be  exam- 
ined. 

In  the  examination  itself,  the  following  is  to  be  recol- 
lected :  ist,  the  lines  must  cover  each  other  with  the 
greatest  possible  accuracy,  and  above  all  not  be  at  an  angle 
to  each  other,  and  particularly  with  high  magnifying 
power  (950-1400),  the  ocular  marks  must  be  between  the 
margin  of  the  marks  on  the  object  micrometer  and  exactly 
in  the  middle  of  its  groove.  2d,  they  must  be  examined 
under  the  same  and  constant  source  of  illumination  ;  nei- 
ther diaphragm,  nor  the  mirror,  nor  the  focus  must  be 
changed  after  being  once  properly  adjusted,  as  by  a 
change  in  illumination  the  contours  of  the  marks  on  the 
objective  micrometer  appear  laterally  displaced.  Should 
a  cloud  disturb  the  observer,  he  should  wait  till  it  passes 
by.  3d,  the  micrometer  screw  must  not  be  moved,  unless 
the  contours  of  the  division  marks  cannot  be  distintly  seen, 
owing  to  imperfections  of  the  glass  surface  of  the  object- 
ive micrometer.  The  differences  produced  by  a  change 
of  focus  are  far  greater  than  one  would  a  priori  suppose. 
Even  the  movement  of  the  observers's  eye  is  a  factor  to  be 
considered,  since  first,  a  change  of  axis  changes  the  posi- 
tion of  the  image,  and  secondly,  the  refractive  media  of  the 
eyes  of  some  individuals  may  not  yield  the  same  result  in 
all  positions  of  the  same,  a  remark  which  may  apply  even 
to  the  otherwise  healthy  eye. 

The  eye  should  be  placed  as  near  the  eye-piece  as  pos- 
sible, and  be  kept  as  nearly  as  possible  at  the  same  dis- 
tance; if  the  distance  is  increased,  a  larger,  more, 
diffuse  image  results,  whose  lesser  clearness  is  not  as 
appreciable  as  the  deception  as  to  its  size,  which  can  be 
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demonstrated  by  measurement.  I  recollect  how,  in  my 
student  days,  several  students  measured  a  very  simple 
botanical  object,  and,  although  all  of  them  were  good 
draughtsmen,  differed  amongst  themselves  as  to  the  result 
far  more  than  the  actual  size  of  the  object.  The  lower 
the  magnifying  power  that  can  be  got  along  with,  the 
better.  Unnecessarily  high  powers  only  increase  the 
sources  of  error. 

Since  it  is  simply  impossible  to  obtain  absolutely  accurate 
measurements,  we  ought  to  reduce  the  sources  of  error 
to  the  greatest  possible  minimum  by  adhering  to  a  uni- 
form set  of  rules. 

With  light,  particularly  with  shining  bodies,  larger  mea- 
surements than  the  true  ones  are  readily  made,  owing  to 
the  irradiation  in  vision.  It  is  safer  here  to  measure  at 
the  ends  of  the  division  marks  than  between  them. 

I  consider  it  unwise  to  change  eyes  (relieving  the  tired 
organ  by  its  fellow)  while  measuring,  as  this  may  require 
a  change  in  the  diaphragm  or  the  focus.  The  two  eyes 
of  the  same,  individual  require  different  degrees  of  light, 
and  according  to  my  experience,  this  is  the  rule.  In  my 
own  case,  much  less  light  is  necessary  for  the  right  than 
for  the  left  eye,  whose  ability  to  recognize  and  distin- 
guish colors  is  correspondingly  less.  Such  differences  we 
fail  to  recognize  in  the  ordinary  condition  of  things  alto- 
gether. 

2.  The  Coiuiting  of  Objects. 
In  order  to  count  objects  I  employ  a  piece  of  glass,  on 
which  cross-lines  are  marked  at  a  distance  from  each 
other  of  1  mm.,  and  which  is  placed  in  the  eye-piece. 
Such  an  apparatus  can  be  easily  made  from  a  piece  of  mica, 
on  which  the  lines  may  be  traced  with  a  dissecting 
needle. 

For  such  planimetric  computations  a  similar  tabular  as- 
sistance may  be  obtained  as  that  described  under  the  pre- 
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vious  heading.  This  contrivance  is  equally  useful  for 
drawing-  as  for  counting,  and  may  be  even  used,  to  a  certain 
extent,  for  measuring.  It  is  advisable  to  discard  the  mar- 
ginal fields  as,  particularly  with  high  powers,  the  diverging 
rays  produce  diffused  images,  which  always  appear  larger 
than  the  reality  and  unequally  distorted. 

3.  The  Drawing  of  Objects. 

Drawing  is  a  species  of  international  speech,  intelligible 
to  all,  and  which  even  when  of  the  simplest  character 
excels  the  clearest  description  in  words,  when  it  is  intended 
to  convey  one's  own  conception  to  another  without  the  in- 
tervention of  a  direct  observation  of  the  object  itself 
(Harting). 

A  camera  lucida  with  two  prisms  is  a  very  convenient 
apparatus,  as  image  and  pencil  are  seen  with  equal  distinct- 
ness. The  paper  used  should  not  contrast  too  much  with 
the  color  of  the  specimen  ;  other  things  being  equal,  it 
should  be  of  a  gray  or  some  other  neutral  tint,  and  illumi- 
nated to  about  the  same  degree  as  the  object  and  by  no 
means  too  brilliantly.  The  sharpened  part  of  the  pencil 
wood  which  disturbs  the  eye,  through  its  whiteness,  may  be 
darkened  with  ink.  One  great  mistake  often  made  by 
draughtsmen  is  the  neglecting  to  bring  the  optical  image 
plane  in  the  same  plane  with  the  drawing  plane,  or  in  an 
oblique  plane ;  from  this  neglect,  distorted  images  always 
result. 

4.  Preparation  of  Specimens. 

In  submitting  whole  brains  to  the  action  of  preservative 
fluid,  the  pia  should  be  partly  removed  and  loosened  by 
tearing,  in  order  to  facilitate  the  penetration  of  the  same. 
As  the  brain,  when  freshly  submerged,  is  apt  to  flatten  out 
on  the  lowest  face,  the  parts  situated  at  the  latter  region 
should  never  be  employed  for  examination.    Brain  tissue, 
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once  hardened,  does  not  undergo  any  further  changes,  with 
a  change  in  the  preservative  fluids. 

For  examining  the  normal  brain,  animals  of  moderate 
size  (cats,  dogs,  guinea  pigs  or  rabbits),  who  may  be 
drowned  in  a  covered  vessel,  or  trephined  and  the  fresh 
brain  removed.  Smaller  animals,  such  as  mice,  amphibia, 
and  birds,  may  have  the  brain  removed  best  with  bone 
scissors,  simple  scissors,  and  knives.  Brains  of  larger 
animals  can  be  obtained  fresh  in  any  slaughter  house  by 
the  investigator  himself. 

As  regards  section  cutting,  it  is  to  be  remarked  that  if 
the  knife  is  improperly  handled,  and  is  not  properly  wet 
with  alcohol,  that  lamination  of  the  granules  and  nuclei  or 
the  neuroglia  is  produced,  which  is  readily  recognizable 
as  artificial  by  its  peculiar  waves  and  translocations.  Such 
specimens  are  of  course  improper  objects  for  investigation. 

The  statement  may  be  found  frequently  repeated,  that 
the  cover  glass,  sinking  by  its  own  weight,  drives  the  Canada 
balsam,  dammar  varnish,  or  other  substance  apart,  so  that 
the  space  between  the  two  glasses  is  completely  filled. 
This  is  not  correct.  I  have  determined  by  accurate  mea- 
surements that  the  cover  glass  does  not  only  not  press,  but 
that  even  in  specimens  completely  free  from  air,  the  enter- 
ing fluid  lifts  it  up  bodily,  and  to  no  slight  extent,  even 
when  weights,  spring-clips,  and  other  compressing  devices 
are  employed  for  days  and  even  weeks.  It  is  only  there 
where  the  slightest  necessary  amount  of  fluid  is  used  that 
the  cover  glass  is  more  firmly  applied,  but  not  by  its  own 
weight,  but  because  of  capillary  suction.  For  these 
reasons  it  is  best,  particularly  when  it  is  intended  to  em- 
ploy the  highest  powers,  to  use  the  least  possible  quantity 
of  fluid. 

For  special  purposes  the  fresh  brain  may  be  examined  in  : 
y  1.  Iodized  serum  (liquor  amnii  with  iodine). 

2.  In  one-quarter-per-cent  solution  of  chloride  of  gold. 
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3.  In  liquor  amnii  alone. 

4.  In  aqueous  humor. 

5.  In  blood  serum. 

6.  In  saliva. 

7.  In  three-quarter-per-cent  solution  of  common  salt. 

8.  In  distilled  water. 

The  brain  may  be  hardened  for  the  purpose  of  making- 
fine  sections  in  : 

1.  Concentrated  bichromate  of  potash  for  thirty-six  to 
forty-eight  hours,  followed  by  treatment  with  ordinary 
alcohol  for  from  six  to  eight  hours,  and  completed  in 
absolute  alcohol  or  such  of  at  least  ninety-eight  per  cent. 

2.  Immersion  in  ordinary  alcohol  of  about  thirty  per 
cent,  in  six  to  eight  hours  followed  by  absolute  alcohol 
for  twenty-four  to  forty-eight  hours. 

3.  Immersion  in  chromic  acid  of  one  to  four  parts  to 
twenty-five  of  water  for  two  to  three  days  (inferior  to 
the  chromic  salts,  as  it  renders  the  specimen  brittle. 

4.  Immersion  in  alcohol,  supplemented  by  immersion 
in  a  tvvo-per-cent  solution  of  bichromate  of  potash  (Clarke's 
method). 

5.  Immersion  in  a  solution  of  four  to  eight  grains  of 
concentrated  sulphuric  acid  to  an  ounce  of  water  (this  is 
highly  recommended). 

For  purpose  of  maceration  and  teasing  the  following 
may  be  used  : 

1.  Chromic  acid  (excellent). 

2.  A  ten-per-cent  solution  of  bichromate  of  potash. 

3.  Gerlach's  method,  which  I  cannot  recommend,  expos- 
ing the  tissue  for  several  weeks  to  the  action  of  a  solution 
of  two  drops  of  saturated  bichromate  of  potash  solution  to 
the  ounce  of  water. 

4.  Exposure  to  the  action  of  a  four-per-cent  to  one-per- 
cent solution  of  bichromate  of  potash  for  two  weeks. 
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5.  To  one  of  two  to  four  drops  of  concentrated  sul- 
phuric acid  to  the  ounce  of  water  for  one  to  four  days. 

6.  One  of  alcohol  to  three  parts  of  water  for  twenty-four 
to  forty-eight  hours. 

7.  One-quarter  to  one-per-cent  solution  of  bichromate  of 
potash,  well  calculated,  according  to  Frommann,  to  isolate 
epithelia  in  combination  with  the  neuroglia;  surface  sec- 
tions are  made,  and  teasing  subsequently  resorted  to. 
This  method  is  simple,  quick  and  efficacious. 

8.  Perosmic  acid  (one-tenth  per  cent),  maceration  for  sev- 
eral days  ;  no  advantages  over  other  methods. 

To  isolate  vessels  from  the  cortex  or  pia  the  following 
are  recommended  : 

1.  Slight  maceration  in  chromic  acid. 

2.  Seizing  the  vessels  in  the  fresh  brain  and  dragging 
them  out  of  the  pia. 

To  render  the  adventitia  prominent: 

1.  Camphor  water. 

2.  Glycerin  ;  both  recommended  by  Batty  Tuke. 

The  following  agents  are  asserted  to  have  a  special  in- 
fluence on  the  granules : 

1.  Soda  lye  is  said  to  make  a  second  outer  and  pale  con- 
tour visible. 

2.  Acetic  acid  is  said  to  render  fine  granules  visible  in 
them. 

3.  Carmine  is  said  to  stain  them  with  even  intensity. 

4.  Weak  bichromate  of  potash  solution,  it  is  claimed, 
gives  the  smaller  granules  a  peculiar  brilliancy. 
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ALCOHOLIC  INSANITY.1 

BY 

LEWIS  D.  MASON,  M.D., 
Consulting  Physician  to  the  Inebriate  Asylum,  Fort  Hamilton,  L.  I. 

The  relation  which  alcohol  bears  to  insanity  is  both 
causative  and  contributive.  This  fact  was  emphasized  in 
a  discussion  on  "  The  Influence  of  Alcohol  in  the  Causa- 
tion of  Insanity,"  held  by  the  Psychological  Section  of  the 
British  Medical  Association  at  its  annual  meeting  in  1880. 

Dr.  J.  Crichton  Browne,  President  of  the  Section,  in 
summing  up  the  results  of  the  discussion,  and  especially 
certain  statistics  presented,  said  :  "  There  were  a  certain 
proportion  of  cases  in  which  intemperance  was  an  expres- 
sion of  a  diseased  state  already  established,  and  had  noth- 
ing to  do  with  causation  ;  but,  on  the  other  hand,  there 
were  certainly  included  in  that  large  mass  of  cases  at  the 
end  (of  the  statistics)  in  which  the  causes  of  the  insanity 
were  unknown,  a  certain  proportion  in  which  secret  or 
concealed  or  unrecognized  drinking  was  really  the  undis- 
covered cause." 

He  offered  a  physiological  explanation  of  the  action  of 
alcohol  on  the  nervous  system,  maintaining  that  it  first 
excited  and  then  paralyzed  every  nerve  centre  in  succes- 
sion, beginning  on  the  highest  and  ending  on  the  lowest, 
and  that  its  action  was  not  simple,  but  doubly  and  trebly 
compound.  The  highest  inhibitory  and  controlling  cen- 
tres upon  which  its  primary  action  was  exercised  could 
not  be  repeatedly  paralyzed  without  grave  danger  to 

V1  Read  before  the  "  American  Association  for  the  Cure  of  Inebriates,"  at  its 
Annual  Meeting  held  April  26th,  1SS3. 
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mental  integrity — to  weaken  volition  was  to  promote 
anarchy  in  minp!. 

In  evidence  taken  before  a  select  committee  of  the 
House  of  Commons  appointed  in  1872  "  to  inquire  into 
the  best  plan  for  the  control  and  management  of  habitual 
drunkards,"  the  leading  lunacy  experts  of  England,  Scot- 
land, and  Ireland  testified  that  cases  of  insanity  were 
directly  traceable  to  alcohol ;  all  agreed  that,  while  alco- 
holic inebriety  may  precede,  usher  in,  or  accompany  the 
various  stages  of,  and  not  be  directly  responsible  for  the 
insanity,  yet  there  were  cases  of  insanity  due  directly  to 
the  deteriorating  influences  of  alcohol  on  the  nervous  cen- 
tres, having  their  own  special  symptomatology  as  differ- 
entiating them  from  other  forms  of  insanity,  and  also 
requiring  special  treatment.  The  authorities  differ  as  to 
the  percentage  of  cases  of  insanity  from  alcohol  as  com- 
pared with  cases  of  insanity  from  other  causes,  some 
placing  it  as  low  as  ten  per  cent,  others  as  high  as  nine- 
teen per  cent,  the  average  being  about  fifteen  per  cent. 
In  an  analysis  of  one  thousand  cases  of  insanity  from  all 
causes,  Dr.  Browne  found  that  fifteen  per  cent  were 
directly  due  to  alcohol.  Dr.  Edgar  Shepherd,1  of  Colney 
Hatch  (an  insane  retreat  in  England)  is  of  the  opinion  that, 
either  directly  or  indirectly,  forty  per  cent  of  British  in- 
sanity springs  from  intemperance.  In  a  study  of  six  hun- 
dred cases  of  inebriety  treated  at  the  Inebriate  Asylum, 
Fort  Hamilton,  I  found  that  one  hundred  and  sixty-six 
persons  had  three  hundred  and  nine  attacks  of  alcoholic 
mania  in  some  form  at  various  times  during  their  periods 
of  alcoholic  addiction.  In  the  annual  report  of  the  New 
York  State  Lunatic  Asylum  for  1883,  of  the  four  hundred 
and  twelve  cases  tabulated,  in  thirty-two,  or  in  a  little 
less  than  one  in  thirteen  "  intemperance  "  was'stated  as  the 
exciting  cause. 


1  Med.  Chirufg.  Jour.,  p.  141. 
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Without  considering  in  detail  all  the  different  condi- 
tions or  types  of  insanity  with  which  alcoholism  may  be 
associated,  suffice  it  to  say  that  alcoholism  can  precede  or 
co-exist  with  most  of,  if  not  all,  of  the  various  phases  of 
insanity  either  in  a  causative  or  contributive  relation,  and 
moreover  develops  forms  peculiarly  its  own  of  mental 
alienation.  Much  confusion  results  from  the  misapplica- 
tion of  the  various  terms  used  to  describe  the  different 
abnormal  mental  conditions  to  which  alcohol  may  give 
rise. 

It  is  therefore  our  purpose,  while  alluding  simply  to  the 
more  common,  and,  therefore,  better  understood  forms, 
to  dwell  at  length  on  those  conditions  of  ''alcoholic  in- 
sanity," not  so  well  known,  and  especially  the  differential 
diagnosis  of  these  conditions,  and  we  divide  them  for  con- 
venience of  consideration  into  the  acute  and  chronic 
forms.    The  acute  are: 

1.  Acute  alcoholic  mania,  or  mania  a  potn. 

2.  Acute  alcoholic  delirium,  or  delirium  tremens. 

3.  Alcoholic  epileptiform  mania. 
The  chronic  forms  are : 

1.  Chronic  alcoholic  mania — maniacal  type — homicidal 
tendencies. 

2.  Chronic  alcoholic  melancholia — suicidal  tenden- 
cies. 

3.  Alcoholic  dementia. 

4.  Dipsomania  or  oinomania.  And,  finally,  we  shall 
consider  "  chronic  alcoholism,"  a  condition  that  may  co- 
exist with  any  type  of  "  alcoholic  insanity,"  and  is  analo- 
gous to  forms  of  chronic  poisoning  from  other  substances, 
as  lead,  tobacco,  etc. 

Acute  alcoJiolic  mania.  Mania  a  potu  is  a  common  syno- 
nym for  this  condition.  It  does  not  occur  in  habitual 
drunkards,  but  in  persons  who  are  not,  as  a  rule,  intem- 
perate, yet  occasionally  drink  to  excess,  as  a  matter  of 
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their  social  environments,  or  it  may  manifest  itself  in  the 
periodic  inebriate  or  occasional  drunkard.  The  parox- 
ysm or  frenzy  is  developed  in  the  midst  of  a  debauch, 
suddenly,  without  warning.  The  subjects  of  such  an  at- 
tack make  assaults  on  those  around  them;  their  will-power 
is  dethroned  ;  they  are  veritable  maniacs ;  they  are  vio- 
lently aggressive  ;  their  tendencies  are  markedly  homi- 
cidal; "  retaining  sufficient  nervous  power  to  wield  their 
limbs,  yet  not  sufficient  to  guide  their  reason,  they  become 
dangerous  alcoholic  criminals."1 

Why  some  persons  can  drink  to  excess,  and  are  not  thus 
affected,  and  others  cannot  do  so  without  becoming  mani- 
acal, is  probably  due  to  the  fact  that  the  latter  class, 
either  from  their  natural  temperaments  or  from  some 
cerebral  defect,  are  readily  crazed  by  alcohol  or  rendered 
"  liquor  mad."  Indeed,  Anstie  affirms  that  in  all  the 
cases  of  this  class  that  he  has  seen  there  was  a  heredi- 
tary predisposition  to  insanity. 

The  paroxysm  or  fit  of  mania  usually  passes  oft  in  a 
comparatively  short  time,  a  few  hours  at  the  furthest.  In 
exceptional  instances,  the  person  may  remain  maniacal  for 
four  or  five  days  after  a  drinking  bout ;  but  in  these  cases, 
as  Anstie  has  shown,  there  is  a  condition  of  alcoholic 
phrenitis  or  inflammatory  delirium,  with  marked  vascular 
excitement  and  high  temperature,  requiring  prompt  anti- 
phlogistic measures.  The  attack  passes  off  by  the  occur- 
rence of  vomiting  and  copious  diaphoresis,  and  the  stage 
of  excitement  may  be  succeeded  by  one  of  stupor  and 
prolonged  slumber.  Finally  the  alcohol  is  sufficiently 
eliminated  from  his  system  to  permit  his  normal  cerebral 
action  to  be  restored.  When  told  of  what  he  has  done 
(for  he  is  unconscious  of  his  acts  during  the  paroxysm), 
he  is  usually  extremely  sorry,  ashamed,  and  repentant. 
If  a  periodical  inebriate,  at  some  future  period  he  again 


Richardson. 
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becomes  intoxicated,  and  the  result  is  the  same,  and  con- 
tinues to  be  so  until  some  accident  or  illness — the  result 
of  his  debauch — has  a  fatal  termination,  or  some  criminal 
act  places  him  in  the  prison  or  the  asylum,  if  he  is  ad- 
judged a  proper  subject  for  the  latter  place. 

The  following  case  occurred  in  my  experience.  The 
person  was  a  United  States  Contractor  and  at  times  re- 
ceived large  sums  of  money  from  the  government.  He 
was  an  occasional  inebriate ;  during  the  period  of  his 
debauches,  he  was  very  violent,  dangerous  to  his  wife  and 
those  about  him,  making  assaults  on  every  one.  After  the 
paroxysms  of  mania  passed  off,  he  was  repentant,  extremely 
grieved,  and  did  all  in  his  power  to  amend  the  evil  he  had 
done.  After  one  of  his  fits  of  intemperance,  in  a  mood  of 
repentance,  he  sought  to  conciliate  his  wife  by  the  ex- 
penditure of  a  large  sum  of  money.  He  rented  a  villa  on 
the  Hudson,  furnished  it  extravagantly,  bought  horses 
and  carriages,  and  employed  a  retinue  of  servants,  and  in 
every  way  strove  to  make  restitution  for  his  past  misdeeds. 
Some  time  after  this — though  not  a  lengthy  period — he 
received  a  large  sum  of  money  from  the  government,  and 
again  went  on  one  of  his  debauches,  returning  home  a 
mad  man.  He  procured  an  ax  ;  his  wife  fled  at  his  approach 
and  locked  herself  in  a  room  at  the  top  of  the  house ;  the 
servants  escaped  to  a  neighbor's.  The  maniac  had  full 
control  of  the  premises,  and  proceeded  to  demolish  the 
furniture.  A  grand  Steinway  piano  was  reduced  to 
splinters,  and  ruin  spread  in  every  direction  as  his  insane 
fury  dictated.  Fortunately,  he  met  no  one,  or  homicide 
would  most  certainly  have  been  added  to  his  acts  of  destruc- 
tion. His  wife  eventually  procured  a  divorce,  and  he  died 
in  an  asylum.  His  son  became  an  inebriate,  and  coming 
under  my  care,  I  was  enabled  to  obtain  the  family  history. 

The  son  was  a  periodical  inebriate,  and,  when  under 
tfte  influence  of  alcohol,  was,  like  his  father,  a  maniac,  ag- 
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gressive,  homicidal,  and  with  exceedingly  dangerous  and 
destructive  tendencies. 

There  is  no  crime  in  the  calendar  that  these  alcoholic 
maniacs  may  not  commit.  Their  reason  is  temporarily 
dethroned  ;  they  are  unconscious  of  not  the  character  of 
their  actions  alone,  but  the  acts  themselves,  and  are  there- 
fore irresponsible. 

One  marked  characteristic  of  this  form  of  mania  is  that  it 
is  not  preceded  or  followed  by  delusions  or  hallucinations, 
as  other  forms  of  alcoholic  insanity  are.  The  assaults  are 
apparently  motiveless,  the  frenzy  cyclonic  in  the  shortness 
of  its  duration  and  in  its  oftentimes  terrible  results. 

The  following  remarkable  case 1  shows  the  complete 
annihilation  of  all  mental  and  moral  responsibility.  A 
young  man  in  Madison  county,  in  this  State,  in  the  year 
1859  was  attacked  with  alcoholic  delirium  for  the  third 
time.  While  under  the  attack,  he  killed  his  father  and 
mother,  cut  out  their  hearts,  which  he  roasted  and  ate. 
He  was  arrested,  thrown  into  prison,  and  indicted  for 
murder.  He  was  brought  into  court  for  trial,  where  Judge 
Gray,  of  the  Supreme  Court,  stated  that  the  case  could 
not  be  tried,  as  "  there  was  no  motive  to  prompt  a  man  to 
commit  such  a  crime."  The  man  was  sent  to  an  insane 
asylum. 

Another  characteristic  of  alcoholic  mania  is  that  the 
natural  strength  of  the  person  may  be  greatly  increased, 
and  a  man  of  ordinary  physical  development  may  thus 
become  a  giant,  in  his  alcoholic  fury,  and  woe  be  to  those 
who  would  stand  in  his  way,  or  thwart  his  purpose.  His 
tendencies  are  not  in  the  more  cunning  forms  of  lunacy, 
nor  apparently  preceded  or  guided  by  any  motive — they 
are  aggressive  and  homicidal. 

Imbeciles,  harmless  when  uninfluenced  by  alcohol,  be- 


1  Fourth  Annual  Report  of  New  York  State  Inch.  Asylum,  1866,  Dr.  J. 
Bdwud  Turner,  Superintendent. 
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come  most  dangerous  maniacs  when  affected  by  it.  But 
there  is  no  form  of  mania  more  dangerous  than  that  which 
occurs  in  the  epileptic  when  influenced  by  alcohol ;  it 
matters  not  whether  his  epilepsy  be  directly  due  to  alcohol 
or  to  other  causes.  According  to  Magnan,  he  is  one  of  the 
most  dangerous  of  patients :  "  he  adds  to  the  impulses, 
sometimes  so  terrible,  to  which  he  is  subject  from  his 
disease,  those  which  he  draws  from  his  intoxication." 

We  now  pass  to  the  consideration  of  the  more  common 
and  generally  better  understood  form  of  alcoholic  mental 
alienation,  acute  alcoholic  delirium,  or  delirium  tremens, 
the  latter  synonym  being  often  a  misnomer,  as  tremor  is 
not  infrequently  absent. 

This  condition  presents  itself  in  one  of  three  forms. 
First,  a  simple,  uncomplicated,  non-febrile  form,  the  pa- 
tient recovering  readily  after  a  few  days'  illness,  with  little 
or  no  treatment,  and  after  a  short  period  of  convalescence 
resuming  his  usual  occupation. 

Second,  a  form  similar  to  that  already  described,  with 
the  exception  that  the  convalescence  is  slow,  delusions 
persistent,  and  relapses  or  recurrences  of  the  attack,  at 
comparatively  short  intervals,  are  common.  The  tendency 
of  this  type  of  delirium  tremens  is  to  drift  into  the  more 
chronic  forms  of  alcoholic  mania. 

Third,  a  febrile  form,  with  a  pulse  from  100  to  140,  a 
variable  and  rising  temperature,  and  other  symptoms  of  a 
grave  nature  occurring  in  rapid  sequence,  a  fatal  termina- 
tion not  unfrequently  resulting  in  a  few  days.  This  con- 
dition is  known  as  "  Febrile  Delirium  Tremens."  1 

The  delirium  is  characterized  by  hallucinations  of  sight 
and  hearing,  and  even  those  of  taste  and  smell. 

Amblyopia,  according  to  Magnan,  may  exist,  and  even 
the  chromatic  power  of  the  eye,  it  is  asserted  by  some, 


^Anstie  finds  that  the  tracing  of  the  sphygmograph  gives  forms  of  pulse-waves 
similar  to  forms  of  a  typhoid  type,  exhibiting  that  condition  known  asdicrotism. 
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may  be  affected.  Hence  the  conditions  for  optical  delu- 
sions are  present,  and  these  are  readily  misconstrued  by  a 
disordered  intellect  into  all  kinds  of  forms  and  fantasies, 
horrible  or  grotesque.  There  is  perversion  of  the  hearing, 
and  natural  sounds  receive  undue  importance,  and  are 
readily  misinterpreted  by  the  delirious  patient.  There  is 
less  perversion  of  taste  and  smell  than  of  the  other  senses ; 
but  the  fact  that  the  former  may  be  perverted  is  of  in- 
terest, as  accounting,  in  some  measure,  for  the  delusion  of 
poisoning  so  common  in  the  more  subacute  and  chronic 
forms  of  alcoholic  mania. 

The  delirium  is  characterized  by  great  changeableness 
of  delusions,  although  there  is  one  delusion  of  fixed  prom- 
inence to  which  all  others  are  secondary.  The  perversion 
of  the  various  senses  form,  or  change,  or  direct  the  char- 
acter of  the  delusions,  which  are  accompanied  by  halluci- 
nations of  hearing,  vision,  and  tactile  sensation.  Ordinary- 
sounds  receive  undue  importance,  or  are  converted  into 
terrible  threats,  the  air  is  full  of  voices,  visions  constantly 
appear  and  disappear.  Commonplace  objects  assume  the 
form  of  demons  or  other  horrid  objects.  Hyperesthesia  of 
the  skin,  perverted  tactile  sensation,  gives  the  belief  that 
bugs  are  crawling  over  the  integument.  Irregular  chilly 
sensation  and  formication,  or  pricking  sensations,  are  easily 
converted  by  the  delirious  patient  into  snakes,  rats,  or 
other  vermin.  The  patient  borrows  his  delusions  largely 
from  his  surroundings,  although  all  authorities  agree  that 
the  avocation  of  the  patient,  or  the  last  prominent  act  he 
may  have  engaged  in,  establish  the  central  delusion 
of  his  delirium. 

The  actions  of  patients  are  often  a  perfect  piece  of 
pantomime;  the  tailor  will  thread  an  imaginary  needle, 
and  stitch  an  imaginary  piece  of  cloth  ;  and  so  others  will 
follow  their  ordinary  avocations.  There  is  an  incessant, 
monkey-like  action  ;  the  patient  is  extremely  loquacious, 
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and  continually  inspecting  his  room,  or  bed-clothing,  or 
the  dress  of  those  about  him. 

If  his  delusion  partakes  largely  of  personal  danger,  he 
makes  repeated  attempts  to  escape,  and  often  effects  his 
purpose  with  great  cunning. 

He  will  assault  those  about  him  in  his  attempts  to  get 
away,  or  if  he  imagines  they  are  his  enemies.  These  acts 
of  violence  are  generally  seen  in  the  more  maniacal  form  of 
delirium.  Delusions  of  a  melancholic  character  are  not 
unfrequently  present ;  preparations  are  being  made  for  his 
funeral,  the  table  is  a  bier,  the  sheets  are  his  shroud  ;  or 
he  is  to  be  drowned,  or  hung,  or  terribly  abused  in  some 
way  ;  he  begs  for  mercy,  he  prays  for  deliverance,  and  in 
a  paroxysm  of  terror  may  commit  suicide,  if  not  closely 
watched. 

Finally,  either  from  successful  medication  or  the  natural 
termination  of  the  case,  the  excessive  restlessness — the 
*'  busy  delirium  " — the  protracted  insomnia  give  place  to 
sleep.  If  the  case  ends  favorably,  a  marked  improvement 
follows,  the  patient  awakes  refreshed,  although  not  always 
free  from  his  delusions,  and  his  convalescence  is  more  or 
less  rapid  ;  or  he  may  pass  into  a  semi-comatose  condition, 
and  from  thence  into  complete  coma,  and  finally  death  ; 
the  final  issue  of  the  case  being  largely  determined  before- 
hand by  the  fact  whether  we  are  dealing  with  a  case  of 
febrile  or  non-febrile  delirium.  It  is  well  to  be  aware  that 
collapse  has  occurred  suddenly,  as  the  case  was  in  pro- 
gress, without  any  premonitory  symptoms,  a  fatal  issue 
resulting  rapidly. 

I  have  thus  briefly  alluded  to  the  more  acute  forms  of 
alcoholic  mania,  and  more  especially  dwelling  on  the  men- 
tal conditions,  that  I  might  more  intelligently  present  and 
dwell  at  length  upon  the  more  chronic  forms  of  alcoholic 
mania,  and  have  the  advantage  which  comparison  affords. 

Xs  far  as  the  clinical  history  and  symptomatology  of  the 
30 
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more  chronic  forms  of  alcoholic  mania  are  concerned,  I 
will  quote  the  description  as  given  by  Maudsley : 

"  Delirium  tremens  might  be  described  justly  as  an 
acute  alcoholism,  since  there  is  a  chronic  alcoholism  which 
is  characterized  by  the  slow  and  gradual  development  of 
similar  symptoms  ;  in  truth  a  chronic  delirium  tremens 
which  is  called  the  insanity  of  alcoholism.  Premonitory 
of  it  is  the  same  sleeplessness,  the  same  motor  restlessness, 
the  same  nausea  and  want  of  appetite,  that  go  before  de- 
lirium tremens.  Instead,  however,  of  the  rapidly  rising 
excitement,  the  changing  hallucinations  and  delirious  in- 
coherence then  following,  there  is  great  mental  disquiet- 
ude with  morbid  suspicions  or  actual  delusions  of  wrong 
intended  or  done  against  him,  of  wilful  provocations  and 
persecutions  by  neighbors,  of  thieves  about  his  premises, 
of  unfaithfulness  on  the  part  of  his  wife,  and  the  like  ;  sus- 
picions which  are  frequently  attended  with  such  halluci- 
nations of  hearing,  of  sight,  of  tactile  sensation,  as  threat- 
ening voices  heard,  insulting  gestures  or  mysterious  signs 
seen,  electrical  agencies  felt.  In  this  state  a  violent-tem- 
pered man,  resolved  to  be  even  with  the  scoundrels  whom 
he  declares  to  be  persecuting  him,  sometimes  does  sad  deeds 
of  violence.  His  hallucinations  disappear  first  in  the  day- 
time, being  as  bad  as  ever,  perhaps,  during  the  night ;  then 
they  are  less  vivid  at  night,  being  most  marked  in  the 
stage  between  sleeping  and  waking.  Next,  they  are  no 
more  than  bad  dreams  or  nightmares,  and  at  last  they  go 
entirely."  The  author  continues,  "  unfortunately  the  re- 
covery seldom  lasts,  inasmuch  as  the  patient  goes  back  to 
his  indulgence  as  soon  as  he  can,  the  chances  are  that  he 
has  other  attacks,  and  that  in  the  end  his  mind  is  perma- 
nently impaired,  his  memory  is  so  damaged,  perhaps,  that 
it  has  no  more  hold  of  recent  impressions  than  that  of  one 
who  suffers  from  senile  dementia  ;  his  understanding  is  en- 
feebled, and  even  childish;  his  moral  sense  is  blunted  or 
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destroyed,  so  that  he  loses  all  feeling-  of  moral  responsibil- 
ity, and  becomes  cunning,  cowardly,  untruthful,  untrust- 
worthy, and  his  will  is  so  deteriorated,  that  he  has  not  the 
least  control  over  himself  in  respect  to  indulgence  in 
drink. 

"  Muscular  unsteadiness  and  trembling  go  with  these 
signs  of  increasing  mental  debility,  and  there  is  oftentimes 
sensory  dulness,  or  actual  sensory  and  motor  paralysis  of 
the  limbs,  on  which  account  he  cannot  hold  firmly  with 
them,  perhaps  dropping  helplessly  what  he  takes  in  his 
hands,  or  lies  in  bed  because  he  cannot  use  his  legs  to 
walk.  .  .  . 

"  This  condition  of  mental  impairment  may  be  brought 
about  gradually  by  a  steadily  continued  course  of  excess 
ive  drinking,  in  some  persons,  especially  women,  without 
any  of  the  hallucinations  and  delusions  of  persecutions  that 
go  before  it  in  other  cases.  At  a  later  and  worse  stage, 
the  patient  is  completely  demented,  his  mind  being  thor- 
oughly disorganized,  as  for  example  that  the  most  extra- 
ordinary scenes  occur  in  his  room  ;  that  knives  and  broken 
glass  are  coming  out  of  his  flesh  and  skin  ;  that  people  cut 
up  his  body  and  carry  him  away  at  night.  The  mental 
deterioration  being  so  great  that  he  resembles  not  a  little 
in  mental  symptoms  a  person  who  is  in  the  last  stages  of 
senile  dementia.  .  .  . 

"  The  insanity  produced  by  alcohol  is  instructive,  for  it 
exhibits  in  more  rapid  sequence  a  train  of  symptoms  very 
like  those  of  ordinary  idiopathic  insanity,  so-called,  and 
exhibits  them  in  a  case  where  we  can  clearly  trace  the 
operation  of  a  cause.  We  know  of  a  certainty  that  the 
alcohol  is  absorbed  into  the  blood  ;  that  it  is  carried  by  it 
to  the  brain,  'and  that  it  acts  there  directly  upon  the  ner- 
vous tissues,  from  which  it  has  been  taken  in  quantity.  Its 
hrstyeffect  is  to  stimulate  the  tissues  and  cause  increase  ot 
activity  ;  but  in  the  end  it  produces  degeneration  of  tissue 
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and  destruction  of  functions.  Let  it  be  noted,  too,  that  it 
acts  equally  perniciously  upon  the  different  nervous  cen- 
tres, motor,  vaso-motor,  sensory,  and  ideational,  the  col- 
lective symptoms  of  this  impartial  action  giving  its  peculiar 
physiognomy  to  alcoholic  insanity." 

We  have  made  this  extensive  quotation,  because  it  is 
the  testimony  of  an  eminent  observer  on  mental  diseases, 
and  because  it  is  the  experience  not  alone  of  himself,  but 
of  Anstie,  Magnan,  and  other  experts  in  this  field  of  med- 
icine. It  coincides  also  with  my  experience  as  far  as  op- 
portunity has  been  afforded  me  to  study  this  form  of 
insanity  in  our  asylum. 

The  predisposing  cause  of  the  more  chronic  forms  of 
alcoholic  mania,  or  "  alcoholic  insanity,"  then  is  found  in 
the  degenerative  changes  which  alcohol  has  produced  in 
the  cerebral  nervous  and  vascular  tissues — a  degeneration 
that  is  the  result  of  a  long-continued  and  excessive  use  of 
alcoholic  stimulants.  I  am  aware  that  cases  of  insanity 
have  been  recorded  by  Tuke,  Magnan,  and  Bucknill, 
when  the  first  excess  in  alcohol  was  followed  by  insanity 
lasting  for  many  months,  and  in  some  instances  years,  but 
it  seems  to  me  that  in  these  cases  the  alcohol  must  be 
regarded  as  contributive,  not  causative  ;  under  such  cir- 
cumstances, simply  the  exciting  cause  of  a  latent  con- 
dition. 

The  exciting  cause  is  generally  a  debauch  which  ushers 
in  the  attack,  or  the  insanity  may  be  developed  more  in- 
sidiously, apparently  without  any  precursory  signs;  the 
first  manifestations  having  the  peculiar  mental  symptoms 
that  characterize  this  condition.  If,  however,  the  attack 
follows  a  debauch,  we  have  certain  symptoms  that  precede 
the  delusions,  insomnia,  variable  temperature  and  pulse, 
poi  >r  appetite,  restlessness,  the  general  condition  of  a  febrile 
State;  an  attack  of  "acute  alcoholic  delirium"  may  now 
supervene,  with  the  delusions  and  hallucination  which  we 
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have  described.  As  these  symptoms  subside  and  the  con- 
ditions of  the  patient  approaches  the  normal,  we  do  not 
have  that  return  to  mental  health  that  occurs  with  reason- 
able promptitude  after  a  simple  attack  of  delirium  tremens ; 
in  other  words  the  mental  state  of  the  patient  does  not 
improve  with  his  physical  condition  ;  as  a  rule,  one  central 
delusion  remains,  around  which  others  of  secondary  im- 
portance cluster.  I  need  not  allude  to  the  character  of 
these  delusions ;  they  have  been  already  referred  to,  except 
that,  in  addition  to  the  delusions  as  to  persecution,  or  the 
monomania  of  suspicion,  we  have  that  of  delusions  as  to 
locality,  the  patient  imagining  that  he  is  in  some  place 
other  than  the  asylum,  or  his  place  of  present  abode,  also 
that  he  visits  places  or  goes  to  town  regularly,  whereas 
he  does  not  leave  his  house  or  the  asylum. 

Chronic  alcoholic  mania  may  be  divided  into  two  forms. 
Both  are  characterized  by  the  monomania  of  suspicion  or 
of  persecution ;  in  one  class  of  cases,  the  maniacal  and 
homicidal  type  is  presented  ;  in  the  other,  the  melancholic 
and  suicidal  form. 

The  former  is  one  of  the  most  dangerous  types  of  mania 
that  is  met  with,  especially  when  the  mental  lienation  is 
not  ushered  in  or  accompanied  by  a  febrile  condition,  or 
other  symptoms  that  usually  point  out  a  departure  from 
health.  He  is  therefore  not  regarded  as  a  sick  man  by 
his  friends,  although  they  may  think  he  acts  a  little 
"  queer,"  he  is  moody,  taciturn,  he  whispers  his  suspicions, 
he  picks  out  his  special  enemies,  he  prepares  himself 
against  assault,  carries  weapons  on  his  person,  or  conceals 
them  in  a  secret  place,  he  broods  over  his  fancied  wrongs; 
finally,  times  and  place  suit  his  purpose,  the  revengeful  de- 
sign he  has  been  nursing  for  months  and  hinting  about  to 
his  immediate  acquaintances  now  finds  an  outlet,  and  the 
press  publishes  a  case  of  "  murder  in  cold  blood  ;  "  his 
history  by  degrees  comes  out,  experts  are  summoned,  his 


466  LEWIS  D.  MASON. 

true  condition  is  ascertained,  and  he  is  sent  to  an  asylum. 
One  very  common  delusion  is  that  of  marital  unfaithfulness ; 
some  one,  generally  a  near  acquaintance  who  is  on  visiting 
terms  with  his  family,  is  selected  as  the  one  who  has  de- 
stroyed the  sanctity  of  his  hearth  and  home.  Too  often 
his  insane  delusions  are  treated  as  simply  jealousy,  but  it 
is  a  morbid  jealousy  of  the  most  intense  character  and  will 
in  its  insane  fury  take  the  life  of  some  innocent  victim.  It 
is  a  good  rule  not  to  take  the  homicidal  vagaries  of  an 
intemperate  man  as  a  matter  of  trifling  importance,  but 
when  he  breathes  out,  it  may  be  threatening  and  slaughter, 
although  it  may  be  in  an  undertone,  let  him  be  promptly 
arrested  and  examined  as  to  his  sanity.  Whether  the 
monomania  of  persecution  in  alcoholics  be  developed  with 
or  without  febrile  symptoms,  this  class  of  cases  is  ex- 
tremely dangerous,  and  in  or  out  of  an  asylum  must  be 
under  constant  watch  and  carefully  guarded  ;  their  tenden- 
cies are  homicidal. 

Dr.  J.  C.  Lester  has  furnished  me  with  the  notes  of  the 
following  case  : — The  patient  is  forty-three  years  of  age, 
has  been  drinking  to  excess  for  several  years  past,  became 
insane  ;  the  insanity  was  the  direct  result  of  his  excessive 
use  of  alcohol,  there  being  no  hereditary  taint.  His 
grandparents  lived  to  be  over  ninety  years  of  age.  His 
parents  are  now  living,  his  father  is  seventy-nine  years  old, 
his  mother  seventy-five  years,  and  are  exemplary  people 
in  every  respect.  His  insanity  lasted  about  a  year,  he  re- 
covered sufficiently  to  resume  his  business,  he  remained 
perfectly  sober  for  several  months  only  to  relapse,  and  is 
now  drinking  as  hard  as  ever.  The  immediate  cause  of  the 
relapse  was  a  severely  sprained  ankle,  from  which  he  suf- 
fered very  much.  His  insanity  at  all  times  is  that  of  the 
monomania  of  suspicion  or  persecution.  His  suspicions  are 
m  inly  directed  towards  his  wife  and  child.  He  walks 
about  the  house,  and  if  he  had  his  full  liberty  would  no 


ALCOHOLIC  INSANITY.  467 

doubt  assault  them,  for  it  was  found,  before  his  condition 
was  fully  ascertained,  that  he  had  concealed,  under  the 
stationary  wash-stand  of  the  bed-room  occupied  by  himself 
and  his  wife,  a  dirk  knife  which  was  covered  with  some 
old  clothes. 

This  class  of  patients  show  great  ingenuity  and 
cunning,  combined  with  secretiveness,  in  carrying  out  their 
designs. 

The  following  case  was  reported  by  Dr.  Drake,  of  Cincin- 
nati, Ohio,  and  was  published  in  the  report  of  New  York 
State  Inebriate  Asylum,  for  1866,  Dr.  J.  E.  Turner,  super- 
intendent. At  the  time  of  the  occurrence  it  attracted  the 
attention  of  the  medical  public  in  its  bearings  on  the  legal 
responsibility  of  the  dipsomaniac. 

"  John  Birdsall,  of  Harrison,  in  that  State,  was  indicted, 
in  1829,  for  the  murder  of  his  wife  with  an  axe,  by  dividing 
the  spinal  column  in  the  neck.  He  was  about  fifty  years 
•old,  and  had  been  married  to  this,  his  second  wife,  about 
nineteen  or  twenty  years,  and  had  children  by  her.  For 
some  years  previous,  he  had  been  subject  to  occasional  fits 
of  intoxication.  These,  of  late,  were  followed  by  delirium 
tremens,  which  generally  lasted  several  days,  and  went  off 
spontaneously.  In  these  paroxysms,  all  its  physical  and 
moral  symptoms  were  present.  He  entertained  great 
fears  for  his  safety,  and  sometimes  ran  about  the  village 
as  if  attempting  to  escape  from  pursuit.  At  another  time, 
he  concealed  himself  between  a  feather  and  straw  bed,  in 
his  own  house.  He  would  point  his  gun  from  his  window, 
as  if  for  defense  against  imaginary  persons.  He  was  also 
very  watchful.  The  prevailing  maniacal  delusion  was, 
that  his  wife  was  in  combination  with  his  neighbors — one, 
his  son  by  his  first  wife — against  his  life.  He  had  charged 
her  during  his  paroxysms  with  criminal  intimacy  with 
these,  and  had  threatened  to  kill  her. 
Vk'  On  Sunday  he  was  intoxicated,  Monday,  Tuesday,  and 
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Wednesday  presented  nothing-  special.  On  Wednesday 
evening  he  complained  of  being  unwell,  but  seemed  to  be 
rational.  He  slept  none  that  night,  and  next  day  the 
family  thought  him  crazy,  but  were  not  alarmed.  In  the 
course  of  it,  he  took  an  axe  and  went  to  a  neighbor,  whom 
he  desired  to  return  with  him,  as  he  stated  they  wanted  to 
kill  him.  He  spent  the  day  at  home,  apparently  in  terror 
and  agitation  ;  manifested  jealousy  of  his  wife ;  barred 
the  doors  ;  and  fancied  that  the  persons  of  whom  he  was 
jealous  were  manufacturing  ropes  up-stairs  to  hang  him. 

"  In  the  course  of  the  afternoon  he  suddenly  committed 
the  murder.  His  wife  was  sitting  by  the  fire,  and  he  had 
been  walking  the  room.  After  the  fatal  blow  on  the  neck, 
he  followed  it  by  two  or  three  on  the  face.  His  eldest 
daughter  seized  the  axe,  which  he  yielded,  when  he  took 
a  scythe  and  attempted  to  strike  her.  She  defended  her- 
self until  the  door  was  opened.  When  arrested,  he 
acknowledged  the  homicide,  and  knew,  he  said,  that  he 
would  be  hung,  but  ought  to  have  done  it  sooner.  He 
talked  at  this  time  so  rationally  that  many  of  the  witnesses 
could  not  believe  him  deranged.  He  evinced  no  dread  of 
punishment,  but  was  still  in  great  apprehension  of  those 
who  he  had  believed  intended  to  kill  him.  After  being 
committed,  he  became  regular,  and  expressed  sorrow  for 
what  he  had  done. 

"  On  the  trial,  three  medical  witnesses  agreed  that  he 
labored  under  mania  a  potu  when  he  committed  the  homi- 
cide. For  the  defense,  it  was  urged  that  when  drunkenness 
gives  rise  to  insanity  it  should  cause  immunity,  and  hence 
form  a  legal  excuse.  On  the  other  hand,  the  counsel  for 
the  people  remarked  that  Birdsall  knew  that  this  delirium 
followed  his  intoxication,  and  hence  it  was  voluntary. 
The  law,  therefore,  held  him  accountable  for  actions 
during  such  a  state.  The  verdict  was  murder  in  the  first, 
degree,  and  he  was  sentenced  to  death." 
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A  case  has  been  under  my  observation  in  which  during 
the  last  thirteen  years  there  have  been  some  twenty-five 
or  thirty  attacks  of  alcoholic  mania,  more  or  less  pro- 
tracted.   In  all  of  these  attacks,  the  monomania  of  suspi- 
cion was  very  marked,  the  main  delusion  being  that  his 
wife  was  unfaithful  to  him.    In  all  his  attacks  of  mania 
he  was  dangerous  to  those  about  him,  and  had  to  be  kept 
under  restraint.    I  have  no  doubt  if  he  had  had  the  oppor- 
tunity, he  would  have  assaulted  his  wife.    The  other  form 
of  chronic  alcoholic  mania  is  characterized  by  melancholia. 
The  patient  is  depressed,  weeps  readily,  to  a  certain  ex- 
tent he  is  confidential,  seems  to  crave  sympathy.  He 
will  follow  you  about,  and  ask  your  aid  against  supposed 
evils  that  are  impending  over  him.    I  recall  one  case 
where  the  patient  believed  that  his  funeral  would  take 
place  in  a  few  hours.    He  could  hear  people  preparing 
for  it ;  he  begged  me  to  delay,  if  possible,  the  ceremony  ; 
he  was  exceedingly  sorrowful  and  depressed.    The  delu- 
sions are  various  ;  persons  dead  are  living,  and  the  living 
are  dead.    Events  that  have  happened  long  since  are 
being  re-enacted.    Delusions  as  to  locality,  as  I  have  said, 
are  often  marked.    The  delusion  of  poison  in  the  food  or 
drink  is  oftentimes  a  very  troublesome  one.    Such  per- 
sons, however,  will  take  ale  or  other  stimulants  when 
they   refuse   food,   a   perversion    of   taste    being  the 
probable  cause  of  this  form  of  delusion  we  have  referred 
to.    This  delusion  is  usually  subsidiary  to  more  prominent 
or  leading  mental  aberrations.    The  central  or  prominent 
delusion  is  the  first  to  come,  the  last  to  leave.    As  his  dis- 
ordered intellect  rights  itself,  he  clings  to  this  oftentimes 
persistently,  and  finally,  when  his  reasoning  powers  re- 
turn, he  listens  to  argument,  and  gives  up  his  delusions  as 
a  fallacy.    It  is  a  curious  fact,  as  in  the  case  we  have 
mentioned,  that  in  subsequent  attacks  or  relapses  the 
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same  delusions  so  prominent  in  previous  attacks  return, 
and  remain  with  the  same  persistency. 

The  differential  diagnosis  between  chronic  alcoholic 
mania  and  the  more  acute  forms  of  alcoholism,  and  the 
idiopathic  forms  of  insanity,  or  insanity  from  other  causes 
than  alcohol,  should  exclude  delirium  tremens,  or  acute 
alcoholic  delirium,  general  paresis  in  its  earlier  stage,  and 
insanity  from  syphilis,  or  traumatism  associated  with 
alcoholism. 

We  have  dwelt  at  length  upon  the  train  of  mental 
symptoms  in  delirium  tremens,  the  great  variety  and 
variableness  of  the  delusions,  the  persistent  insomnia, 
great  restlessness,  incessant  loquacity  of  the  patient,  those 
symptoms  best  covered  and  expressed  by  the  term  "  busy 
delirium."  This,  with  the  comparatively  short  duration 
of  the  attack,  exhibits  a  marked  contrast  to  the  more 
chronic  form.  In  alcoholic  insanity,  sleep  will  take  the 
place  of  the  "  painful  vigils"  so  characteristic  of  delirium 
tremens.  The  monomania  of  the  delusions  is  characteris- 
tic of  the  more  chronic  form  as  compared  with  the  variety 
and  variableness  of  the  more  acute  forms  and  the  vascular 
or  febrile  excitement.  He  is  the  subject  of  delusions,  not 
of  delirium — Dr.  Skae  and  others  make  this  distinction. 

We  have  thus  drawn  the  distinction  between  the  char- 
acteristic "  busy  delirium  "  of  delirium  tremens  and  the 
delusions  and  less  marked  vascular  excitement  of  chronic 
alcoholic  mania,  because  this,  with  the  comparatively 
short  duration  of  the  former  and  the  protracted  duration 
of  the  latter,  constitute  the  principal  features  in  the  dif- 
ferential diagnosis.  Cases  of  general  paresis  in  the  inci- 
pient stages  are  not  unfrequently  characterized  by  fits  of 
intoxication,  and  to  differentiate  this  from  the  condition 
under  consideration,  especially  if  preceded  by  an  alcoholic 
history,  involves  some  difficulty.  However,  as  pointed 
out  by  Anstie  and  others,  the  characteristic  feature  of 
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"  mental  exaltation,"  which  marks  general  paresis  and 
tinctures  the  delusions,  is  wanting  in  simple  alcoholic  in- 
sanity ;  in  the  latter  instances,  depression,  with  morbid 
forebodings,  or  the  monomania  of  suspicion,  being  the 
marked  peculiarity.  In  those  rare  instances  of  general 
paresis  where  mental  exaltation  is  not  a  feature,  the 
absence  of  other  symptoms  that  pertain  to  alcoholism  will 
clear  up  the  diagnosis.  Again,  alcoholism,  with  repeated 
attacks  of  alcoholic  insanity,  may  eventually  terminate  in 
general  paresis,  and  in  these  cases  alcohol  may  have  two 
important  bearings  from  a  medico-legal  standing — whether 
it  was  causative  or  simply  contributive. 

Dr.  L.  C.  Gray  informs  me  that  he  has  found  that  in 
the  earlier  stages  of  alcoholic  paresis  the  ideas  of  grandeur, 
etc.,  are  more  logical,  the  patient  giving  a  reason  for  his 
grand  ideas,  whereas  in  idiopathic  paresis  the  patient  is 
stupid,  dull,  and  illogical  when  questioned  as  to  his  delu- 
sions. 

Alcoholism  may  be  associated  with  insanity  from  other 
causes,  as  syphilis  or  blows  on  the  head.  In  the  report 
of  cases  already  alluded  to,  one  case  in  four  had  had  syph- 
ilis, and  one  case  in  six  had  received  some  form  of  head 
injury.  In  such  cases,  it  will  be  our  duty  to  determine 
whether  the  relation  of  the  alcoholism  to  the  insanity  is 
causative  or  simply  contributive.  It  is  enough  for  us  to 
know  that  alcoholic  intoxication  is  not  unfrequently  the 
first  or  initial  symptom  of  an  insanity  not  directly  due  to 
alcohol,  and  thus  establish  our  treatment  and  qualify  our 
prognosis  in  a  proper  way. 

In  the  consideration  of  the  various  types  of  alcoholic 
mania,  it  will  be  necessary  to  allude  at  least  to  dipsomania 
or  oinomania.  Magnan  refers  to  it  as  "  a  peculiar  form  of 
instinctive  monomania."  It  is  an  irresistible  impulse  that 
drives  a  person  to  alcoholic  intoxication  at  stated  or  ir- 
regular periods.    The  attack  is  preceded  by  a  condition 
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of  melancholia,  anorexia,  insomnia,  and  general  restless- 
ness. After  t»he  debauch,  or  during  it,  the  special  effects 
of  the  alcohol  on  the  mental  and  physical  condition  be- 
come manifest  —  tremor,  hallucinations,  sleeplessness* 
coated  tongue,  loss  of  appetite,  and  other  symptoms  of 
gastric  derangement.  The  "  irresistible  impulse  "  is  the 
characteristic  feature  of  this  special  form  of  monomania. 
The  genesis  of  that  impulse,  and  the  views  of  various 
writers  as  to  its  pathological  origin,  the  province  of  this 
paper  will  not  permit  to  touch. 

The  point  to  be  made  here  is,  that  the  hallucinations  and 
delusions  are  simply  the  result  of  the  alcoholic  poisoning. 

The  person  again  and  again  yields  to  the  insane 
impulse  until  death,  either  by  some  intercurrent  dis- 
ease, or  disease  resulting  from  his  alcoholic  excesses, 
relieves  him  from  his  sad  heritage. 

Chronic  alcoholism  or  chronic  alcoholic  intoxication  is 
a  condition  analogous  to  poisoning  by  other  substances, 
as  lead,  tobacco,  etc.  It  is  thus  defined  by  Magnus  Huss  : 
"  The  name  chronic  alcoliolism  applies  to  the  collective 
symptoms  of  a  disordered  condition  of  the  mental,  motor, 
and  sensory  functions  of  the  nervous  system,  these  symp- 
toms assuming  a  chronic  form,  and  without  their  being 
immediately  connected  with  any  of  these  (organic)  modi- 
fications of  the  central  or  peripheric  portions  of  the  ner 
vous  system,  which  may  be  detected  during  life  or  dis- 
covered after  death  by  ocular  inspection  ;  such  symptoms, 
moreover,  affecting  individuals  who  have  persisted  for  a 
considerable  length  of  time  in  the  abuse  of  alcoholic 
liquors."1 

These  symptoms  are  insomnia,  attacks  of  giddiness, 
headache,  tinnitus  aurium  ;  hallucinations,  especially  of 
vision,  mu seas  volitantes;   muscular  weakness  and  trem- 
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bling,  especially  in  the  lower  extremities  ;  tremor  being 
marked  in  the  tongue ;  attacks  of  dyspnoea,  sense  of 
choking  or  suffocation,  due  to  a  spasm  of  glottis ;  in  cases 
of  profound  alcoholic  coma,  paralysis  of  the  glottis,  with 
complete  collapse,  has  followed,  and  tracheotomy 1  has 
been  performed  to  prevent  death  by  suffocation.  Hyper- 
esthesia of  integument,  formication,  pricking  or  stinging 
sensations ;  anaesthesia,2  especially  of  lower  extremities  ; 
delusions  may  exist,  but  they  are  feebler  than  in  delirium 
tremens,  and  there  is  this  marked  feature,  the  patient  is 
conscious  of  his  hallucinations  and  illusions,  and  admits 
them,  and  is  not  prejudiced  by  them. 

It  is  important  to  speak  of  chronic  alcoholism  in  this 
connection,  because  all  the  effects  of  chronic  poisoning 
by  alcohol  may  co-exist,  in  whole  or  in  part,  with  all  the 
various  forms  of  mental  deterioration,  in  the  production 
of  which  alcohol  is  a  factor.  Having  a  knowledge  of  the 
various  symptoms  of  chronic  alcoholism,  we  can  readily 
distinguish  them,  and  treat  them  independently  of  the  co- 
existing mental  conditions. 

We  have  thus  reviewed  the  more  prominent  types  of 
insanity  with  which  alcoholism  is  associated  either  in  a 
causative  or  contributive  relation.  Our  future  remarks 
in  reference  to  the  prognosis  and  treatment  will  be 
confined  to  chronic  alcoholic  mania. 

The  prognosis  includes  the  duration  of  the  attack,  the 
possible  restoration,  or  not,  of  the  patient  to  mental  as  well 
as  physical  health,  and  the  probability  of  a  relapse. 

The  duration  will  depend  upon  the  dietetic,  hygienic, 
and  medicinal  conditions  to  which  we  subject  the  patient. 
I  believe  that  under  improper  treatment,  and  for  the  want 
of  proper  treatment,  an  attack  may  be  indefinitely  pro- 

1  Medico-Chirurgical  Transactions,  1837.  Geo.  Sampson,  Esq. —  Marcel, 
Chronic  Alcoholic  Intoxication. 

^  J  "  Alcoholic  Anaesthesia,"  with  cases. — Mason,  1881. 
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longed,  and  eventually  lapse  into  incurable  insanity.  The 
period,  even  under  favorable  conditions,  will  vary  from  a 
few  weeks  to  several  months,  and  Blandford  reports  a  case 
where  two  years  elapsed  before  recovery  took  place. 
This  form  of  insanity,  I  believe,  has  no  special  period  of 
self-limitation.  The  tendency  to  chronicity  is  very  marked, 
and  under  unfavorable  conditions  the  insanity  may  continue 
indefinitely. 

The  prognosis  as  to  the  final  recovery  of  the  patient 
from  his  present  attack  is,  as  a  rule,  favorable,  more  espe- 
cially if  it  is  not  ante-dated  by  many  similar  attacks,  and 
it  is  very  surprising  and  satisfactory  how  often,  in  a  com- 
paratively short  time,  the  patient  may  recover  his  mental 
as  well  as  physical  health  under  proper  treatment. 

On  the  other  hand,  if  there  is  a  history  of  many  similar 
attacks  or  periods  of  insanity,  and  especially  if  there  is 
evidence  of  serious  organic  changes  of  the  nervous  system, 
the  prognosis  becomes  exceedingly  grave,  and  should  the 
patient  survive  his  present  attack,  he  will  probably  drift 
into  that  form  of  incurable  insanity  in  which,  as  Maudsley 
says,  "  the  mental  deterioration  is  so  great  that  he  resem- 
bles not  a  little  in  mental  symptoms  a  person  who  is  in  the 
last  stages  of  senile  dementia." 

However  favorable  our  prognosis  may  be,  it  should  al- 
ways include  the  possibility  not  only,  but  the  great  prob- 
ability of  a  relapse,  so  that  while  we  may  encourage  the 
friends  to  look  for  a  recovery  in  the  earlier  attacks,  our 
prognosis  for  the  future  cannot  be  favorable.  When  once 
insanity  has  resulted  from  alcohol,  the  tendency  to  relapse 
is  very  great ;  we  are  dealing  with  persons  whose  volition 
is  weakened  by  previous  attacks,  and  also  with  every 
relapse  are  slowly  but  surely  approaching  that  inevitable 
and  incurable  condition,  complete  alcoholic  dementia  ; 
indeed,  according  to  the  authorities,  this  condition  in  al- 
coholics may  be  developed  quite  suddenly,  without  pre- 
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ceding  illness,  excitement,  or  sleeplessness,  or  attacks  of 
acute  alcoholic  delirium.  How  many  periods  of  alcoholic 
mania  may  precede  that  which  terminates  in  the  incurable 
form  of  dementia  is  not  definite  ;  1  now  have  a  case  under 
observation  for  the  last  thirteen  years,  during  which  time 
the  patient  has  been  either  in  the  inebriate  or  the  insane 
asylum  some  twenty-five  or  thirty  times,  at  various 
periods,  for  attacks  of  alcoholic  mania.  The  cause  of  his 
dipsomania  was  a  sunstroke  ;  his  attacks  of  drinking  came 
at  intervals  varying  twenty-two  days,  the  shortest,  to  sev- 
eral months,  the  longe ;  all  his  attacks  of  dipsomania 
were  followed  by  alcoholic  mania,  always  more  or  less 
chronic,  varying  from  twenty-eight  days,  the  shortest,  to 
sixty-one  days,  the  longest  period  of  duration.  He  is  do- 
ing well  at  the  present  time,  May,  1883,  and  has  not  had  a 
relapse  for  several  months. 

But  our  prognosis  will  not  end  with  our  opinion  as  to  the 
recovery  from  his  present  condition  or  not,  nor  as  to  our 
forecast  of  his  future  state.  His  friends  will  desire  to  know 
what  his  relation  to  social  and  commercial  circles  should 
be  if  he  recovers  from  his  present  condition,  and  we  should 
be  candid,  for  upon  our  opinion  may  rest  most  important 
results,  both  to  the  patient  and  those  about  him.  I  think 
the  view  of  all  who  have  ever  had  such  cases  to  deal  with 
is  not  to  place  them  in  any  position  of  responsibility  or 
trust,  at  least  not  until  a  long  probationary  period  has 
passed,  because  the  mere  act  of  so  doing  would  be  apt  to 
precipitate  them,  through  mental  anxiety  and  a  sense  of 
responsibility  they  cannot  feel  equal  to,  into  a  relapse. 
Therefore,  should  such  cases  be  ever  restored  sufficiently 
to  again  enter  commercial  or  social  life,  it  should  be  only 
in  a  secondary  position,  more  or  less  under  the  constant 
espionage  of  friends.  But  even  such  a  case  would  be  an 
exception  to  the  rule  ;  the  majoritv,  the  large  majority  of 
these  cases  continue  to  relapse,  until  death  relieves  them 
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from  their  hapless  condition ;  or  they  become  ranked 
among  the  chronic  insane,  and  are  immured  the  rest  of 
their  lives  in  an  asylum. 

The  treatment  of  alcoholic  insanity  (we  are  now  consid- 
ering the  more  chronic  forms)  may  resolve  itself  into  place 
of  treatment,  method  of  treatment,  including  proper  re- 
straint, medicinal,  dietetic,  and  hygienic  measures,  and, 
finally,  time  of  treatment. 

As  to  the  first,  place  of  treatment ;  we  have  to  choose 
between  the  home  of  the  patient,  the  lunatic  aylum,  or 
the  inebriate  asylum  ;  as  to  the  former,  we  may  exclude 
that  as  a  most  improper  place,  even  under  the  most  favor- 
able surroundings.  As  regards  the  lunatic  asylum,  while 
eminently  a  proper  place  as  regards  treatment,  the  diffi- 
culty would  be,  while  committing  the  patient  as  a  lunatic, 
to  retain  him  after  his  mental  condition  is  recovered, 
whereas  in  an  inebriate  asylum  he  could  be  recommitted 
at  the  end  of  a  regular  period  of  committal  on  the  ground 
of  habitual  or  periodical  drunkenness,  and  thus  held  an  in- 
definite length  of  time,  until  all  reasonable  danger  of 
relapse  from  too  early  dismissal  from  the  asylum  might 
result,  although  completely  restored  as  to  his  mental  con- 
dition. In  addition  to  this,  a  very  important  advantage, 
the  inebriate  asylum  has  all  the  advantages  that  pertain  to 
the  insane  asylum,  as  regards  restraint,  skilled  nursing 
experienced  medical  officers. 

The  method  of  treatment  will  include  the  use  of  alco- 
holic stimulants.  Whether  or  not  these  shall  be  used 
will  depend  much  on  each  individual  case ;  some  may  be 
very  much  benefited  by  the  use  of  stimulants,  and  others 
positively  harmed.  As  a  rule,  I  have  found  that  when 
stimulants  are  indicated,  the  malt  liquors  are  preferable  to 
spirituous  Liquor.  Bass'  ale,  Guinness' stout,  or  lager-beer 
when  a  milder  form  is  required.'    The  value  ol  the  malt 

1  The  following  is  an  analysis  of  the  various  London  ales,  by  A.  N.  Church, 
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liquors,  in  addition  to  their  greater  food  properties,  is  due 
to  their  moderately  stimulating  qualities  combined  with 
marked  sedative  or  even  hypnotic  properties.  The  quantity 
as  well  as  the  form  of  the  stimulant  used,  and  whether  or 
not  it  is  to  be  used,  each  case  must  determine  for  itself. 
The  bulk  of  the  malt  liquor,  or  its  tendency  to  produce 
vomiting  or  diarrhoea  may.  in  some  cases,  interdict  its 
use. 

As  regards  diet;  nourishing,  easily  assimilated  food 
must  be  given,  recollecting  that,  as  a  class,  these  patients 
suffer  from  mal-nutrition,  and  that  the  channels  through 
which  we  propose  to  introduce  food  into  the  system  are 
oftentimes  fitted  very  improperly  to  do  their  work.  The 
gastric  and  hepatic  functions  are  sluggish  and  defective, 
and  will  require  assistance  in  the  form  of  proper  medica- 
tion and  properly  prepared  food. 

It  is  needless  to  add  that  all  co-existing  diatheses — 
malarial,  syphilitic,  or  tubercular — should  receive  the 
special  treatment  indicated  for  such  conditions. 

Before  considering  further  the  various  methods  of  med- 
ication, 1  wish  to  dwell  at  length  on  the  use  of  the 
bromides  and  chloral  in  persons  addicted  to  alcohol,  but 
more  especially  to  the  class  under  consideration.  Person, 
ally,  I  believe  we  have  in  the  bromides  a  powerful  agent 
for  evil  as  well  as  good,  and  I  question  whether  or  not 
(and  I  wish  to  lay  stress  on  this  point)  the  too  free  use  of 
the  bromides  in  large  doses  in  the  acute  forms  of  alcoholic 

A.M.,  professor  of  chemistry  in  the  Agricultural  College,  Cirencester.  In  each 
imperial  pint  (20  ozs.)  or  quart  bottle  so  called  : 
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The  above  analysis  appears  in  the  South  Kensington  Science  Book,  and  is 
quoted  by  Charles  R.  Francis,  M.B.,  in  an  article  published  in  the  London 
Medical  Temperance  Journal  for  April,  1SS3. 
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mania  may  not,  while  it  modifies  the  acute  symptoms, 
bring  about  or  direct  the  patient  into  the  more  chronic 
forms  of  alcoholic  insanity.  As  to  the  mental  effect  of 
so-called  "  late  bromization,"  or  bromism,  we  know  that 
large  and  repeated  doses  of  the  bromides  are  very  depress- 
ing, producing  temporary  loss  of  speech,  blindness,  loss  of 
muscular  power  and  co-ordination  ;  inability,  therefore,  to 
stand  or  walk.  In  fact,  by  an  injudicious  use  of  the  drug 
we  can  reduce  a  person  to  the  condition  of  a  slobbering 
dement.  Ribot1  reports  the  case  of  a  clergyman  who  took 
the  bromides  in  free  doses  for  insomnia,  the  result  being  he 
lost  his  memory  completely;  this  faculty,  however,  re- 
turned when  the  drug  was  suspended.  A  late  writer 
says:  "  There  is  no  question  that  cases  of  bromization  are 
now  and  then  mistaken  for  insanity." 

Now  if  the  symptoms  as  stated  have  been  the  direct 
result  of  experiment  on  strong  healthy  persons,  and  we 
are  so  informed,  what  could  be  rationally  expected  the 
effect  would  be  on  the  nervous  system  of  the  alcoholic, 
broken  down  by  disease  and  dissipation? 

It  is  well  to  be  aware  that  bromism  produces  a  species 
of  insanity  in  order  that,  we  may  intelligently  consider 
such  a  result  as  probable  in  the  case  before  us.  As  regards 
hydrate  of  chloral,  I  am  glad  to  say  that  while  I  witnessed 
its  birth  into  the  therapeutic  world,  I  have  also  witnessed 
the  gradual  retraction  of  this  powerful  and  uncertain  drug 
into  a  more  limited  sphere.  If  used  at  all  in  cases  of  al- 
coholism, let  it  be  used  in  the  smallest  possible  dose  that 
will  answer,  and  with  the  greatest  circumspection,  lest  we 
produce  cardiac  paralysis  in  a  heart  already  enfeebled  by 
fatty  degeneration.  Besides  its  oftentimes  direct  and  lethal 
act  ion  on  the  organ  of  circulation,  we  should  not  forget  its 
peculiar  effect  on  the  mind,  due  to  its  degenerative  action 


Ribot :  Diseases  of  Memory. 
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on  the  nervous  system  when  given  even  in  moderate  doses 
for  a  long  period — a  train  of  mental  symptoms  that  is  in- 
volved in  that  condition  known  as  the  chloral  habit.  Occa- 
sionally we  see  this  condition  associated  with  alcoholism. 

But  while  we  may  lay  aside,  at  least  after  the  more  acute 
symptoms  have  subsided,  these  two  remedies  in  the  treat- 
ment of  alcoholic  insanity,  we  can  hnd  not  only  safe  but 
efficient  substitutes  well  adapted  for  the  anaemic  condition 
of  the  more  chronic  forms.  In  the  judicious  use  of  ale  or 
stout  we  can  oftentimes  procure  a  safe  slumber  for  a 
patient,  to  which,  in  some  cases  of  extreme  restlessness,  a 
few  minims  of  morphine  with  digitalis  may  be  added. 

Zinc  in  some  form,  especially  the  oxide  of  zinc,  has 
been  shown  to  be  of  great  value  in  chronic  alcoholism, 
and  has  proved  useful  in  my  hands  in  chronic  alcoholic 
mania.  It  is  a  safe  and  efficient  sedative  to  the  arterial  and 
nervous  systems,  also  to  the  gastric  mucous  membrane  in 
moderate  doses  ;  it  has  tonic  as  well  as  hypnotic  proper- 
ties, and  is  almost  a  specific,  as  has  been  said,  in  certain 
forms  of  chronic  alcoholism.  According  to  Marcet,  who  first 
called  attention  to  its  value  in  chronic  alcoholism,  the  dose 
will  vary  from  two  to  four  or  even  six  grains  twice  a  day. 
suspended  in  mucilage  of  gum  acacia  and  given  after  eat- 
ing ;  being  tasteless,  it  is  readily  taken  by  the  patient  and 
can  be  mixed  with  his  solid  or  fluid  nourishment.  It  is  a 
curious  fact  that  chronic  poisoning  from  oxide  of  zinc  re- 
sembles in  its  symptoms  the  features  of  chronic  alcoholism. 
Anstie  has  not  found  the  drug  of  as  much  value  as  reputed. 
It  certainly  is  not  successful  in  all  cases,  nor  at  all  stages 
of  any  one  case,  but  1  believe  much  depends  upon  the  time 
at  which  we  use  it.  We  should  select  for  its  exhibition 
the  time  when  the  malady  has  developed  some  tendency 
t<  >wards  chronicity  rather  than  at  the  inception  of  an  attack. 

We  have  also  at  our  command  remedies  that  act  directly 
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upon  the  vasomotor  system  and  thus  indirectly  upon  the 
cerebral  circulation. 

Tincture  nuc.  vomicae  or  strychnine  1  and  fluid  ext.  er- 
got, these,  by  their  tonic  and  contractile  effects  upon  the 
arterioles  and  capillaries  of  the  brain,  tend  to  overcome 
that  passive  stasis  due  to  vaso-motor  paralysis  that  some, 
writers  regard  as  the  pathological  condition  of  the  cere- 
brum in  this  state. 

Tinct.  of  digitalis  or  the  infusion  in  moderate  doses  suf- 
ficient to  regulate  the  heart's  action  does  much  to  establish 
a  better  cerebral  circulation  and  is  much  safer  than  other 
forms  of  cardiac  sedatives. 

As  the  patient  passes  towards  convalescence,  the  vari- 
ous nerve  tonics,  in  the  form  of  strychnine,  iron,  phos- 
phorus, and  the  vegetable  bitter  tonics  may  be  exhibited 
with  advantage. 

As  soon  as  possible,  out-door  exercise  should  be  per- 
mitted, and,  under  the  care  of  a  nurse,  the  patient  should 
walk  a  certain  time  in  the  open  air,  a  favorable  day  being 
chosen.  Private  grounds  or  a  park  should  be  selected,  as 
the  exposure  of  the  patient  to  any  unpleasant  sight  or 
sound  in  his  yet  weakeued  mental  state  may  temporarily, 
if  not  permanently,  prove  injurious.  Walking  is  prefera- 
ble to  carriage  exercise,  although  the  latter  might  be 
occasionally  resorted  to  as  the  patient's  mental  state  im- 
proves. From  the  first,  all  unnecessary  restraint  should  be 
withdrawn.  At  the  same  time,  great  care  should  be  ex- 
ercised to  keep  the  patient  under  constant  espionage. 
He  may  yield  suddenly,  at  a  most  unexpected  moment,  to 
a  homicidal  or  suicidal  impulse,  and  inflict  injury  upon 
others  or  himself. 

Under  certain  conditions,  restraint  in  some  form  is  im- 
peratively demanded.     When  this  is  the  case,  such  a 

1  I)r.  A.   Luton,  Prof,  of  the  School  of  Medicine  at  Reims,  hus  written  a 
valuable  monograph  on  the  therapy  of  strychnine  in  alcoholism. 
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patient  is  best  confined  in  a  room  of  sufficient  size  to  per- 
mit his  walking  about.  It  should  be  well  heated  in  win- 
ter, and  well  ventilated  at  all  times.  There  should  not 
be  any  bedstead  or  other  furniture  or  anything  that  the 
patient  could  hang  himself  to  or  injure  himself  with.  We 
have  such  rooms  in  our  asylum.  These  rooms  are  well- 
ventilated,  and  lighted  by  top-lights.  The  heating,  light- 
ing, and  ventilation  are  all  arranged  with  a  view  to  the 
safety  of  the  patient.  The  door  is  of  extra  strength,  and 
has  a  small  opening  or  window  through  which  the  patient 
can  be  constantly  watched  and  food  and  drink  passed. 
In  such  a  room  as  this,  the  patient  can  have  full  liberty, 
and  neither  his  suicidal  nor  homicidal  tendencies  can  ex- 
ert themselves.  This  method  is  far  better,  and  not  accom- 
panied by  those  dangers  to  the  patient,  which  not  infre- 
quently result  from  manual  or  mechanical  restraint. 

With  the  first  returning  glimpses  of  mental  health,  or 
as  soon  as  it  is  safe  to  do  so,  the  plan  of  regular  exercise 
in  the  grounds  of  the  asylum  should  be  commenced,  and 
systematically  carried  out.  This  has  been  already  re- 
ferred to.  The  patient  should  not  see  his  friends  until  in 
full  possession  of  his  mental  faculties,  or,  at  least,  suffi- 
ciently so  as  not  to  be  injured  by  their  visits  too  often  ; 
the  tendency  is  to  subject  the  yet  hardly  balanced  mind  to 
a  trial  it  is  not  fitted  for.  Friends  call,  and  stay  too  long; 
later  on  he  may  be  visited  by  his  legal  adviser,  or  some 
business  matters  may  be  submitted  to  him,  A  period  of 
exacerbation  or  excitement  follows,  and  our  patient,  by 
an  injudicious  act,  in  twenty-four  hours  is  back  where 
he  was  weeks  before,  and  probably  permanently  so. 

A  case  of  this  kind  occurred  in  my  experience.  The 
patient  had  suffered  from  the  chronic  form  of  alcoholic 
mania  for  some  months,  but  after  complete  recovery 
and  some  weeks  of  convalescence,  he  was  apparently  re- 
stored to  health,  and  was  assigned  to  duty  as  an  assistant 


482  LEWIS  D.  MASON. 

in  the  hospital  department  of  our  asylum.  He  was  faith- 
ful and  efficient.  After  being  on  duty  a  few  weeks,  he 
was  allowed  to  assist  in  the  case  of  a  delirious  patient. 
The  effect  was  most  disastrous — a  relapse  followed.  For 
a  year  thereafter,  he  remained  under  my  observation  in 
the  asylum,  mentally  unsound,  and  eventually  was  re- 
moved to  an  asylum  for  the  insane.  Do  not  make  this 
mistake,  and  subject  vour  patient  too  early  to  scenes  of 
excitement.  From  what  I  have  said,  it  is  hardly  neces- 
sary to  add  that  a  drinking  bout,  or  even  that  which 
might  in  a  healthy  person  be  regarded  as  a  moderate  use 
t)f  alcohol,  will  undoubted lv  bring  on  a  relapse. 

But  the  duration  of  the  treatment  is  of  no  less  impor- 
tance than  the  place  and  method  of  treatment.  The  time 
over  which  we  should  extend  our  treatment  should  not 
alone  be  until  we  have  effected  more  or  less  complete 
mental  restoration  and  the  proportionate  degree  of  physi- 
cal health  that  necessarily  must  accompany  it.  But  there 
should  be  a  period  of  convalescence — a  test  or  probation- 
ary period,  so  to  speak.  The  patient  should  be  under 
little,  if  any,  restraint ;  nevertheless,  proper  espionage 
should  be  continued.  By  this  time,  medication  will  have 
been  gradually  withdrawn.  The  diet  must  be  nourishing 
and  generous;  habits  of  regular  out-door  exercise  insisted 
upon.  Mental  occupation,  as  well  as  amusement,  must 
occupy  some  portion  of  the  daily  routine  of  life.  He 
must  have  all  reasonable  liberty  and  the  companionship 
of  proper  persons. 

The  mental  condition  of  our  patient  is  not  what  it  was  ; 
it  is  now  such  that  he  can  appreciate  and  be  both  influ- 
enced and  elevated  by  moral  and  intellectual  surround- 
ings. By  degrees,  he  is  thus  prepared  to  be  reinstated  in 
society.  To  plunge  such  a  person  into  the  vortex  of 
commercial  or  social  life  would  be  to  cause  a  relapse. 
The  retirement  to  the  quietude  of  a  rural  life  for  a  few 
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months  after  the  patient  has  left  the  care  of  his  physician 
will  do  much  to  strengthen  the  mental  and  physical  con- 
dition as  yet  unfitted  for  active  duty. 

The  duration  of  the  period  of  treatment,  if  we  include 
the  time  of  convalescence,  would  vary  from  six  months 
to  one  year,  but  there  can  be  no  fixed  limits,  each  case 
must  determine  that  for  itself;  too  much  importance  can- 
not be  given  to  the  period  of  convalescence  or  probation- 
arv  period. 

But  we  should  neglect  a  very  important  part  of  the 
after-treatment  of  these  cases,  if  we  did  not  speak  of  the 
future  occupation  of  our  patient ;  change  of  business  may 
be  actually  necessary,  from  sedentary  in-door  life  to  out- 
door life.  The  employment  should  be  congenial  to  and 
suited  to  the  capabilities  of  our  patient.  Want  of  occupa- 
tion, where  the  patient  is  capable  of  being  employed,  would 
have  an  injurious  effect. 

When  repeated  relapses  occur  in  spite  of  the  most  judi- 
cious treatment,  then  such  a  patient  must  be  committed  to 
the  Inebriate  Asylum  and  remain  there  indefinitely,  or  he 
will  most  assuredly  become  permanently  insane. 

From  the  consideration  of  the  various  phases  of  insanity 
to  which  inebriety  ma)'  give  rise  or  with  which  it  may  be 
connected  we  cannot  but  come  to  the  conclusion  that  the 
average  inebriate,  if  not  all  inebriates,  are  on  the  line  which 
divides  sanity  from  insanity.  Some  have  not  yet  crossed 
the  line,  a  certain  proportion  have  crossed  and  recrossed 
this  line,  oscillating  between  periods  of  sanity  and  insanity, 
while  not  a  few  have  passed  over  on  the  side  of  insanity 
and  permanently  so. 

When  we  further  consider  the  intimate  relation  that 
exists  between  inebrietv  and  insanity,  how  in  family  histories 
we  see  inebriety  in  one  member,  insanity  in  another,  and 
t^e  tendency  of  the  former  to  lapse  into  the  latter  as  al- 
ready stated,  we  must   regard  the  inebriate,  whether 
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periodical  or  habitual,  as  one  whose  mind,  to  say  the  least, 
is  unbalanced,  as  a  person  who  is  on  the  verge  of  one  of 
the  many  phases  of  insanity  with  which  alcoholism  may 
be  associated.  If  this  is  the  case,  and  we  do  not  think  re- 
garding the  inebriate  in  this  light  we  are  acting  contrary 
to  sound  judgment,  certainly  not  if  we  are  guided  by 
prudential  motives,  what  practical  deduction  may  we 
derive  from  such  a  view  ?  We  find  the  inebriate  defec- 
tive in  will-power,  his  reason  and  judgment  to  a  greater 
or  less  degree  suspended,  certainly  while  under  the 
influence  of  his  potations  and  for  some  time  thereafter. 
His  motives,  if  he  can  be  said  to  have  any  motives,  origin- 
ated by  a  brain  whose  cerebration  is  defective,  and  the 
moral  faculties,  uninfluenced  by  proper  intellection,  either 
annulled  or  greatly  impaired.  We  ask  what  position 
should  such  a  person  hold  either  in  society  or  in  business 
relations? 

The  question  also  naturally  arises  if  the  mental  condi- 
tion of  the  inebriate  is  more  or  less  defective.  How  can 
we  hold  him  responsible  for  his  acts?  He  will  lie,  he  will 
steal,  he  will  commit  forgery,  there  is  no  crime  in  the  crim- 
inal calendar  that  he  may  not  sooner  or  later  commit. 
Shall  we  associate  him  with  his  act  in  a  punitive  rela- 
tion ?  But  if  we  assert  a  prior  condition  of  mental 
deterioration,  how  can  we  hold  him  responsible  for  the 
deed  ? 

It  seems  to  me  that  the  responsibility  cannot  rest  on  the 
inebriate,  but  upon  the  unfortunate  customs  of  society  and 
insufficient  application  of  legal  measures  that  permit  him 
to  be  at  large. 

We  believe,  however,  that  better  days  are  in  store  for 
the  inebriate.  The  period  of  the  policeman's  club  and  ten 
dollars  or  ten  days  is  rapidly  giving  \\'<\y  to  a  more  en- 
lightened sentiment,  and  society  will  not  suffer  the  in- 
ebriate to  injure  himself  or  transgress  its  own  code  of  law 
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and  morals  repeatedly  as  it  has  in  the  past,  but  place  him 
under  prompt  and  humane  care,  and  if  possible  recover 
him  from  his  diseased  condition. 

Much  misery  and  expense  will  be  avoided  if  the  cor- 
rect theory  concerning  the  true  status  of  the  inebriate  is 
accepted,  and  the  proper  stand-points  from  which  he 
should  be  viewed  we  have  endeavored  to  set  forth  in  this 
paper. 
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REPORT  ON  THE  RECENT  APPEARANCES 
OBSERVED  POST  MORTEM  IN  A  CASE 
OF  DELIRIUM  GRAVE. 

BY 

S.  V.  CLEVE^GER,  M.D  , 
Special  Pathologist,  Cook  County  Insane  Asylum,  Chicago,  Illinois. 

Mary  Ryan  (case  book  No.  275)  was  admitted  to  this 
hospital,  June  28th,  1883.  Her  brother,  Patrick  McD., 
visited  her  soon  after,  and  from  him  was  obtained  all  that 
is  known  of  her  previous  history. 

The  patient,  aet.  22,  was  a  happy,  innocent  girl,  living 
on  her  father's  farm,  near  Dublin,  when,  in  January,  1882, 
she  was  married,  and  left  with  her  husband  for  New  York  ; 
thence  they  came  to  Chicago,  where  her  husband  deserted 
her  on  the  streets,  leaving  her  with  only  three  dollars, 
enceinte,  and  without  a  friend  in  the  city.  In  April,  1883, 
Patrick,  who  was  in  St.  Louis,  received  a  letter  from  his 
sister  stating  the  circumstance,  and  that  she  was  quite 
destitute,  begging  for  help.  He  immediately  wrote  to 
her,  inclosing  money.  As  he  obtained  no  answer  to  several 
letters  written  to  her,  he  came  to  Chicago  to  find  her  in  jail, 
insane,  just  before  her  admission  here.  She  had  given 
birth  to  a  girl-baby  at  the  county  hospital,  seven  weeks 
before.  The  distress  of  the  brother  was  very  great,  and, 
as  bearing  upon  the  possible  heredity  predisposition,  it 
is  worth  mentioning  that  he  did  not  appear  to  me  to  be 
capable  of  enduring  a  great  amount  of  suffering  without 
risk  ol  mental  unhinging.  He  was  a  laborer,  mannerly 
and  quiet,  evidently  well  brought  up  and  disposed. 

The  patient  raved  incessantly.    Her  attention  could  be 
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attracted  for  an  instant  only.  She  recognized  her  brother, 
but  the  next  moment  lost  all  interest  in  him.  Her  restless 
ness  was  so  extreme  as  to  necessitate  restraint  to  prevent 
her  harming  herself.  She  articulated  sentences  intelligibly 
enough,  but  incoherently.  There  appeared  to  be  no  par- 
ticular thread  to  her  utterances  any  more  than  in  terminal 
dementia.  Insomnia  was  so  profound  that,  if  she  slept  at 
all  while  here,  the  attendants  remained  unaware  of  it. 
Dr.  J.  C.  Spray,  the  medical  superintendent,  was  unre- 
mitting in  his  efforts  to  quiet  and  sustain  her,  but  the  usual 
sedatives  had  no  effect  whatever,  and  her  condition  grew 
rapidly  worse,  she  developing  the  ordinary  signs  of  acute 
delirium.  Milk  was  fed  to  her  freely,  stimulation  con- 
tinuously tried,  but  without  avail.  July  9th,  she  was  too 
exhausted  to  leave  her  bed,  and,  twelve  hours  before 
death,  there  was  marked  collapse.  Jul}-  13th,  while  ad- 
ministering diluted  brandy  to  her,  she  suddenly  expired. 

Twelve  hours  after  death,  I  made  a  post-mortem  ex- 
amination of  the  contents  of  the  head,  and  I  may  be 
pardoned  for  digressing  enough  to  say  that,  could  some  of 
those  who  derive  all  their  knowledge  of  asylum  manage- 
ment from  novel-reading  and  the  sensational  trash  pub- 
lished in  newspapers,  for  political  purposes,  have  seen 
with  what  womanly  tenderness  the  attendants  had  arrayed 
the  corpse,  the  vulgar  notion  that  asylum  officials  and 
employes  are  less  tender-hearted  than  the  rest  of  the  world 
might  have  been  foregone.  Hypostatic  congestion  of 
the  entire  body  was  marked.  Somewhat  large  pigmented 
macules,  apparently  simple  ephelides,  on  hands  and  arms, 
not  observable  elsewhere.  No  pemphigus  bullae,  such  as 
Jessen  (in  Allg.  Zcitschrift  fiir  Psychiatric,  1880)  considers 
a  somewhat  constant  accompaniment,  and  which  Spitzka 
(M  Insanity,"  p.  250)  noted  as  absent  in  two  out  of  five  cases 
111^  his  experience.  Vessels  of  conjunctivas  absolutely 
empty.    Veins  of  dura  congested.    Pacchionian  bodies 
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adhered  to  skull,  which,  when  lifted,  tore  through  these 
bodies  into  the  superior  longitudinal  sinus,  from  which  the 
blackened  blood  escaped  and  coagulated  quickly.  There 
was  a  strong  adhesion  of  membranes  and  cortex  to  cal- 
varium  in  left  orbito-frontal  region,  of  the  size  of  a  dime. 
The  entire  length  of  the  dura  over  superior  longitudinal 
sinus  was  deeply  stained,  a  rusty  color,  an  inch  wide. 
General  basilar  and  temporal  adhesions  of  dura  to  skull, 
but  no  other  brain  adhesion  than  the  one  mentioned. 
Beneath  the  dura,  covering  every  inch  of  the  brain,  to  the 
depth  of  one-twentieth  of  an  inch  or  more,  was  a  heavy 
white  exudate  imparting  a  pearly  lustre  which  almost  ob- 
scured the  fissures  in  which  it  lay  especially  deep.  The 
upper  part  of  the  brain  and  its  meninges  were  greatly 
congested,  the  larger  vessels  standing  out  like  whip-cords, 
but  the  hypersemia  at  the  base  of  the  brain  was  excessive. 
No  departure  from  the  normal  observable  in  the  disposi- 
tion of  the  convolutions,  but  the  entire  organ  was  puffy, 
cedematous,  and  yielding;  the  disintegrative  processes 
were  so  advanced  as  to  require  much  effort  to  preserve 
the  tissues  for  future  microscopic  examination,  which  will 
be  made  by  Dr.  E.  C.  Spitzka,  Dr.  H.  D.  Schmidt  (patho- 
logist of  Charity  Hospital,  New  Orleans),  and  myself,  and 
will  be  reported  in  articles  to  be  published  hereafter,  as 
this  journal  goes  to  press  too  early  for  their  completion. 

The  consultation  which  Dr.  Spray,  Dr.  Thuemmler  (the 
assistant-physician),  and  the  writer  held  over  the  progress 
and  autopsy  in  this  case  resulted  in  justification  of  the  treat- 
ment adopted  and  in  the  firm  belief  that  the  poor  woman 
was  doomed  before  reaching  the  asylum  ;  tremendous 
doses  of  hypnotics  would  have  been  required  to  produce 
any  effect,  and  it  is  questionable  whether  their  exhibition 
would  'nave  been  justifiable.  Certainly,  the  bromides 
would  have  but  added  to  the  trouble;  ergot  and  chloral 
had  no  more  effect  than   were  they  not   given  at  all ; 
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stimulation  was  indicated  with  nourishment  to  overcome 
the  exhaustion,  as  it  progressed  ;  but  all  will  admit  that 
stimulation  exerted  no  beneficial  influence  over  the  hyper- 
emia, except  in  a  possible  vis-a-tergo  anti-congestive  way, 
or  diffusant.  It  would  seem  that,  whatever  was  done, 
cause  and  effect  would  travel  in  such  a  vicious  circle  that 
her  speedy  death  was  inevitable. 

I  am  convinced  that,  had  her  malady  been  even  faintly 
recognized  at  the  outset,  before  the  extensive  vaso-motor 
changes  had  supervened,  and  her  mental  perturbation 
been  quieted  at  a  very  early  stage  of  her  insanity,  by 
hypnotics,  which  would  at  that  time  have  availed,  she 
might  have  bridged  over  the  period  of  fright  and  grief  with 
a  sound  mind.  As  to  whether  the  mania  began  with  the 
puerperal  state  or  before  I  was  unable  to  learn. 
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ON  THE  BRAIN  OF  A  CAT  LACKING  THE  CAL- 
LOSUM— PRELIMINARY  NOTICE.1 

BY 

BURT  G.  WILDER,  M.D., 
Professor  of  Physiology,  Comparative  Anatomy,  and  Zoology  in  Cornell 
University. 

Introduction. — There  have  been  described  several 
^about  thirteen)  cases  of  the  absence  or  deficiency  of  the 
human  callosum,  but  1  have  heard  of  no  other  instance 
among  the  placental  mammalia.'2  As  an  apparently  unique 
specimen  liable  to  loss  or  injury,  I  am  desirous  that  it 
should  be  examined  by  neurological  experts  before  making 
the  dissection  needed  to  expose  its  entire  structure.3 

HISTORY. — In  April,  1879,  while  following  my  directions 
for  the  study  of  the  cat's  brain,  a  student  in  the  anatomical 
laboratory  of  Cornell  University  (Mr.  F.  H.  Chittenden), 
had  killed  a  nearly  grown  male  white  and  maltese  cat ; 
had  removed  the  brain,  hardened  it  in  alcohol,  hemisected 
it,  and  removed  the  pia  together  with,  unfortunately,  the 
plexus,  etc.,  attached  thereto.  As  not  infrequently  hap- 
pens with  the  first  brain  prepared,  the  hypophysis  and 
parts  of  the  olfactory  lobes  were  left  in  the  skull.  Failing 
to  find  the  callosum  where  it  was  indicated  in  the  direc- 

1  Read  before  the  American  Neurological  Association,  June  22cl,  1883. 

-  The  callosum  is  wanting  in  reptiles  and  birds,  and  absent  or  rudimentary  in 
the  implacental  mammals  (ornithorhynchus,  echidna,  opossum,  kangaroo,  etc.). 

'  There  were  shown  at  the  meeting  so  much  of  the  right  half  of  the  brain  as 
1-  represented  in  Fig.  2,  together  with  photographs  (by  Professor  S  H.  Cage) 
of  the  mesa!  aspect  of  the  entire  right  half,  and  of  the  transection  shown  in  Fig. 
4.  The  same  preparations  and  photographs  were  exhibited  at  the  meeting  of 
the  American  Association  for  the  Advancement  of  Science,  at  Saratoga,  in 
August,  1S79,  but  no  account  has  been  published  beyond  the  brief  mention  in 
Wilder  &  (ia^e's  Anatomical  Technology,  p. 474. 
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tions,  Mr.  Chittenden  showed  the  brain  to  Professor  S.  H. 
Gage,  who  promptly  called  my  attention  to  the  peculiarity. 
By  exchange  the  brain  became  the  property  of  the  univer- 
sity (Museum  numbers  381,  382). 

Nothing  is  known  of  the  ancestry,  habits,  or  mental  or 
physical  powers  of  the  cat ;  it  had  been  taken  at  random 
from  among  the  dozen  or  more  cats  at  that  time  awaiting 
dissection,  and  although  it  had  probably  been  an  inmate 
of  the  "  cat  house  "  for  several  days,  it  had  not  attracted 
the  notice  of  the  student  in  charge  by  any  peculiarity  of 
behavior. 

Preparation. — For  comparison  with  the  normal  brain 
the  left  hemisphere  has  been  transected  at  several  points. 
Trom  the  right  half,  the  metencephalon  and  epencephalon 
("  medulla  "  and  cerebellum)  have  been  removed  ;  the  re- 
mainder of  the  right  half  has  had  cut  from  its  mesal  side 
two  successive  slices,  ranging  in  thickness  from  one  to 
three  mm.  at  different  points.  These  sections  were  re-at- 
tached to  the  rest  when  the  preparation  was  exhibited  to 
the  Association,  and  the  lines  of  division  do  not  show  in 
the  drawing.  By  pressure  in  a  somewhat  too  narrow 
vial  the  right  hemisphere  has  been  slightly  flattened  at  the 
dorsimesal  margin,  and  the  chiasma  is  crowded  against  the 
base  ;  these  changes  appear  in  the  photograph,  and  to 
some  extent  in  the  figures. 

General  Description. — Unfortunately,  neither  the  cat 
nor  the  fresh  brain  was  weighed.  The  animal  was  esti- 
mated to  be  about  three-fourths  grown,  and  its  weight 
was  probably  not  far  from  2,500  grams.  The  entire  hard- 
ened brain  now  weighs  1 5  grams.  A  normal  cat's  brain 
weighed  26  grams  when  fresh,  and  16  after  alcoholic  hard- 
ening, making  a  loss  of  .615,  or  about  .6;  assuming  a  cor- 
responding loss  in  this  case,  its  original  weight  may  have 
been  24.3  grams.  By  reference  to  the  Tables  on  pages 
237,  238  of  my  paper  on  "Cerebral  Variation  in  Domestic 
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Dogs,  etc."  (Proceedings  American  Association  Adv.  Sci- 
ence, 1873),  ^  will  be  seen  that  the  average  weight  of  six- 
adult  cat  brains  was  27  grams.  This  cat  was  certainly  not 
full  grown,  and  some  allowance  should  be  made  for  the 
olfactory  lobes  and  the  hypophysis,  so  that  there  is  no  rea- 
son for  supposing  it  to  have  been  unusually  light. 

The  greatest  length  of  the  hemispheres  is  33  mm.  Of 
four  normal  brains,  ages  unknown,  the  respective  lengths 
are  33'  35>  36.  37.  The  cerebral  fissures  present  no  un- 
usual features,  excepting  such  as  are  directly  related  to 
the  callosum.  Properly  speaking,  the  F.  callosalis  does  not 
exist  at  all.  The  dorsal  ends  of  the  F.  postradicalis  and 
F.  prceradicalis  pursue  a  dorso-caudal  direction  instead 
of  running  almost  directly  dorsad  to  meet  at  the  genu  of 
the  callosum.  The  dorsal  end  of  the  F.  Jiypocampce  (hippo- 
campal  or  dentate  fissure)  is  not  deflected,  as  would  be 
the  case  were  the  splenium  present. 

In  normal  brains  the  superficial  divisions  of  the  cerebel- 
lum at  the  meson  number  thirty  to  thirty-six,  according  to 
the  method  of  enumeration;  in  this  brain,  according  to 
the  same  method,  there  are  between  twenty-five  and  thirty. 
The  forms  and  proportions  of  the  other  parts  of  the  brain 
are  not  noticeably  peculiar,  excepting  the  two  of  the  com- 
missures, to  be  presently  described. 

The  Commissures. — No  exact  measurements  or  com- 
parisons have  been  made  of  the  postcommissura1  or  the 
Commissura  habenarum.  The  following  table  shows  that 
the  prnscommissura  and  medicommissura  are  both  abso- 
lutely and  relatively  larger  than  in  a  normal  brain  : 


1  Most  of  the  unfamiliar  terms  used  in  this  paper  will  readily  explain  them- 
selves to  those  who  are  conversant  with  encephalic  anatomy  and  nomenclature, 
since  the  names  are  written  in  full  upon  the  figures.  For  full  definitions  and 
synonyms,  seeWilder  and  Gage's  Anatomical  Technology,  pp.  472-491;  and  my 
papers,  A  Partial  Revision  of  Anatomical  Nomenclature;  Science,  ii.,  Nos.  38, 
39  :  and  The  Brain  of  the  Cat ;  Proceedings  of  the  American  Philosophical 
Society,  xix.,  524-562. 
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NORMAL  BRAIN 

(no.  342). 

liRAIN  LACKING 
CALLOSUM 
(NO.  382). 

Greatest  leng.h  of  hemisphere  .  .   

35  rum. 
i  8  " 
3.8  " 
4.2  " 

33  VOLVO.. 

2.2  " 

4.2 

5.2 " 

11            cephalo-caudal  "   

The  above  figures  suggest  the  idea  that  the  functions  of 
the  callosum  may  have  been  performed  by  these  two  com- 
missures, at  least  to  the  extent  of  preventing  the  exhibition 
of  any  marked  mental  or  physical  deficiency. 

The  Fornix. — I  have  used  this  word  as  referring  to  a 
single  mesal  organ  composed  of  two  halves  belonging  one 
to  either  hemisphere,  in  accordance  with  general  custom, 
and  also  because  I  am  not  quite  assured  of  the  correctness 
of  the  view  expressed  editorially  in  this  Journal  (L,  402), 
that  there  are  two  lateral  parts,  either  of  which  may  be 
properly  called  a  fornix.  In  this  brain,  aside  from  the 
portion  at  and  just  laterad  of  the  meson,  all  that  would 
commonly  be  called  fornix  seems  to  answer  to  the  fimbriae 
on  the  two  sides.  The  horizontal  lamina,  known  as  the  lyra, 
seems  to  me  to  appertain  to  the  callosum  rather  than  to 
the  fornix,.  and  to  be  wanting  in  this  brain. 

As  already  stated,  the  dorsal  margin  of  the  fornix  is 
rounded,  natural  and  free,  like  the  margin  of  the  fimbria 
on  either  side  with  which  it  is  continuous.  But  in  the 
fresh  brain,  before  the  removal  of  the  membranes  and 
plexuses,  as  it  must  be  presumed  that  the  endyma  was 
attached  along  the  border  of  the  fimbria  and  was  reflected 
over  the  propiexus  or  its  vessels,  so  in  the  fresh  brain  the 
endyma  undoubtedly  continued  caudad  from  the  free 
border  of  the  fornix  over  the  diacoelia,  forming,  with  the 
superposed  pia,  the  diatela,  or  proper  roof  of  the  "  third 
ventricle." 

The  Crista. — In  Wilder  and  Gage's  "  Anatomical 
Technology,"  p.  476,  it  is  suggested  that  this  little  body 
may  perhaps  mark  the  dorsal  limit  of  the  primitive  terma 
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or  lamina  terminalis.  Since  it  is  here  placed  about  mid- 
way of  the  length  of  the  mesal  part  of  the  fornix,  the  above 
idea  would  seem  to  be  incorrect,  unless  it  be  supposed 
that  the  fornix  has  developed  farther  dorsad  than  the 
primitive  terma. 

In  this  brain  without  the  callosum  from  a  placental 
mammal,  we  have,  as  an  anomaly,  a  condition  of  things 
more  or  less  nearly  approximating  the  normal  arrange- 
ment in  the  reptiles  and  birds,  and  in  the  monotremes  and 
marsupials.  In  the  course  of  a  fuller  examination  of  this 
brain,  I  hope  to  throw  some  light  upon  the  question,  which 
seems  to  me  not  yet  quite  satisfactorily  settled,  as  to 
whether  the  callosum  really  exists  at  all  in  the  implacental 
mammalia. 

DESCRIPTION  OF  THE  FIGURES. 

Fig.  1. — The  mesal  aspect  of  the  left  half  of  a  normal  cat's 
brain;  x  3.  This  figure  is  somewhat  modified  from  Fig.  117 
of  Wilder  and  Gage's  Anatomical  Technology.  It  is  to  be  re- 
gretted that  it  does  not  represent  the  right  half,  so  as  to  be  more 
readily  comparable  with  Fig.  2. 

Four  different  surfaces  are  shown  : — 

1.  /Ytf/. —Dorsad  of  the  callosum,  cephalad  of  the  callosum, 
and  ventrad  of  the  caudal  part  of  the  callosum  the  exposed 
surface  of  the  hemisphere  is  covered  by  pia.  The  last-named 
portion  is  shaded  with  lines  to  indicate  that  it  retreats  ;  it  em- 
braces parts  of  the  fasciola  and  lyra.  Of  the  visible  fissures,  the 
callosal,  cruciate,  and  splenial  are  deep  and  distinct,  while  the 
others  are  shallow  furrows. 

2.  Connective. — The  sub-triangular  area  between  the  cephalic 
portion  of  the  callosum  and  the  fornix  is  in  contact  with  its 
platetrope  (lateral  homologue)  or  separated  therefrom  by  a  thin 
layer  of  connective  tissue.  In  man  and,  perhaps,  some  other 
mammals,  the  two  surfaces  are  separated  by  a  slight  interval  con- 
stituting a  pseudoctvlia  (fifth  ventricle). 

3.  Endymal. — The  ccelire  (ventriculi)  are  lined  by  endyma. 
The  ccelian  boundaries  are  readily  recognized,  excepting  the  dor- 
sal limits  of  the  diaccelia.  Just  dorsad  of  the  habena  is  an  irregu- 
lar line,  the  rtpa,  indicating  the  line  of  rupture  of  the  diatela  or 
roof  of  the  diaccelia. 
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4.  Cut. — The  remaining  exposed  surfaces  are  formed  by  the 
hemisection  (mesal  section)  of  parts  which  cross  the  meson.  The 
parts  so  divided  are  the  cerebellum,  myelon,  "  medulla "  (the 
ventral  portions  of  the  metencephalon  and  epencephalon), 
valvula,  crus  cerebri,  optici,  postoptici,  conarium,  albicar.tia, 
hypophysis,  tuber  cinereum,  terma,  and  crista.  The  following 
are  more  or  less  decidedly  commissural  in  their  nature  :  Chiasma, 
fornix,  lyra,  Commissura  habenarum,  postcommissura,  medi- 
commissura,  prrecommissura,  and  callosum.  The  place  of 
junction  of  the  fornix  proper  with  the  lyra,  which  probably 
appertains  to  the  callosum,  is  indicated  by  a  short  transverse  line. 

Fig.  2. — The  mesal  aspect  of  the  right  hemisphere,  dience- 
phalon  and  mesencephalon  of  a  cat's  brain  lacking  the  callosum  ; 
X4.  Drawn  by  Prof.  E.  C.  Cleaves  from  the  specimen,  from 
an  outline  drawing  by  the  writer  and  from  a  photograph  by  Prof. 
S.  H.  Gage. 

The  pial  surfaces  are  shaded  either  completely  or  along  their 
borders.  The  endymal  surfaces  are  also  shaded,  but  more 
smoothly,  and  for  the  most  part  less  deeply  than  the  pial.  The 
irregular  line  marked  /  indicates  the  line  of  separation  of  the 
almost  membranous  valvula  from  the  postopticus.  So  much  of 
the  shaded  surface  as  lies  to  the  right  of  the  line  is  pial  or  ecto- 
ccelian,  while  that  to  the  left  is  endymal  or  entoccelian.  The 
longer  irregular  line  marked  ripa  also  separates  the  ectoccelian 
dorsal  surface  of  the  thalamus  from  its  endoccelian  mesal  surface, 
of  which  the  habena  is  an  undulation.  The  hypophysis  and  co- 
narium have  been  detached ;  the  lateral  attachment  of  the  lat- 
ter is  indicated  by  the  short  black  line  between  the  postcom- 
missura and  the  Commissura  habenarum,  which  also  demarcates 
the  ectoccelian  and  entoccelian  surfaces.  The  porta  (Foramen 
Monroi)  appears  as  an  oval  dark  spot. 

The  cut  surfaces,  so  far  as  shown,  are  as  in  Fig.  1.  The  prae- 
commissura,  postcommissura  and  Commissura  habenarum  are 
indicated  by  the  abbreviations  pres.,  pes.,  and  Cs.  h.  The  fornix 
was  divided  just  dextrad  of  the  meson,  so  that  the  mesal  crista 
does  not  appear  in  this  figure.  As  stated  under  Fig.  1,  the 
dorsal  limit  of  the  cut  surface  of  the  fornix  is  indicated  by  a 
short  line  nearly  opposite  the  dotted  line  from  the  word  fornix. 
The  less  clearly  defined  light  line  curving  dorso-caudad  from 
this  point  represent  the  natural  free  dorsal  margin  of  the  fornix, 
which  is  continued  laterad  into  the  fimbria. 

Fig.  3. — Caudal  aspect  of  a  transection  of  a  normal  right  hemi- 
sphere ;  X4.    Drawn  like  Fig.  2. 
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The  plane  of  section  passed  just  caudad  of  the  crista  through  the 
aula  and  portre.  The  cut  surfaces  are  unshaded.  The  shaded 
convex  surface  forming  the  lateral  wall  of  the  proccelia  is  the 
entoccelian  surface  of  the  striatum,  but  no  effort  has  been  made 
to  define  its  parts  or  lateral  limits.  Half  of  the  divided  crista 
appears  at  the  meson.  The  irregular  line,  ripa>  indicates  the 
line  of  detachment  of  the  endyma  when  the  plexus  upon  which 
it  was  reflected  was  torn  out.  So  much  of  the  fornical  surface  as 
lies  laterad  of  it  is  ectoccelian.  while  the  mesal  portion  is  part  of 
entoccelian  delta,  forming  the  dorsal  wall  of  the  aula  and  porta. 
The  dotted  line  from  the  word  porta  stops  on  that  part  of  the 
delta,  near  the  lateral  border  of  the  fornix,  which  forms  the 
cephalic  boundary  of  that  orifice  ;  its  caudal  boundary  is  the 
thalamus,  here  not  shown  ;  its  ventral  limit  is  the  junction  of 
thalamus  and  fornix,  while  its  dorsal  limit  is  indicated  by  the 
lateral  part  of  the  ripa,  whence  the  endyma  was  reflected  upon 
the  portiplexus  to  a  corresponding  point  upon  the  thalamus. 
The  darkly  shaded  space  laterad  of  the  fornix  is  not  the  porta, 
but  the  proccelia  (ventriculus  lateralis). 

Fig.  4. — Caudal  aspect  of  a  transection  of  the  left  hemisphere 
of  the  brain  lacking  the  callosum  ;  X  4.    Drawn  like  Fig.  2. 

The  plane  of  section  is  indicated  by  the  vertical  lines  at  the 
dorsal  and  ventral  margins  of  Fig.  2.  Since,  as  stated  under 
Fig.  2,  the  plane  of  hemisection  passed  dextrad  of  the  meson, 
this  transection  includes  the  entire  crista  and  more  than  half  of 
the  delta.  The  callosum  is  seen  to  be  totally  absent,  and  the 
proccelia  does  not  approach  the  meson  so  nearly  as  in  the  normal 
brain.  At  first  sight,  the  depression  just  dorsad  of  the  fornix 
might  be  homologized  with  the  depression  dorsad  of  the  callosum 
in  Fig.  3,  but  the  latter  is  a  true  callosal  fissure,  which,  as  may 
be  seen  from  Fig.  2,  does  not  exist  in  the  abnormal  brain. 
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PROVISIONAL  COMMUNICATION  REGARDING 
A  CASE  OF  PONS  HEMORRHAGE,  WITH 
DESCENDING  DEGENERATION  OF  THE 
STRATUM  INTERMEDIUM.1 

BY 

E.  C.  SPITZKA,  M.D. 

The  case  forming  the  subject  of  the  present  communica- 
tion offers  so  many  points  of  interest,  and  one  of  them  of 
so  suggestive  a  character  that  I  may  be  pardoned  for  pre- 
senting these  few  remarks,  anticipating  the  complete  ex- 
amination of  the  specimens. 

In  brief,  the  history  is  that  of  a  German  trussmaker  who, 
six  years  before  his  death,  while  straining  at  stool,  sud- 
denly felt  a  sense  of  giving-way  and  faintness,  from  which 
he  recovered  to  find  himself  numb  and  somewhat  helpless 
on  the  right  side,  this  helplessness  and  numbness  involving 
the  upper  and  lower  extremity,  as  well  as  the  side  of  the 
face,  in  diminishing  intensity,  in  the  order  given,  according 
to  his  account.  He  recovered  from  the  motor  disturb-, 
ance  entirely,  and  at  the  date  of  my  examination  his  right 
arm  was,  if  anything,  more  powerful  than  his  left,  the  mus- 
cular power  being  about  twice  in  excess  of  what  the 
dynamometers  in  use  are  capable  of  indicating. 

His  speech  was  very  thick  and  indistinct  for  a  few 
weeks  after  the  occurrence.  About  two  years  afterwards 
— a  year  before  coming  under  my  charge — he  had  a  seizure 
repeating  the  character  of  the  last  in  every  particular,  but 
of  lesser  intensity. 


1  Read  by  title  at  the  last  session  of  the  American  Neurological  Association. 
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At  the  time  of  my  first  examination,  I  found  a  slight  de- 
gree of  tongue  disturbance,  not  amounting  to  more  than  a 
thickness  of  speech,  which  increased  on  prolonged  speak- 
ing ;  a  feeble  innervation  of  the  facials,  particularly  of  the 
buccinators  ;  but  what  the  patient  complained  of  was  this  : 
that,  from  the  time  of  the  first  attack,  without  any  variation 
whatever,  he  had  not  been  able  to  wield  the  instruments  of  his 
trade,  as  far  as  the  right  hand  was  concerned.  He  was  in 
the  habit  of  saying :  "  So  ein  Kerl  zvie  ich,  der  Baume  mit 
diesem  Arm  ausreissen'  konnte,  und  einen  Ochseu  uiederschla- 
geu,  aber  keine  Nadel  fiihren  kann." 

On  examination  with  the  assthesiometer,  it  was  found 
that,  excepting  the  tips  of  his  fingers,  the  distances  at  which 
the  points  of  the  instrument  could  be  distinguished  apart 
were  the  same  on  both  sides  ;  the  sensibility  of  the  cheek 
and  lips  was  slightly  impaired.  At  the  tips  of  the  fingers, 
the  distances  did  not  sink  much  below  the  minimum  physio- 
logical limits,  but  were  about  one-quarter  less  than  on  the 
opposite  side.  The  trouble  was  one  of  inco-ordination  so 
great  that  I  could  not  account  for  it  by  the  slight  degree 
of  anaesthesia  present.  He  could  guide  his  movements 
well  enough  by  the  aid  of  vision,  but  those  quasi  automatic 
movements — I  mean  automatic  in  a  person  of  his  occupa- 
tion— on  which  he  depended  as  a  workman  it  was  impos- 
sible to  perform.  There  was  a  loss  of  accommodation  of 
the  muscles,  as  to  direction  in  space  and  intensity,  which 
could,  to  a  certain  extent,  be  neutralized  by  the  aid  of 
vision. 

Another  constant  and  invariable  symptom  was  a  lack  of 
security,  associated  with  what  the  patient  called  a  " dum- 
mes  Gefiikl"  pervading  his  right  side. 

The  diagnosis  of  a  focal  pons  lesion,  probably  hemor- 
rhagic, had  been  made  by  the  writer,  and  so  reported  to 
the  patient  and  relatives,  as  well  as  to  several  colleagues. 

Not  to  make  unnecessary  repetitions,  as  a  complete 
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history  and  post-mortem  report  will  be  published  when  the 
histological  study  of  the  case  is  completed,  let  me  say  that, 
without  any  variation  in  the  last  three  symptoms  related, 
the  patient  died  from  the  effect  of  other  cerebral  compli- 
cations, in  the  way  of  thrombotic  softening,  whose  symp- 
toms were  clear  and  easily  differentiated  from  those 
which  had  constituted  the  permanent  back-ground. 

On  the  autopsy,  held  in  presence  and  with  the  aid  of 
Drs.  N.  E.  Brill  and  F.  A.  McGuire,  a  cyst  was  found  in 
the  pons,  measuring,  in  its  greatest  (transverse)  diameter, 
about  one-third  of  an  inch,  and  a  little  over  half  as  much 
in  its  shortest  (vertical)  diameter.  It  was  irregular  in 
shape,  and  extended  a  considerable  distance  from  before 
backwards.  It  was  situated  to  the  left  of  the  raphe  ad- 
joining it,  and  involved  almost  the  entire  area,  if  not  the 
entire  area,  of  the  left  stratum  intermedium.  There  were 
other  evidences  of  chronic  disease  of  the  cerebral  vessels, 
softened  patches,  small  hemorrhages  in  the  thalamus  and 
cortex,  all  of  evidently  recent  date. 

The  most  noteworthy  feature  was  the  existence  of  a 
secondary  degeneration  of  the  vertical  fibre-bundles  which 
lie  dorsad  of  the  pyramidal  tract,  between  the  olive  and 
raphe,  and  which  Flechsig  terms  "  Olivenzwischenschicht  " 
(inter-olivary  layer),  Meynert  "innere  Abtheilung  des 
reticularen  Feldes"  (inner  division  of  the  reticular  field), 
and  which  I  regard  as  the  continuation  of  the  stratum  in- 
termedium (Biindel  vom  Fuss  zur  Haube  of  Henle).  This 
degeneration  was  distinct  in  all  the  levels  of  the  hypo- 
glossal origin  ;  it  was  absolute  just  dorsad  of  the  pyramids, 
and,  gradually  diminishing,  disappeared  at  the  level  of  the 
olivary  hilus. 

The  sclerosed  tract  has  clearly  lost  in  area,  for  the  raphe 
deviates  towards  the  left  near  it,  and  the  pyramidal  tract  is 
less  prominent  on  the  left  side,  not  owing  to  any  intrinsic 
diminution,  but  owing  to  the  shrinkage  of  its  backing. 
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This  case  supplements,  in  a  remarkable  way,  the  one 
reported  by  Paul  Meyer,  in  which  a  pons  hemorrhage,  oc- 
cupying- a  point  just  later  ad  of  the  one  occupied  by  the 
(hemorrhagic)  cyst  of  my  case,  produced  descending  de- 
generation of  those  fibres  which,  for  some  distance,  adjoin 
the  stratum  intermedium,  namely,  the  lemniscus. 

If  the  reader  will*  glance  at  Meyer's  figure  in  the  thir- 
teenth volume  of  the  Archiv  fur  Psychiatric,  let  him 
imagine  the  area  between  the  lesion  and  raphe,  and  a  little 
ventrad  which  was  healthy  in  his  case,  as  the  affected 
region  in  mine  ;  and,  vice  versa,  the  diseased  area  in  Meyer's 
case,  as  nearly  unaffected  in  mine ;  and  he  can  form  an  ac- 
curate conception  of  how  neatly  the  two  cases  are  com- 
plementary. 

As  far  as  I  have  been  able  to  trace  the  degeneration 
through  various  levels  in  a  series  of  sections  made  with  my 
microtome,  it  occupies  the  following  areas : 

I.  The  cyst,  while  mainly  to  the  left  of  the  median  line 
extends  about  two  millimetres  to  the  left  of  the  raphe, 
without,  however,  appearing  to  involve  the  stratum  inter- 
medium on  that  side. 

II.  In  the  upper  part  of  the  oblongata,  just  behind 
(caudad  of)  the  pons,  the  degenerated  area  fills  out  the 
triangular  space  between  olive,  raphe  and  pyramid,  and 
sends  out  a  prolongation  under  (ventrad  of)  the  olive, 
which  extends  to  the  latero-pyramidal  edge. 

III.  In  the  middle  of  the  olivary  level,  this  area  has 
nearly  the  same  shape ;  it  is,  however,  higher  in  the  direc- 
tion of  the  raphe  fibres,  more  split  up  by  fasciculi  arcuatse  ; 
these  latter,  which,  intrinsicially  normal  (?),.yet  run  a  more 
undulating  course  than  on  the  healthy  side,  owing  to 
shrinkage  of  their  matrix.  The  lateral  detachment  is  less 
pronounced  than  in  level  II. 

IV.  In  the  lower  olivary  level,  the  degenerated  area 

occupies  the  same  area  as  in  III.,  and  the  lateral  spur  is 
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still  less  distinct,  though  recognizable  over  the  entire 
ventro-olivary  area  referred  to  in  describing  level  II. 

V.  Below  the  olive  and  just  above  the  true  pyramidal 
decussation,  the  fibres  of  the  decussation  of  the  stratum 
intermedium  (piniform  or  fircone  decussation,  decussation 
of  the  stratum  intermedium,  Spitzka;  upper  or  sensory 
pyramidal  decussation  of  Meynert)  <are  intact,  as  far  as 
those  crossing  from  the  right  to  the  left  are  concerned,  atrophic, 
and,  to  moderate  magnifying  powers,  absent  as  far  as  those 
crossing  from  the  left  to  the  right  are  concerned. 

VI.  In  the  level  of  the  pyramidal  decussation,  the  column 
of  Goll  is  less  voluminous  on  the  right  side  than  on  the 
left.  This  difference  is  due  to  the  atrophy  of  t lie  nucleus  of 
the  column  of  Goll  on  that  side.  No  other  anomaly  is  here 
found  up  to  date. 

The  above  demonstrates  that,  as  maintained  by  the 
writer  several  years  ago,  there  is  a  continuous  nerve 
tract,  decussating  like  the  pyramidal  decussation,  con- 
nected with  the  posterior  columns  of  the  spinal  cord 
through  the  intervention  of  the  nuclei  of  the  columns  of 
Goll  (and  in  lesser  degree  of  those  of  Burdach),  which 
crosses  the  median  line  above  the  pyramidal  decussation, 
and  above  that  is  identical  with  the  interolivary  layer 
and  stratum  intermedium. 

The  interesting  physiological  questions  suggested  by 
this  case  will  be  discussed  in  the  fuller  report,  to  be  pub- 
lished in  the  next  number,  and  accompanied  by  illustra- 
tions. 


THE    CASE    OF    DIEDRICH   MAHNKEN,  THE 
INSANE    MURDERER    OF  DIEDRICH 
STEFFENS. 

BY 

LAN  DON  CARTER  GRAY,  M.D. 
On  an  evening  of  the  spring  of  this  year,  the  newspapers 
of  the  city  of  Brooklyn  contained  accounts  of  a  startling  act 
of  crime.  Diedrich  Steffens,  a  young,  inoffensive  driver 
of  a  beer-wagon,  had  been  suddenly  approached  by  one 
Diedrich  Mahnken,  a  grocer,  grasped  by  the  clothing 
over  his  chest,  held  firmly,  and  shot  to  instantaneous 
death  by  seven  bullets  from  a  seven-barrelled  revolver. 
Jealousy  was  supposed  to  be  the  cause  of  the  deed.  As 
the  eager  ears  and  keen  scent  of  the  reporters  could  dis- 
cover naught  against  Mahnken's  wife,  the  murder  was 
regarded  as  the  more  brutal,  and,  as  a  matter  of  course — 
for  cheap  wisdom  is  always  popular — it  was  indignantly 
predicted  that  a  defense  of  insanity  would  be  adopted. 
Two  days  after,  I  examined  the  murderer,  on  behalf  of 
Judge  James  Troy,  his  counsel.  I  did  so  in  conjunction 
with  Dr.  Geo.  H.  Atkinson  and  Dr.  J.  C.  Shaw.  1 
quickly  saw  that  there  could  be  no  question  of  the  man's 
insanity.  He  had  the  insane  manner — that  peculiar  air 
and  address  which  is  difficult  to  describe,  and  yet  which 
any  one  accustomed  to  being  with  the  insane  can  readily 
recognize.  He  was  like  one  dazed.  His  mental  faculties, 
although  capable  of  much  of  the  pseudo-logical  reasoning 
that  characterizes  the  monomaniac,  had  to  be  spurred  up 
to  effort  by  persistent  interrogation.    He  was  evidentlv 


cjo6  LAN  DON  CARTER  GRAY. 

suffering-  from  considerable  physical  exhaustion,  which, 
due  mainly,  as  the  sequel  will  show,  to  many  years  of 
illness,  had  doubtless  been  greatly  increased  by  the  ex- 
citement consequent  upon  the  murder.  His  pupils  were 
dilated  ;  his  face  was  pale.  There  was  some  slight  tremor 
of  the  tongue,  of  the  facial  muscles  in  talking,  and  of  the 
hands  when  extended.  There  was  no  paralysis  whatever. 
He  stated  that  he  had  shot  Steffens  because  Steffens  had 
been  intimate  with  his  (Mahnken's)  wife.  Pressed  for 
proof  of  this  statement,  he  maintained  that  Steffens  had 
been  in  the  habit  of  frequently  coming  to  the  house  ; 
would  come  late  at  night,  and  make  signals  to  Mrs. 
'Mahnken;  would  come  by  day,  stand  on  the  opposite 
side  of  the  street,  make  signals  again  to  Mrs.  Mahnken, 
and  mock  him  (Mahnken) ;  that  during  the  progress  of 
some  repairs  in  his  house,  he  had  found  a  small  hole 
which  had  been  left  in  the  wall  for  the  clandestine  entry  of 
Steffens  ;  that  there  hung  in  his  wife's  room  two  pictures  of 
donkeys,1  one  representing  a  donkey  placidly  munching 
hay  in  comfortable  quarters,  the  other  depicting  another 
donkey  shut  out  in  a  driving  storm,  and  that  these  were 
placed  there  by  his  wife  and  Steffens  in  mockery,  the 
first  alluding  to  Steffens,  the  second  to  him  (Mahnken) ; 
that  his  wife  had  brought  home  a  flower  from  the  grave 
of  Steffens'  niece,  and  had  carefully  cherished  it;2  that 
Steffens  had  given  Mrs.  Mahnken  a  ring ;  that  there 
had  been  a  secret  marriage  between  his  wife  and  Steffens  ; 
and  so  on  into  many  particulars,  not  only  too  numerous 
to  mention,  but  so  multiplied  that  each  succeeding  exam- 
iner and  each  succeeding  examination  brought  new  ones 
to  the  light.    He  had  long  had  hallucinations  of  hearing, 

1  These  were  put  in  evidence  at  the  trial,  and  proved  to  be  two  coarse,  cheap 
lithographs,  purchased  some  ten  years  before  the  murder. 

*  At  the  trial,  this  was  produced,  and  it  proved  to  be  a  candied  flower,  such 
as  are  put  upon  frosted  cakes. 
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but  he  recognized  their  unreal  basis.  He  would  hear 
voices  mocking  him  as  he  rode,  both  da}'  and  night,  and 
he  would  hear  them  when  lying  in  bed  at  night.  I  cannot 
feel  certain  as  to  whether  or  not  he  had  illusions,  although 
I  deem  it  extremely  probable  that  he  had.  I  saw  him 
again  several  times  before  the  final  disposal  of  his  case, 
several  months  afterwards.  At  each  of  these  interviews, 
his  manner  was  much  the  same,  although  he  was  at  times 
much  more  alert  mentally  than  at  others.  As  time  went 
on,  however,  whether  from  the  progress  of  his  mental 
affection  or  from  the  confinement  in  the  dark  cells  of  the 
jail  and  the  agitation  natural  to  one  in  his  condition,  his 
symptoms  increased,  and  he  displayed  more  and  more  of 
his  mental  wreckage.  A  lunacy  commission  was  ap- 
pointed to  determine  his  mental  condition,  and  this  con- 
sisted of  Dr.  J.  G.  Johnson,  Adolph  Simis,  Esq.,  and 
myself. 

Before  this  commission  were  brought  numerous  wit- 
nesses, medical  and  lay.  By  means  of  the  latter,  a  history 
was  obtained  of  the  prisoner  for  some  nine  vears  previous 
to  the  shooting.  It  was  thus  made  known  to  us  that  the 
prisoner's  delusions  were  at  first  that  his  wife  was  robbing 
him,  in  conjunction  with  a  young  clerk  in  his  service. 
He  had  shown  symptoms  of  mental  aberration  for  a  year 
or  two.  when  he  began  to  drink,  at  times  heavilv.  Subse- 
sequently  to  this  period,  his  delusion  as  to  being  robbed 
was  changed  into  the  one  of  marital  infidelity.  Dr.  E.  C. 
Spitzka,  one  of  the  medical  witnesses,  made,  in  this  con- 
nection, the  significant  suggestion  that  this  alteration  in 
the  nature  of  the  delusion  was  due  to  the  alcohol,  to 
which  it  might  be  added  that  the  same  cause  had  proba- 
oly  produced  the  mental  dulness  which  was  unusual  for 
a  monomaniac.  During  these  many  years,  a  gradual 
change  had  been  noted  in  the  man's  manner.  He  was 
excitable  about  trifles,  quarrelsome  with  customers,  care- 
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less  about  business  details,  concerning  which  he  had 
formerly  been  precise  and  careful  One  witness,  who 
had  no  personal  acquaintance  Avith  Mahnken  before  the 
shooting,  testified  that  one  day,  when  he  was  standing 
near  the  grocery  store  which  Mahnken  kept,  the  latter 
"  glared  "at  him,  and,  walking  slowly  round  and  round 
him,  " glared"  at  him  again  from  head  to  foot.  The  wit- 
ness was,  not  unnaturally,  somewhat  taken  aback  at  this 
behavior,  and  spoke  of  it  to  his  wife  as  singular,  the  more 
so  as  the  man  was  a  stranger.  The  attendants  of  the  jail 
in  which  the  prisoner  had  been  confined  for  some  three 
months  before  these  sessions  of  the  commission,  had  ob- 
.served  no  material  alteration  in  his  behavior,  nor  had 
they  seen  any  evidences  of  malingering  ;  and  I  am  accus- 
tomed to  attaching  considerable  weight  to  the  opinion  of 
an  experienced  jail  attendant  of  a  large  city  jail,  for  he  is 
necessarily  brought  in  contact  with  many  and  varied 
forms  of  criminality,  and  generally  becomes  expert  in  the 
detection  of  shamming.  The  lay  witnesses  were,  one  and 
all,  unequivocal  in  expressing  their  belief  in  Mahnken's 
insanity,  nor  was  there  less  unanimity  among  the  medical 
witnesses,  who  were  Drs.  Geo.  H.  Atkinson,  A.  W.  Shep- 
ard,  G.  N.  Ferris,  J.  C.  Shaw,  and,  finally,  Dr.  E.  C. 
Spitzka,  who  examined  the  prisoner  on  behalf  of  the 
brother  of  the  victim.  The  irreproachable  character  of 
the  wife  was  not  questioned  by  any  one. 

The  question  of  Mahnken's  responsibility  was  not,  how- 
ever, as  easily  determined  as  that  of  his  insanity.  The 
New  Code  of  the  State  of  New  York,  amended  in  1882, 
has  this  language  : 

"  A  person  is  not  excused  from  criminal  liability  as  an 
idiot,  imbecile,  lunatic  or  insane  person,  except  upon  proof 
that,  at  the  time  of  committing  the  alleged  criminal  act, 
he  was  laboring  under  such  a  defect  of  reason  as  either 
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1.  Not  to  know  the  nature  and  quality  of  the  act  he  was 
doing  ;  or 

2.  Not  to  know  that  the  act  was  wrong." 

Had  the  makers  of  this  code  had  some  practical  knowl- 
edge of  the  insane,  such  as  comes  from  a  close-sighted  ob- 
servation of  them  that  is  free  from  metaphysical  and  theo- 
logical prejudice,  they  would  have  seen  that  this  language 
was  in  the  highest  degree  ambiguous,  because  it  does  not 
give  any  clue  as  to  how  we  are  to  determine  whether  or 
not  the  lunatic  knows  the  nature  and  quality  of  the  act, 
or  that  it  is  wrong.  Are  we,  for  example,  to  determine 
this  fact  by  the  utterances  of  the  lunatic  himself,  or  by  the 
form  of  his  insanity?  Lawyers,  judges,  and  juries  will, 
of  course,  prefer  the  former  criterion,  for  the  very 
simple  reason  that  they  are  not  possessed  of  sufficient 
knowledge  to  make  use  of  the  latter.  Indeed,  the  recent 
case  of  Guiteau  has  shown  how  strong  is  the  prepossession 
in  favor  of  this  method  of  judging.  We  are  expected  to 
deal  thus  with  a  monomaniac.  He  may  have  a  delusion, 
which  is  simply  a  fixed  belief,  a  thousandfold  more  unal- 
terable by  facts  and  arguments  than  the  most  obstinate 
opinion  in  a  sane  man,  influencing  the  thoughts  and  deeds 
of  the  individual  a  thousandfold  more  than  the  most  ob- 
stinate sane  belief.  This  delusion  is,  we  will  suppose, 
that  he  has  been  a  spy  upon  a  certain  band  of  conspirators, 
has  betrayed  hem,  that  he  is  being  dogged  by  one  of  the 
band,  who  has  sworn  an  oath  to  take  his  life.  This  delu- 
sion, let  it  be  remembered,  is  the  product  of  disease  of  the 
brain,  the  sams  in  kind,  though  not  in  degree,  as  the  fury 
of  the  raving  maniac,  the  imbecility  of  the  idiot,  or  the 
paralysis  of  the  apoplectic.  Laboring  helplessly  under 
this  delusion,  he  meets  some  individual  whom  his  delusion 
points  out  as  the  conspirator  sworn  to  murder  him.  He 
shoots  this  individual,  probably  with  great  violence,  which 
seems  like  brutality  ;  for  is  he  not  struggling  for  life  ? 
V  33 
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We  question  this  monomaniac.  Like  all  monomaniacs,  he 
is  logical,  often  seemingly  so  to  an  extraordinary  degree. 
If  asked  if  he  knew  what  he  was  doing  when  he  committed 
the  murder,  he  will  answer  yes.  Did  he  know  it  was 
murder?  Yes.  Did  he  know  he  would  be  punished  for  it? 
Yes.  He  will  show  that  he  knows  perfectly  that  murder 
is  punished  by  hanging  or  imprisonment.  Then  why  did 
he  commit  the  murder?  Because  his  own  life  was  in  dan- 
ger. Are  we  to  hang  this  man?  If  so,  then  must  we 
bastinado  our  raving  maniacs  and  our  imbeciles,  and  send 
to  prison  the  apoplectic  who  falls  unconscious  in  the  street. 
Can  the  miserable  bearer  of  such  a  delusion  be  said  to 
know  the  nature  and  quality  of  the  act  he  did  when  he 
committed  the  murder,  or  to  know  that  it  was  wrong? 
There  can  be  but  one  answer  to  this  question.  We  must 
admit  the  fact — of  vast  importance  in  legal  medicine — that  a 
person  may  be  hopelessly  insane,  beyond  the  control  of  anything 
but  his  diseased  brain,  and  yet  verbally,  as  it  zvere  meclianically, 
seem  to  know  the  nature  and  quality  of  any  insane  act  of  his 
own  doing,  or  that  it  was  wrong.  In  other  words,  the  form  and 
degree  of  a  person  s  insanity,  as  expressive  of  the  extent  to  which 
his  mind  is  impaired,  must  determine  that  person  s  capacity  to 
judge  between  right  and  wrong,  and  not  his  mere  verbal  utter- 
ances. 

This  was  the  view  which  1  took  of  Mahnken's  case,  and 
in  which  my  brother  Commissioners  concurred.  The 
medical  witnesses  had  all  stated  their  belief  that  the  pris- 
oner was  irresponsible.  The  Commission,  therefore,  found 
Dicdrich  Mahnken  insane  and  irresponsible.  He  was  sent 
to  the  Utica  asylum  shortly  afterward,  and  there,  as  I  am 
informed  by  the  superintendent,  his  insane  symptoms  have 
markedly  increased. 


A  CASE  OF  VERBAL  BLINDNESS  WITH 
RIGHT  LATERAL  HEMIANOPSIA. 


BY 

T.  A.  McBRIDE,  M.D. 

D.  F.,  aged  fifty-nine,  is  a  man  of  culture,  and  engaged 
in  literary  work.  For  the  last  five  or  six  years  has  had 
attacks  of  pain  in  left  side  of  head,  with  dizziness  and 
partial  blindness.  At  such  times  there  was  more  or  less 
mental  confusion.  September  24th  awakened  in  the 
morning  unable  to  express  himself  quickly  in  words,  and 
when  the  morning  paper  was  handed  to  him,  he  found 
himself  unable  to  read.  I  was  then  sent  for.  His  condi- 
tion was  as  follows  : 

No  facial  paresis  ;  no  deviation  of  the  tongue ;  dyna- 
mometer, R.,  55,  53,  50;  L.,  45,  45,  47;  no  paresis  of  the 
lower  extremities  ;  patellar  tendon  reflex  present  on  both 
sides,  but  not  exaggerated.  Pupils  normal ;  superficial 
skin  reflexes  present,  and  the  same  on  both  sides  of 
the  body. 

He  understood  perfectly  every  word  which  was  ad- 
dressed to  him.  He  was  able  to  name  the  articles  in  the 
room  which  he  'made  daily  use  of,  but  was  at  loss  for  a 
few  moments  for  the  name  when  shown  something  which 
he  seldom  saw  or  rarely  used.  Has  some  difficulty  in 
recalling  proper  names.  Speaks  clearly  and  articulates 
well  when  allowed  to  speak  slowly,  but  when  he  attempts 
to  speak  fast,  he  stutters  and  repeats  words.  W  hen  he  is 
given  a  newspaper  or  a  book,  and  asked  to  read  it,  de- 
clares that  he  cannot.    1  asked  him  to  write  his  name. 
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which  he  did,  but  said  that  he  could  not  read  it.  1  then 
requested  him  to  write  something  for  me.  He  wrote 
the  following  : 

"  I  hadly  know  what  to  wright.  The  words  dont  sem 
sem  dont  sem  just  wright,  and  my  words  are  very  bad  at 
at  all."  He  was  unable  to  read  this  after  having  written 
it.  His  spelling  and  repetition  are  seen  in  the  words 
"  wright"  for  write,  and  "  wright,"  for  right,  "  sem"  for 
seem,  etc.  I  then  dictated  to  him  :  "  We  have  been  hav- 
ing very  hot  weather,  and  to-morrow  we  ought  to  have  a 
storm."  This  he  wrote  fairly  well.  He  could  go  through 
the  letters  of  the  alphabet  without  any  mistake,  and  pro- 
nounce the  letters  distinctly.  He  could  count  up  to  one 
hundred  rapidly,  and  without  mistakes.  Ophthalmo- 
scopic examination  revealed  nothing  abnormal. 

On  having  the  patient  fix  one  eye  upon  a  candle,  and 
having  his  wife  watch  that  no  movement  of  the  eyes  oc- 
curred, I  was  able  to  ascertain  that  he  had  right  lateral 
hemianopsia. 

The  pulse  of  the  patient  was  of  high  tension  ;  there  was 
accentuation  of  the  second  sound  of  the  heart  and  hyper- 
trophy of  the  left  ventricle.  Urine,  specific  gravity 
1015,  and  contains  a  trace  of  albumen. 

October  1st.  Patient  much  improved.  Talks  without 
difficulty  ;  does  not  stutter  or  repeat  words.  Is  at  times 
at  a  loss  for  a  word  for  a  few  moments.  He  reads  now 
well — reads  newspaper  and  written  matter.  He  did  not 
mention  whether  one  was  easier  than  the  other.  The 
right  lateral  hemianopsia  is  still  present,  and  to  the  same 
extent.  No  mental  confusion.  He  finds,  however,  that 
he  can  no  longer  add  up  figures  when  they  are  arranged 
horizontally — on  the  same  line — and  can  only  do  this 
when  they  are  arranged  in  a  column.  This  is  probably 
to  be  explained  by  absence  of  vision  in  the  right  field. 
Seldom  gives  subjective  evidence  of  the  presence  of  the 
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hemianopsia,  although  this  is  easily  demonstrated  the 
moment  that  the  eyes  are  fixed. 

The  patient  was  under  my  immediate  observation  for 
two  months,  and  was  able  to  close  up  his  business  affairs 
himself,  which  I  had  advised  him  to  do,  and  go  to  the 
country.  Before  leaving  the  city,  he  called  on  me,  and  I 
found  his  condition  as  stated  in  note  of  date  of  October  1st. 
Writing  to  me  four  months  later,  he  states  that  he  is 
about  the  same,  the  hemianopsia  still  remaining ;  that  he 
could  read  fairly  well,  and  also  write.  He  died  of  an 
attack  of  cerebral  hemorrhage  about  one  year  after  the 
attack  above  described. 

The  interesting  features  in  the  above  case  are  the 
presence  of  "  word  blindness "  and  right  lateral  hemi- 
anopsia, and  the  rapid  disappearance  of  the  "word  blind- 
ness" in  about  one  week,  and  the  continuance  of  the 
hemianopsia. 

Westphat,  Charcot,  and  Hughlings  Jackson  have  all 
called  attention  to  the  existence  of  right  lateral  hemi- 
anopsia with  "  word  blindness."  It  is  very  likely,  as 
Hughlings  Jackson  suggests,  that  hemianopsia  is  often 
overlooked  in  cases  of  aphasia,  since  hemianopsia,  even 
when  owing  to  central  disease,  does  not  prevent  a  pa- 
tient from  reading.  This  is  shown  in  the  above  case. 
The  "word  blindness"  entirely  disappeared,  and  the 
hemianopsia  remained,  yet  the  patient  was  able  to  read 
about  as  well  as  ever.  This  case  was  observed  in  1880, 
before,  I  believe,  any  cases  of  the  occurrence  of  "  word 
blindness  "  with  hemianopsia  had  been  reported,  and  the 
discovery  of  it  was  made  while  examining  the  move- 
ments of  the  eyes. 

The  lesion  in  this  case  was  probably  that  of  a  hem- 
orrhage in  or  about  angular  gyrus  (Ferrier)  or  occi- 
pital convolutions  (Munk)  of  the  left  hemisphere. 
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ON  AN  AUTHENTIC  CASE  OF  DISAPPEARANCE 
OF  THE  TENDON  REFLEX,  WITHOUT 
ASCERTAINABLE  PATHOLOGICAL 
BASIS. 

BY 

E.  C.  SPITZKA,  M.D. 

While  examining  the  patellar  tendon  reflex  of  a  patient 
suffering  from  diphtheritic  paraplegia,  a  physician,  Dr.  , 
accompanying  me  said,  "  mine  is  just  as  bad,"  and  showed 
me  that  indeed  it  was  absent  in  him  as  well.  This  fact,  in 
itself  not  surprising,  inasmuch  as  the  knee-jerk  is  known 
to  be  absent  in  a  few  persons  who  are  not  sufferers  of  a 
spinal  disease,  was  supplemented  by  the  surprising  state- 
ment that  the  doctor  had  had  this  phenomenon,  like  other 
normal  persons,  in  his  youth,  and  had  lost  it  between  ten 

and  seven  years  ago. 

I  made  a  further  investigation  of  his  case,  and  am  in- 
debted to  him  for  the  permission  to  publish  these  notes. 

Dr.         is  thirty-tWo  years  old,  married  ten  years,  has 

a  family  of  four  healthy  children,  never  had  syphilis.  Be- 
tween his  eighteenth  and  twenty-second  year,  he  was  a 
heavy  drinker,  that  is,  he  drank  heavily  in  spells,  not  con- 
stantly, but  he  had  decided  symptoms  of  alcoholism,  and, 
as  he  expresses  it,  had  attacks  which  were  not  far  removed 
in  character  from  delirium  tremens.  These  manifested  them- 
selves in  terrors,  dreadful  anticipations  of  death,  and  such 
like,  accompanied  b>  a  slight  tremor,  general  pallor,  and 
followed  by  profuse  sweats.  With  this,  he  had  peculiar 
sensations  of  "going  down  "  in  his  stomach  and  ever  after 
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noted  that  no  medication  relieved  him,  unless  accom- 
panied by  antidyspeptic  measures.  He  abandoned  drink- 
ing and  is  now  a  prosperous  and  busy  practitioner,  who 
gives  neither  mental  nor  physical  indications  of  alcoholism, 
and  who  retains  no  relics  of  his  dissipations,  unless  it  be  a 
slight  grade  of  hepatic  torpor. 

The  doctor  always  had  a  peculiar  gait,  which  may  be 
best  described  by  the  German  term  "  wippcnd" '/  he  is  very 
stiff  in  the  knees  and  straight  in  his  back  when  walking,  and 
consequently  starts  from  side  to  side.  Something  of  this 
is  noticeable  in  all  his  male  children,  and  it  does  not  exceed 
in  any  way  the  degree  of  an  idiosyncrasy  of  gait,  if  I  may 
so  call  it. 

The  pupils  are  perfectly  normal,  reacting  very  readily 
to  light,  accommodation,  and  convergence;  his  eye-sight 
is  unusually  good  for  a  member  of  the  medical  profession  ; 
vision  emmetropic. 

Since  his  "alcoholic  period,"  his  lower  extremities  are 
a  little  weaker,  and  he  believes  that  it  is  in  consequence  of 
this  that  he  is  more  cautious  in  walking  in  the  dark.  On 
ordering  him'  to  close  his  eyes,  it  is  found  that  he  can  not 
only  stand  without  swaying,  but  walk  and  change  in  direc- 
tion, and  endure  other  tests  of  co-ordination  as  well  as 
other  persons.  There  is  no  anaesthesia  nor  bladder  trouble. 

The  sexual  power  is,  considering 'all  the  attendant  cir- 
cumstances, moderately  fair.  First  coitus  at  sixteen  ;  has 
never  been  able  to  repeat  the  performance  within  a  night 
if  anything,  the  power  has  slightly  increased  since  the 
alcoholic  habit  was  corrected.  He  never  took  bromides, 
chloral,  or  other  narcotics  to  excess. 

The  knee-jerk  is  absolutely  absent  on  the  right  side,  and 
imperceptible  on  the  left,  though  the  doctor  feels  a  thrill 
here,  which  is  lacking  on  the  right  side  when  the  patellar 
tendon  is  struck.  The  hamstring  reflex  is  fairly  present  on 
the^right  and  absent  on  the  left  side.    The  doctor  recol- 
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lects  that  the  testing  of  both  reflexes  was  a  common  sport 
among  the  school-boys,  and  that  it  was  very  frequently 
elicited  in  his  case,  he  not  differing  from  others  in  that  respect* 
having  a  full  excursive  jerk.  He  was  also  in  the  habit,  long 
before  and  during  the  time  he  studied  medicine,  and  before 
the  medical  importance  of  the  phenomenon  was  dreamed 
of,  of  striking  his  tendon  when  idle,  or  when  riding  in  the 
car,  etc.,  and  recollects  having  it  present  up  to  his  seven- 
teenth year;  he  can  distinctly  trace  its  present  state  back 
seven  years.  It  consequently  disappeared  between  his 
eighteenth  and  twenty-fifth  year.  He  has  asked  himself 
the  question  whether  the  frequent  abuse  of  the  phenomenon 
may  not  have  had  something  to  do  with  its  disappearance. 
At  no  time  has  the  discovery  of  its  absence,  in  connection 
with  its  diagnostic  bearing,  given  him  any  uneasiness, 
though  he  was  during  his  alcoholic  and  student  periods 
very  hypochondriacal.  Occasional  cramps  of  the  gastro- 
cnemius on  the  left  side  have  been  noticed,  and  some- 
times, on  proceeding  to  put  his  feet  in  slippers  when  these 
are  on  the  floor,  his  feet  start  back  suddenly,  as  if  pricked 
by  a  pin. 

I  am  aware  that  Mobius  has  made  observations  tending 
to  demonstrate  the  disappearance  of  the  knee-phenomenon 
in  old  persons ;  but  I  believe  this  is  the  first  case  in  which 
its  disappearance  has  been  determined  within  the  life-time 
of  one  and  the  same  individual,  without  an  adequate 
pathological  basis,  such  as  spinal  disease  or  syphilis. 
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TRANSACTIONS    OF    THE    SOCIETY  OF 
MEDICAL    JURISPRUDENCE  AND 
STATE  MEDICINE. 


Fifth  Regular  Meeting,  May  10th,  1863. 

The  fifth  regular  meeting  of  this  Society  was  held  at  the 
Academy  of  Medicine  on  Thursday  evening,  May  10th,  1883.  In 
the  absence  of  the  President  and  Vice-President,  Dr.  C.  S.  Wood 
was,  by  motion,  invited  to  preside.  The  minutes  of  the  last 
regular  meeting  of  the  Society  were  then  read,  whereupon  a  mo- 
tion was  made  by  Mr.  Avery,  and  seconded,  that  those  remarks 
contained  in  the  minutes,  made  by  Mr.  Eller  concerning  the  in- 
direct resignation  of  Dr.  Finnell,  be  erased.  The  motion  was  carried 
after  some  discussion.  It  was  also  moved,  seconded,  and  carried 
that  the  words  "  there  seemed  to  be  some  difference  among  the 
Trustees  as  to  the  place  of  meeting"  be  expunged.  There  being 
no  other  changes,  the  minutes  were  ordered  approved  as  read. 
The  minutes  of  the  special  meeting  of  April  20th  were  then  read, 
and  also  ordered  approved,  there  bring  no  corrections  or  objec- 
tions. The  Trustees,  through  their  President,  then  gave  their 
report.  They  announced  that  the  next  meeting  of  their  body 
would  be  held  on  the  first  Thursday  in  June,  at  the  residence  of 
Dr.  E.  C.  Spitzka,  137  E.  50th  street,  at  8  p.m.  They  also 
announced  that  the  next  paper  for  the  June  meeting  would  be 
given  by  Dr.  Spitzka  on  "  Spinal  Injuries  as  a  Basis  for  Litiga- 
tion." 

They  recommended  that  "the  Society  instruct  the  Correspond- 
ing Secretary  to  notify  all  existing  Medico-legal  Societies  of  the 
foundation  and  existence  of  this  Society,  and  to  send  to  them 
copies  of  its  By-laws,  and  to  invite  correspondence  with  them." 
At  this  stage  of  the  reading  it  was  moved,  seconded,  and  carried 
^hat  this  recommendation  be  approved  by  the  Society. 

The  Trustees  recommended  for  honorary  membership,  Dr.  T. 
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Gallard,  Paris,  France,  and  Dr.  von  Krafft-Ebing,  of  Graz, 
Austria,  and  a  vote  for  these  gentlemen  was  ordered  for  the  next 
meeting.  The  reader  reported  as  recommended  by  the  Trustees 
for  election,  Drs.  M.  D.  Field,  31  W.  42d  St.,  and  R.  L.  Miranda, 
54  W.  37th  st.  A  ballot  was  then  held  for  these  gentlemen  and 
resulted  in  their  unanimous  election,  seventeen  votes  being  cast, 
all  in  their  favor. 

At  this  stage  the  chair  was  resigned  to  the  Vice-President,  Dr. 
J.  S.  Wight,  who  had  arrived  meanwhile.  The  report  of  the 
Trustees  was  then,  by  motion,  accepted. 

The  Secretary  then  read  some  communications  which  he  had 
received  from  some  of  the  newly  elected  honorary  members.  A 
motion  was  made  and  seconded  that  the  communications  be  re- 
ceived and  incorporated  in  the  minutes.  Amended  to  be  filed  by 
the  Corresponding  Secretary.    The  amendment  was  carried. 

The  paper  of  the  evening  was  then  read  by  Mr.  Chas.  H.  Kit- 
chell  on  "  Prison  Sanitation."  Before  proceeding  with  the  reading 
of  his  paper,  Mr.  Kitchell  said  :  It  is  with  much  reluctance  that  I 
appear  before  you  this  evening,  not  from  want  of  interest  in  the 
subject,  nor  because  I  do  not  deem  it  of  importance  to  the  State, 
and  worthy  of  your  most  serious  attention,  but  for  the  reason  that 
I  have  not  had  the  time  to  prepare  a  paper  such  as  the  importance 
of  the  subject  requires,  and  the  high  character  of  this  Society 
demands.  It  was  not  until  Saturday  last,  upon  my  return  to  the 
city  after  an  absence  of  some  weeks,  that  I  learned  that  the  meet- 
ing was  for  the  10th,  I  having  it  fixed  in  my  mind  for  the  20th.  I 
am  not  in  the  habit  of  making  excuses,  but  as  an  apology  to  you 
and  in  justice  to  myself,  I  make  this  explanation,  that  I  may 
claim  the  charity  of  your  criticism,  for  I  feel  that  no  man  has  a 
right  to  inflict  upon  so  earnest,  intelligent,  and  learned  a  body  of 
gentlemen,  who  have  honored  him  with  an  invitation  to  read  a 
paper  before  them,  any  of  the  crudities  of  his  thought,  but  only 
after  the  most  careful  and  thorough  preparation,  and  I  hope  that 
I  may  be  permitted,  if  this  paper  is  to  form  a  part  of  the  printed 
proceedings  of  this  body,  to  recast  the  same  into  more  fitting 
form. 

PRISON  SANITATION. 

BY 

(  HAS.  W.  KITCHELL, 
Of  the  New  York  Bar. 

THE  reformation  of  our  prison  systems  (if  systems  they 
can  be  called)  is  a  subject  that  has  occupied  my  attention 
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tor  a  number  of  years,  and  each  year  the  conviction  grows 
stronger,  that  it  is  a  question  of  very  grave  importance  to 
the  State,  and  one  that,  for  the  protection  of  Society,  must 
be  more  thoroughly  considered,  and  wisely  treated,  than 
it  has  hitherto  been. 

In  the  old  world,  where  populations  are  so  dense,  the 
many  evils  growing  out  of  the  former  systems  of  treating 
convicts  frightened  the  state,  until  it  was  compelled,  for 
its  own  safety,  to  take  action,  for  it  found  to  its  sorrow 
that,  with  all  its  power,  it  could  not  crush  the  criminal  into 
obedience  to  its  laws,  but  that  from  year  to  year  the  tide 
of  crime  increased  and  poured  into  the  quivering  bosom 
of  the  state  through  thousands  of  avenues  a  flood  of  cor- 
ruption and  crime  that  made  it  shrink  back,  trembling — 
affrighted — aghast. 

In  this  country,  until  within  comparatively  a  few  years, 
the  subject  has  received  but  little  attention,  either  from 
individuals  or  legislatures;  and  we  are  to-day  almost  a 
century  behind  other  civilized  nations  in  the  treatment  of 
our  criminal  classes ;  and  this  neglect  is  working  out  to- 
day in  almost  every  State  the  same  sad  results  that  it  did 
in  the  older  countries.  It  is  true  that  some  modifications 
have  been  made  in  our  laws  and  practice,  but  for  the  most 
part  the  spirit  of  the  middle  ages  moves  and  controls  in 
them,  and  the  student  of  penology  ever  finds  that  the  law 
in  its  slow  and  cautious  policy  lags  far  behind  the  pro- 
gress of  true  knowledge.  We  have,  for  the  most  part, 
treated  the  whole  question  in  a  "  laissez  faire "  kind 
of  a  way,  underrating  its  magnitude  and  importance ; 
but  the  time  has  come,  and  people  begin  to  realize,  that 
this  policy  is  as  cruel  to  the  criminal  as  it  is  dangerous  to 
the  state ;  that  the  question  must  be  solved.  It  is  not 
simply  a  question  of  humanity,  but  of  public  safety.  It  is 
nbt  simply  a  question  as  to  the  two  hundred  thousand 
criminals  that  to-night,  as  I  speak  to  you,  crowd  the  pris- 
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ons  and  jails  of  the  country,  but  the  larger  number,  their 
associates  outside  of  prison  walls,  who  are  gradually  led 
into  a  criminal  life.  It  is  not  simply  a  question  as  to  the 
hardened  criminal,  for  whom  but  little  hope  of  reclama- 
tion exists,  but  of  the  sixteen  percent  of  lads  under  sixteen 
years  of  age,  and  the  sixty-seven  per  cent  under  twenty- 
five  years  of  age,  who,  for  the  first  time,  have  been 
convicted,  and  by  the  unwise  (I  might  almost  say,  criminal) 
mismanagement  of  our  prisons  and  jails  are  cast  forth 
upon  society  from  within  prison  walls  with  all  their  crim- 
inal instincts  intensified,  to  pollute  and  corrupt  society ; 
it  is  not  only  the  thousands  of  young  girls  and  women  that 
find  their  way  within  our  prisons,  but  the  thousands,  both 
men  and  women,  that  are  corrupted  by  them  on  their 
release,  and  who  carry  into  thousands  of  happy  homes 
disease  which  generations  cannot  eradicate. 

I  need  not  tell  you,  who  are  physicians,  how  serious  a 
phase  of  the  question  this  is,  and  how  its  solution  has  and 
is  taxing  the  skill  and  wisdom  of  both  legislators  and 
physicians  in  the  old  world,  as  well  as  in  the  new. 

Thus,  whether  we  view  the  question  from  an  economic 
or  humanitarian  point,  it  demands  serious  attention,  and 
even  if  we  have  no  care  for  the  criminal,  let  us  have  care 
for  ourselves  and  our  children,  and  study  this  question  of 
crime  and  criminals,  earnestly,  honestly,  and  intelligently. 
We  can  hardly  advocate  at  this  day  the  killing  of  the 
criminal,  although  I  have  sometimes  thought,  in  studying 
their  treatment  in  some  of  our  jails  and  prisons,  that,  if  such 
was  not  the  avowed  purpose,  it  was  practically  the  result, 
and  in  this  statement  I  do  not  overstep  the  bounds  of  sober 
truth,  of  which  you  could  easily  satisfy  yourself  by  exam- 
ining the  sworn  testimony  as  to  the  treatment  and  condi- 
t  ion  of  the  convicts  in  more  than  one  of  the  Southern  States, 
and,  I  bow  my  head  with  shame  to  say  it,  even  in  some  of 
the  jails  and  prisons  of  our  own  State. 
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The  treatment  of  the  convict,  from  a  sanitary  point  of 
view,  may  be  considered  in  two  respects  : 
1st,  As  to  its  effect  upon  the  convict. 
2d,  As  to  its  effect  upon  society. 

1  shall  consider  the  question  only  so  far  as  it  relates  to  the 
convict,  and  even  here  only  so  far  as  the  sanitary  arrange- 
ments of  our  prisons  and  jails  may  affect  the  physical  and, 
through  it,  the  moral  well-being  of  the  prisoner. 

I  think  I  can  safely  state  this  as  a  correct  principle,  that, 
if  all  men  had  perfectly  sound  and  well-balanced  minds  in 
perfectly  sound  bodies,  crime  would  not  exist.  Under 
these  conditions,  reason  would  hold  its  easy  sway  and  teach 
the  passions  the  folly  of  their  wildness,  and  an  enlightened 
conscience  would  lead  men  into  the  paths  of  virtue. 

The  penologist  and  the  physician  more  and  more  rec 
ognize  the  truth  that  crime  is  often  the  result  of  disease, 
and  that  the  convict  often  needs  the  physician  more  than 
the  lash,  and  this  idea  is  becoming  better  recognized,  and 
its  influence  is  being  felt  in  the  modification  of  our  laws 
and  in  the  treatment  of  our  convicts,  and  year  by  year  the 
barbarities  of  the  past  are  giving  way  to  more  enlightened 
views  and  a  wiser  policy. 

The  old  Latinist  thought  wisely  when  he  penned  the 
words :  "  Mens  sana  in  corpore  sano."  He  had  studied  society 
with  profit.  A  basket  of  food  to  quiet  the  pangs  of  hunger, 
and  covering  to  shield  from  the  blasts  of  winter  are  more 
powerful  missionaries  than  the  most  elegant  homilies.  Soap 
and  civilization  are  hand-maidens,  and  the  soap  comes  first. 
A  quaint  writer  has  formulated  this  into  an  equation  that 
represents  a  great  social  truth  ;  he  says : 

Let  a  —  the  degree  of  civilization, 
s=  the  amount  of  soap  used, 
p—  the  population,  then 
the  degree  of  civilization  of  a  people  may  be  represented 
by  the  equation  a  —  1,  in  other  words  :  "  The  degree  of  civili- 
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zation  of  a  people  is  equal  to  the  quantity  of  soap  used, 
divided  by  the  number  of  the  population." 

Go  into  any  prison  or  jail,  observe  the  inmates,  their  pale, 
haggard  faces,  their  dejected  countenances,  put  your 
finger  upon  their  pulses,  you  will  find  that  they  do  not  throb 
with  the  rich  red  blood  of  a  noble  and  healthy  manhood  ; 
you  will  find  rather  that  they  speak  the  well-known 
language  of  neglect,  want,  disease  of  ill-ventilated,  ill- 
lighted  homes,  where  the  light  and  air  that  God  gave  as 
an  heritage  to  all  his  children,  has  been  shut  out  by  the 
cruelty  or  avarice  of  man;  look  into  their  soulless  eyes, 
from  which  has  fled  even  the  inspiration  of  hope,  or  from 
which  leap  the  wild  fires  of  ungoverned  passion ;  look  at 
their  ill-shapen  heads,  which  tell  the  sad,  sad  story  of 
generations  of  neglect.  Then  examine  their  narrow  cells, 
where  the  light  can  scarcely  penetrate ;  take  a  good,  long 
sniff  of  the  sickening  odors  that  hang  about  them,  like  the 
pall  of  hell,  and  pronounce  an  eulogy,  if  you  can,  upon 
the  enlightened  and  Christian  policy  of  your  Christian 
States.  Tell  me  if  this  is  the  treatment  that  is  to  save  the 
criminal,  or  protect  society.  I  have  sometimes  thought  in 
studying  this  question,  if  the  State  had  been  ingenious 
in  its  methods  to  create  criminals  and  crush  out  of  the  con- 
vict every  possibility  of  reformation,  that  in  the  spirits  of 
its  laws  and  in  their  execution,  it  could  not  have  been 
more  successful,  and  I  here  remark  that,  bad  as  our 
systems  are,  the  practical  execution  of  our  laws  in  this  re- 
gard is  worse. 

It  is  now  generally  recognized  as  a  truth  that  the  State 
is  better  protected  by  seeking  to  reform  the  criminal 
than  attempting  by  blind  force  to  crush  him  into  obedi- 
ence. The  latter  plan  has  entirely  failed  ;  the  former, 
wherever  tried,  has  been  full  of  success,  and  the  more 
successful,  the  more  clearly  this  idea  has  been  kept  in 
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view,  and  carried  out  by  wise  legislation,  and  a  careful 
execution  of  the  laws  in  conformity  thereto. 

Returning  to  my  text,  "  A  sound  mind  in  a  sound  body." 
Mental  health  and  bodily  health  are  very  closely  allied  ; 
it  may  almost  be  said  they  are  inter-dependent.  You, 
gentlemen,  as  physicians,  know  how  true  this  is.  Trace 
crime  back  to  its  genesis,  and  you  will  find  behind  a  very 
large  percentage  of  it  lies  poverty,  neglect,  and  want, 
and  following  in  its  train  the  thousand  and  one  diseases, 
bodily  and  mental,  that  curse  the  world.  For  this  con- 
dition of  things,  the  state  is  much  more  largely  responsi- 
ble than  it  may  be  willing  to  admit.  Its  unjust  and 
unwise  laws  have  driven  many  into  crime,  and  its  crimi- 
nal neglect,  barbarous  and  cruel  treatment  have  pre- 
vented reformation.  As  the  state  has  sown,  so  must  it 
reap. 

The  great  mass  of  our  criminals  come  from  the  lowest 
class,  from  that  part  of  our  densely  populated  cities 
where,  as  in  this  city,  six  hundred  thousand  are  packed 
within  the  compass  of  a  square  mile.  Go  into  their 
houses  ;  see  how  bereft  they  are,  not  only  of  every  com- 
fort, but  almost  of  every  necessity  of  a  healthy  existence  ; 
see  how  death  decimates  their  ranks,  how  even  the  de- 
cencies of  life  are  impossible,  and  you  will  not  wonder 
that  crime  finds  here  its  recruits,  but,  rather,  that  all  do 
not  become  criminals.  As  in  the  elevation  of  this  class 
the  first  thing  to  be  sought  is  the  bettering  of  their  physi- 
cal condition,  so  is  it  in  the  reclamation  of  the  convict, 
and,  through  it,  the  protection  of  the  state.  One  of  the 
first  cares  is  the  treatment  of  the  body,  and  here  is  where 
the  sanitary  condition  of  our  prisons  and  jails  touches 
every  class  of  society,  from  the  palace  to  the  hovel,  from 
the  prince  to  the  meanest  of  his  subjects.  If  we  are  to 
reform  the  criminal,  you  must  build  up  his  body  to  a 
vigorous  manhood.    You  must  eradicate  the  taint  which. 
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perhaps,  has  been  poured  into  his  veins  through  genera- 
tions. You  must  study  crime  from  its  medical  side,  and 
see  if  it  should  not  be  treated  more  as  a  disease  than  as  a 
vice ;  and  when  these  views  become  potent,  then  the 
question  of  sanitation  becomes  one  of  the  most  important, 
not  only  as  to  the  homes  from  which  the  criminals  are  re- 
cruited, but  the  homes  to  which  the  violated  law  consigns 
them,  as  we  urge  for  treatment,  and  not  for  death.  An 
examination  as  to  their  treatment  in  many  of  our  prisons 
and  under  some  of  our  systems  will  satisfy  the  most  in- 
credulous that  it  is  to  death  they  are  in  fact  consigned, 
and  when  they  pass  through  the  gloomy  gates  the  words 
that  Dante  wrote  over  the  gates  of  hell  may  well  apply  to 
them:  "He  who  enters  here  leaves  all  hope  behind." 
Under  the  treatment  practised  in  the  State  of  Kentucky, 
as  shown  by  the  report  of  a  committee  of  the  Senate  of  that 
State  in  1882,  in  some  instances  the  death-rate  was  twenty 
per  cent.  Are  you  startled  by  these  figures  ?  If  so,  go 
into  some  of  the  jails  that  to-day  are  to  be  found  in  this 
State,  and  you  will  not  be  surprised  that  it  is  possible. 
This  conditions  of  affairs  should  awaken  all  to  a  sense  of 
danger  of  the  evils  that  are  pressing  upon  us,  even  if  it  did 
not  touch  our  hearts  with  a  feeling  of  human  sympathy 
for  the  two  hundred  thousand  men  and  women,  youths 
and  maidens,  boys  and  girls,  yea,  of  little  children,  that  at 
this  very  moment  are  confined  within  prison  walls  in 
these,  our  great  commonwealths,  sixteen  percent  of  whom 
are  under  sixteen  years  of  age. 

The  same  sanitary  conditions  that  are  necessary  to 
health  without  the  prison  are  equally  as  necessary  within 
it — light,  air,  healthful  food,  and  some  occupation  for  body 
and  mind — and  there  is  not  to-day  within  the  precincts  of 
this  great  State,  so  abundant  in  its  wealth,  so  generous  in 
its  charities,  a  single  jail  in  which  these  conditions  are 
fulfilled,  and  1  wish  it  to  be  understood  that  this  is  only  a 
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statement  of  the  exact  truth.    If  any  of  you  medical 
gentlemen  had  a  patient  who  was  ill,  you  would  hardly 
look  for  his  recovery  if  all  of  these  conditions  were  vio- 
lated.   This  is  not  only  -true  as  to  our  jails,  but  it  is,  to  a 
very  great  extent,  true  as  to  our  prisons  and  penitentia- 
ries.   Not  to  burden  you  with  evidence,  I  make  a  few 
quotations  as   to  the   prison   at  Sing  Sing   from  the 
report  of  an  investigation  made  in  1876,  upon  sworn 
testimony.    I  quote  as  follows  from  the  testimony  of 
Dr.  Geo.  H.  Fisher,  as  contained  on  page  397  of  the 
Report:    "  The  upper  cells  in  this  prison  are  not  fit 
for  a  human  being  to  occupy ;  the  ventilation  is  very  bad, 
and  ascending  from  one  gallery  is  another;  it  is  always 
tainted  as  you  go  up ;  .  .  .  the  main  hall  has  never  had 
the  necessary  ventilation,  not  the  necessary  cubic  feet  of 
air  for  the  number  of  convicts  confined  there  ;  the  little 
hole  in  behind,  that  professes  to  be  a  ventilator,  would  be 
alive  with  bed-bugs,  and  the  convict  would  stuff  them 
with  rags  to  keep  them  from  coming  down ;  the  female 
prison  needs  air,  but  it  is  infinitely  superior  ;  often  during 
summer  nights,  three-fourths  of  the  windows  are  closed  ; 
I  don't  believe  that  one-fourth  of  them  are  open,  and  in 
the  morning,  there  is  a  stench  that  is  almost  unendurable." 
Dr.  Fisher  was  for  twenty -five  years  connected  with  this 
institution,  and  for  two  and  one-half  years  prior  to  his 
testimony  one  of  the  physicians. 

Page  301,  from  the  testimony  of  J.  C.  Harris,  one  of  the 
employees,  I  quote  as  follows : 

"  I  have  seen  times  here  when  nearly  all  had  the  cholera ; 
there  was  a  great  deal  of  diarrhoea,  and  we  came  down  to 
open  the  cells  ;  and  I  have  had  to  hold  my  nose  after  going 
and  unlocking  a  gallery  for  the  convicts  to  come  out  of 
their  cells,  the  stench  was  so  terrible." 

This  is  one  of  the  largest  prisons  in  the  State.    1  believe 
tha^  since  this  report  was  made,  the  evils  have,  to  a  slight 
34 
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extent,  been  corrected.  The  sanitary  condition  of  the 
other  prisons  in  the  State  is  about  the  same  as  at  Sing  Sing. 
I  might  accumulate  evidence  upon  this  point  to  almost  any 
extent,  but  the  quotations  given  are  sufficient  for  my  pur- 
pose. 

If  the  sanitary  condition  of  our  prisons  is  bad,  that  of 
our  county  jails  is  tenfold  worse,  and  it  may  be  safely 
stated  that  it  is  but  little  better  than  it  was  in  the  English 
jails  in  the  time  of  John  Howard. 

There  is  scarcely  a  single  sanitary  condition  even  mod- 
erately complied  with.  Our  jails  are  a  disgrace  to  the 
State — a  disgrace  to  our  civilization — they  are  schools  of 
crime  and  colleges  of  vice.  I  speak  thus  strongly  and 
from  personal  observation  as  to  a  great  number  of  them. 
A  few  years  since,  under  the  auspices  of  the  Prison  Asso- 
ciation of  this  State,  I  made  an  inspection  of  a  number  of 
our  jails.  I  well  remember  the  one  at  Rome.  It  was  a 
clear,  bright  October  day  that  I  was  there,  and  as  I  walked 
through  the  streets  of  that  wealthy  city,  the  crisp  fall  air 
sent  a  thrill  of  pleasure  through  every  fibre  of  my  body  ; 
but  how  changed  the  scene  when  I  entered  the  prison 
walls  !  The  main  corridor  of  the  jail  is  about  twenty  feet 
by  thirty-six,  with  two  tiers  of  cells  opening  upon  it ;  the 
windows  were  high,  and  even  on  this  day  did  not  admit 
sufficient  light  to  read  with  ease  the  New  York  Tribune ; 
the  cells  were  small,  scarcely  ventilated  at  all.  In  one  end 
of  the  main  hall  was  the  privy  for  the  accommodation  of 
the  prisoners,  and  although  the  prison  at  this  time  was 
not  full,  the  stench  was  almost  unendurable ;  what  must 
have  been  the  condition  of  this  jail  in  winter  when,  as  the 
keeper  told  me,  there  were  often  confined,  for  weeks  to- 
gether, from  fifty  to  sixty  prisoners,  and,  at  times,  two,  and 
even  three,  were  crowded  together  in  a  single  cell,  about 
five  by  eight  feet.  At  the  time  I  visited  it,  there  were  con- 
fined there  for  minor  offences  two  or  three  lads  under 
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fourteen  years,  and,  at  times,  as  many  as  five  or  six  of  this 
tender  age  were  in  confinement,  and  commingling-  with 
old  and  hardened  criminals.  How  is  reformation  or  health 
possible  under  such  conditions? 

This  jail,  however,  is  no  worse,  and  not  as  bad  as  many 
another  in  this  State  at  this  very  time.  If  time  would  per- 
mit, or  your  patience  bear,  I  could  accumulate  the  evi- 
dence upon  this  point  to  almost  any  extent,  and  stand 
ready  so  to  do  if  my  statements  are  questioned.  Does  it 
not  seem  strange  that  in  a  State  that  calls  itself  civilized 
and  among  a  people  that  claim  to  be  Christian,  such  a  con- 
dition of  affairs  can  be  tolerated  ? 

This  whole  matter  may  be  truthfully  summed  up  as  fol- 
lows :  that  almost  without  exception  the  jails  of  this  State 
are  wanting  in  almost  every  proper  sanitary  provision,  and 
are  conducted  with  a  total  disregard  either  of  the  health 
or  reformation  of  the  convict,  and  it  seems  to  me  that  even 
if  we  cared  not  for  the  convict,  our  regard  for  society  and 
our  own  safety  would  awaken  such  a  feeling  of  indigna- 
tion that  would  compel  the  public  authorities  to  correct 
these  gross  iniquities  ;  and  the  importance  of  this  question 
is  increased  if  you  will  bear  in  mind  that  the  aggregate 
jail  population  of  this  State  is  at  least  140,000  a  year. 

There  is  another  aspect  of  this  question  that  should  ap- 
peal especially  to  you  as  physicians,  that  is,  the  very  close 
connection  between  disease  and  crime.  It  would  not 
be  difficult  to  establish  that  a  very  large  percentage  of 
crime  is  the  result  of  privation  or  misfortune  ;  insanity  and 
poverty  are  often  mutually  connected  in  the  relations  of 
cause  and  effect. 

The  progress  of  medical  science  of  late  years  has  given 
greatly  additional  support  to  claim  for  humane  considera- 
tion, which  is  based  on  this  view  of  the  subject.  It  is  the 
unwfKpi  bodily  and  mental  imperfections  which  constitute 
at  once  the  surest  test  of  pitiable  disease,  and  the  most 
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reasonable  and  reliable  security  against  false  or  suspicious 
allegations  of  irresponsibility. 

Yet  «uch  a  union  is  so  frequent  a  characteristic  of  the 
inmates  of  prisons  as  to  be  a  constant  subject  of  comment 
in  the  reports  issued  by  the  medical  and  other  prison 

officials.  '       .  , 

Permit  me  to  call  your  attention  very  briefly  to  a  tew 
authoritative  statements  upon  this  point,  which,  from  the 
high  character  and  long  experience  of  those  who  make 
them,  ought  to  have  great  weight. 

Dr  Thompson,  resident-surgeon  of  the  general  convict 
prison  for  Scotland,  at  Perth,  in  a  paper  on  »  The  Hereditary 
Nature  of  Crime,"  issued  1870,  states  as  follows:  «  I  have 
visited  the  great  prisons  of  England,  Ireland,  and  Scotland, 
and  in  all  these  the  authorities,  governors,  chaplains, 
surgeons,  and  wardens  concur  in  stating  that  prisoners, 
as  a  class,  are  of  mean  and  defective  intellect,  generally 
stupid,  and  many  of  them  weak-minded  and  imbecile. 
He  also  says:  "Intimate  and  daily  experience  for  many 
years  among  criminals  has  led  me  to  the  conviction  that, 
in  by  far  the  greater  proportion  of  offences,  crime  is 
hereditary,"  and  adds  that  this  hereditary  or  congenital 
tendency  is,  in  most  cases,  associated  with  some  bodily 
defect  such  as  spinal  deformities,  stammering,  imperfect 
organs  of  speech,  club-foot,  cleft  palate,  deafness,  congeni- 
tal blindness,  paralysis,  epilepsy,  scrofula. 

Dr  Wilson,  in  a  paper  read  before  the  British  Associa- 
tion in  1869,  on  "The  Moral  Imbecility  of  Habitual 
Criminals,  as  Exemplified  by  Cranial  Measurements,"  said 
he  had  «  measured  and  examined  460  heads  of  such  persons 
and  from  the  observations  made,  he  had  no  doubt  that 
habltual  criminals  were  cranially  deficient,  especiallym 
the  anterior  lobes  of  the  brain."  And  further:  The 
cranial  deficiency  is  also  associated  with  real  physical  cW 
terioration  ;  (orty  per  cent  of  all  the  convicts  are  mvahds, 
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more  or  less,  and  that  percentage  is  largely  increased  in 
the  professional  thief." 

Dr.  Wm.  Guy,  Secretary  of  the  London  Statistical  So- 
ciety, and  one  of  the  most  competent  authorities  on  this 
question,  who  tabulated  the  judicial  statistics  for  thirty 
years,  arrives  at  the  following  conclusion:  "The  criminal 
population  contains  a  much  larger  proportion  of  insane 
members  than  the  community,"  and  says  in  1869:  "We 
have  at  this  moment  within  the  walls  of  Millbank  prison 
upward  of  two  hundred  convicts  so  unsound  in  mind  as  to 
be  deemed  fit  occupants  of  special  wards,  and  yet  not 
deemed  quite  fit  for  the  lunatic  asylum." 

Visit  any  of  our  prisons,  and  I  think  your  own  observa- 
tions would  justify  these  remarks. 

The  Massachusetts  Commission  on  Insanity,  in  1854,  re- 
ported :  "  We  find  that  the  pauper  class  (and  from  it  come 
our  criminals)  furnish  in  the  ratio  of  its  numbers  sixty-four 
times  as  many  cases  of  insanity  as  the  independent  class." 

This  view  oithe  subject  is  so  important  and  so  potent 
as  operating  on  the  criminal  classes  that  at  least  a  single 
paper  should  be  devoted  to  it,  and  I  only  refer  to  it  to  in- 
tensify not  only  the  importance,  but  the  necessity  of  better 
sanitary  provisions  for  the  convict. 

Then  consider  the  question  from  the  point  of  view  as  to 
the  heredity  of  crime,  and  it  is  equally  important  and 
alarming,  and  is  attracting  more  and  more  the  attention  of 
the  penologists  and  humanitarians.  I  cannot  enter  into  any 
lengthened  discussion  of  this  point,  so  as  to  base  an  argu- 
ment upon  it  for  the  better  treatment  of  the  criminal  and 
better  care  for  his  bodily  health,  but  cannot  refrain  from 
making  a  few  extracts  from  a  paper  by  Mr.  R.  L.  Dugdale, 
of  this  city  (published  in  1876),  one  of  the  most  thorough, 
careful,  intelligent,  and  conscientious  students  and  writers 
on  tm's  subject  that  we  have.  He  made  a  personal  ex- 
amination as  to  the  history  of  a  criminal  family  in  this 
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State,  tracing  it  back  since  1720,  both  in  the  direct  and  in 
the  collateral  lines,  with  a  view  of  ascertaining  to  what 
extent  crime  is  hereditary,  and  what  was  the  influence  of 
marriage  of  criminals  into  families  not  criminal ;  the  paper 
is  one  of  very  great  interest,  and  has  attracted  attention 
both  in  this  country  and  Europe.    Tracing  for  several 
generations  in  the  direct  line,  seventeen  out  of  the  forty- 
nine  descendants  from  one  criminal  ancestor  were  crimi- 
nals, had  been  convicted  of  crime  and  imprisoned ;  and  in 
regard  to  this  family,  he  says:  "The  further  this  investi- 
gation has  been  pursued  the  more  completely  the  links  of 
focial  vices,  pauperism,  ignorance,  indolence  and  crime 
visibly  appear  as  a  chain  that  has  dragged  a  thousand  per- 
sons in  one  great  kindred  group,  down  into  a  worse  than 
bestial  degradation,  and  bound  an  enormous  burden  upon 
the  tax-payers  of  the  county,  and  fixed  in  several  towns  the 
most  deplorable  of  personal  and  moral  nuisances  Par- 
don me  a  single  quotation  more,  from  that  admirable  book 
bv  the  Duke  of  Argyle,  entitled  "  The  Reign  of  Law,  m 
connection  with  hereditary  influences,  viz. :  «  The  body  and 
mind  are  in  such  close  relationship  that  congenital  habits 
of  body  are  sure  to  be  connected  with  congenital  habits  ot 
mmd     But  we  forget  how  often  these  laws  of  inheritance 
must  be  working  invisibly  where  they  never  break  ground 
upon  the  surface,  and  thus  it  is  brought  home  to  us;  how 
the  mind  may  be  subject  to  laws  of  which  it  is  uncon- 
scious; how  its  whole  habit  of  thought,  and  the  aspect  in 
which  different  questions  present  themselves  to  its  ap- 
prehension, are,  in  a  great  measure,  determined  by  the 
mysterious  forces  of  congenital  constitution."  How  many 
a  criminal  career,  and  how  many  a  sudden  outburst  of 
violent  crime,  in  persons  whose  previous  conduct  has  been 
decorous,  may  have  originated  in  these  "  mysterious  forces 
of  congenital  constitution !" 

The  ...ore  extended  study  and  investigation  one  gives 
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to  this  subject  the  more  clearly  the  fact  will  appear  that 
disease  lies  at  the  basis  and  is  the  genesis  of  by  far  the 
largest  percentage  of  crime,  and  that  these  poor  and  friend- 
less outcasts  who  are  the  pariahs  of  society,  and  against 
whom  almost  every  man's  hand  is  raised,  should  be  treated 
by  the  physician  and  not  turned  over  to  the  cruel  and 
heartless  treatment  of  the  jailer,  shut  up  within  prison 
walls  where  every  condition  of  health  is  violated,  a  cure 
made  impossible.  Is  it  a  wonder  that  these  poor  creatures, 
when  released,  turned  out  again  to  prey  upon  society ; 
should  feel  that  their  hands  should  be  raised  against  every 
man ;  that  they  should  become  the  wild  Ishmaels  of  so- 
ciety, carrying  into  it  the  blackness  and  desolation  of  their 
own  sad  lives  ? 

And  now,  thanking  you  for  your  kind  attention,  I  will 
bring  this  paper  to  a  close,  hoping,  however,  that,  desul- 
tory as  my  remarks  have  been,  I  at  least  have  succeeded 
in  awakening  in  your  minds  a  deeper  interest  in  a  subject 
that  touches  more  closely  the  welfare  of  the  State,  and  the 
peace  and  happiness  of  our  own  homes,  than  from  a  cursory 
consideration  of  the  subject  might  at  first  appear. 

On  motion  a  vote  of  thanks  was  given  to  Mr.  Kitchell  for  his 
interesting  and  valuable  paper. 

Professor  I.  L.  Rice,  of  Columbia  College,  being  called  on  by 
the  chair,  spoke  as  follows  :  I  am  in  hearty  concurrence  with  the 
general  tenets  of  the  paper.  I  think  it  is  an  outrageous  proce- 
dure on  the  part  of  the  state  to  think,  as  I  expressed  it  in  an 
article,  recently  written,  that  the  better  part  of  society  has  only 
to  leave  the  worse  part  to  its  destruction,  in  order  that  the  whole 
may  become  healthy  !  This  is  fallacious,  for  a  society  which  has 
diseased  outgrowths,  is  for  that  very  reason  not  healthy;  a  far 
better  and  sounder  way  is  to  improve  all.  Under  the  censured  plan 
they  killed  and  tortured  criminals,  and  treated  him  as  an  enemy 
to  society;  dynamite  and  revolution  are  the  outcome  of  this  spirit, 
an<^to  attempt  to  eradicate  the  diseased  part  in  this  case  by  killing 
the  diseased  part  will  necessarily  result  in  the  death  of  the  whole 
body.    It  ought  to  be  our  aim  to  make  good  citizens  of  the  crim- 
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inals,  and,  as  Mr.  Kitchell  says,  their  bodily  welfare  is  an  impor- 
tant condition  of  such  improvement.  All  prisons  should  become 
reformatories,  and  a  healthy  rivalry  among  the  various  institutions 
in  this  sense  will  lead  to  cultivation  of  the  best  plan. 

The  idea  of  the  heredity  of  crime  is  as  ancient  as  history.  Plato, 
twenty-three  hundred  years  ago,  urged  this  point,  and  knowing  it, 
it  is  criminal  negligence  on  our  part  to  ruin  ourselves  as  we  are 
doing,  by  letting  matters  go  on  as  they  are  going  on  to-day. 

Dr.  Spitzka:  I  cannot  altogether  agree  with  the  reader  of  the 
evening  and  the  last  speaker,  though  I  am  very  desirous  of  ex- 
pressing my  admiration  of  the  literary  excellence  and  high 
humanitarian  aim  of  the  expressions  we  have  heard  this  evening. 
No  one  can  for  a  moment  question  that  disgraceful  cruelties  are 
practised  in  our  jails  to  this  day,  that  the  prisoner  is  entitled  to 
the  hygienic  comforts  which  we  are  able  to  give  him,  that  the  as- 
sociation of  young  criminals  with  old  and  hardened  adepts  in 
crime  is  indefensible  on  any  ground,  but  there  I  think  we  should 
pause.  The  criminal  has  deliberately  performed  an  act  which 
he  knows  society  for  some  reason  or  other — which  it  is  not  for 
the  individual  to  question — has  attempted  to  interdict  by  affixing 
to  it  a  certain  penalty.  He  deliberately  takes  the  risk  of  that 
penalty  being  imposed  on  him,  and  no  one  will  question  that,  in 
the  vast  majority  of  cases,  the  criminal  has  freedom  of  choice. 
Now  it  seems  to  me  there  is  little  room  for  sentiment  here.  If  we 
turn  our  prisons  into  hotels  we  shall  add  to  instead  of  subtracting 
from  the  sources  of  crime;  vagabonds  usually  know  which  prison 
to  select  when  they  want  comfortable  winter  quarters,  they  do  not 
select  the  one  with  the  worst  food,  ventilation,  and  sternest  dis- 
cipline. To  some  extent  our  relations  to  the  criminal  classes  are 
those  of  war.  The  hand  of  the  criminal  is  raised  against  society, 
and  the  strong  arm  of  the  law  is  in  return  placed  on  the  criminal. 
We  should  temper  severity  with  humanity,  and  in  so  far  as  I  be- 
lieve that  whoever  assists  in  a  cruel  spectacle,  reads  of  it,  or  directs 
it,  is  made  thereby  so  much  worse  a  man,  I  fully  indorse  the  con- 
clusions of  the  paper.  But  I  cannot  go  as  far  as  to  recommend 
that  the  criminal  should  be  better  housed,  clothed,  fed,  and  in- 
structed than  our  honest  tenement-house  population.  That  brings 
me  to  another  question;  the  relation  of  unhygienic  surroundings 
to  crime  raised  by  Mr.  Kitchell.  I  do  not  believe  the  relation  is 
so  absolute  as  he  claims.  True,  crime  is  usually  poor  and  herds 
together  in  the  poorer  quarters,  but  I  will  show  him  whole  blocks 
of  our  tenement  caravanseries  in  which  a  crime  is  unknown  the 
year  round.    It  is  not  so  much  sewer  gas  nor  in  sufficient  diet  that 
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make  the  criminal,  but  heredity,  bad  associations,  and  drink  among 
the  lower  classes,  and  something  else,  worthy  of  faithful  study 
among  the  so-called  higher  classes.  Mr.  Kitchell  will  certainly  not 
claim  that  Sunday-school  superintendents,  bank  presidents,  church 
deacons,  cashiers,  clerks,  and  clergymen  are  brought  up  under 
unfavorable  hygienic  circumstances,  and  yet  I  think  those  who 
are  attentive  readers  of  the  daily  journals  will  agree  with  me  that 
crime  and  avoidable  crime  is  much  more  common  proportionately 
among  those  of  these  professions  than  among  trades  people,  and 
that  their  crimes  are  of  a  blacker  complexion  morally  than  those 
committed  by  the  laboring  classes. 

Of  the  great  and  growing  importance  of  the  questions  raised  by 
Mr.  Kitchell  there  can  be  no  doubt.  But  if  any  measures  are  to 
be  suggested  for  the  improvement  of  the  race  as  a  whole — as  Mr. 
Rice  has  it — they  must  take  into  account  the  hereditary  nature  of 
crime,  and  we  shall  either  have  to  leave  the  matter  entirely  alone, 
or  stop  the  criminal's  breeding  his  kind.  There  was  a  suggestion 
made  some  time  ago  to  castrate  all  criminal  lunatics  and  syphilitic 
subjects,  and  while  I  am  far  from  entertaining  any  idea  whose 
very  ferocity  defeats  its  purpose,  I  yet  must  say  that  it  is  at  least 
better  aimed  at  the  root  of  the  evil  than  many  of  the  more 
popular  suggestions  of  the  day. 

Dr.  Harwbod :  I  think  much  of  the  underlying  trouble  is  to  be 
sought  for  in  defective  modes  of  education,  and  in  part  in  the 
careless  management  of  charitable  institutions,  which  always  must 
bear  a  compensatory  relation  to  correctional  institutions  as  preven- 
tatives of  temptation  to  crime.  To  give  you  an  instance,  I  knew 
a  widow  of  a  soldier  of  the  late  war  with  a  family  of  small  children  ; 
she  was  an  energetic  woman,  but  compelled  to  apply  to  charitable 
institutions  for  relief.  She  was  turned  away  from  one  after  an- 
other ;  this  one  had  such  a  condition  of  admission,  that  one,  some 
other;  here  only  persons  of  a  certain  class,  there  only  persons  of 
a  certain  other  class  could  be  received,  in  short  it  was  nigh  im- 
possible to  procure  admission  to  a  very  deserving  subject  any- 
where. It  seems  as  if  many  of  the  institutions  with  high-sounding 
names  are  really  erected  for  the  accommodation  of  pompous  and 
well-salaried  officials,  and  that  little  real  benefit  is  accomplished 
by  them. 

Mr.  Avery  :  With  your  leave  I  will  state  my  observation  of 
rjie  transmission  of  mental  qualities  from  parents  to  children.  In- 
sanity, idiocy,  and  crime  are  the  noted  ones  applicable  to  our 
theme.    The  serious  remedy  suggested  for  purifying  the  blood  of 
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families  would  not  avail;  others,  besides  the  insane,  idiots,  or  crimi- 
nals, beget  the  unfortunate  and  wicked. 

Henry  Clay,  the  great  Harry  of  the  West,  begat  two  sons  that  be- 
came insane  in  early  life  and  never  recovered.  Major  Buford,  a 
superior  man,  noted  as  a  brave  warrior  in  the  Revolution,  and  for 
tilts  with  Tarlton  in  South  Carolina,  a  descendant  of  the  Earl  Buford 
stock  of  England,  a  gentleman  of  large  means  and  of  pure  life,  and 
the  father  of  three  children  of  first-class  intellects  (one  a  son  who 
graduated  with  second  honors  at  Yale,  another  about  his  intel- 
lectual equal,  and  a  daughter,  the  peer  of  the  purest  and  wisest 
of  women)  begat  upon  the  same  mother  who  bore  those  noble 
children  three  other  sons  all  idiots,  and  idiots  of  the  lowest  class. 
Again,  Gen.  Shelby,  an  honored  man,  begat  a  son  who  was  natur- 
ally a  bad  man,  and  who  finally  committed  a  murder  of  pure 
maliciousness.  He  was  tried  and  convicted.  Here  a  question 
was  raised  by  some  member  as  to  the  application  of  such  remarks 
to  the  paper  read.  Mr.  Avery  answered  that  young  Shelby  was 
put  in  jail;  but  he  was  not  satisfied  with  the  treatment  he  received 
there — the  close  confinement,  bad  air,  and  worse  food — so  he  got 
out  of  the  jail  into  the  pure  open  air  and  left  for  parts  unknown. 
That  was  the  healthiest  and  safest  thing  he  could  do,  as  he  would 
soon  have  had  the  diphtheria  in  a  fatal  way,  if  he  had  not  left.  No 
doubt,  you  have  all  heard  of  Miss  Sallie  Ward.  The  Ward  family 
was  an  ancient  and  good  one.  However,  George,  after  good, 
careful  training  by  a  good  father  and  mother,  was  a  bad  one.  He 
shot  Percival  Oldershaw  at  Paris,  Kentucky,  after  a  dance,  be- 
cause he  danced  in  a  cut-away,  instead  of  a  dress-coat.  The 
pistol  ball  lodged  in  the  skull  of  his  victim  in  such  part  as  not  to  be 
fatal.  The  jail  was  so  unwholesome  to  George,  his  kind  father 
paid  $15,000  to  Oldershaw  to  let  up,  so  that  poor  George  might 
have  the  benefit  of  pure  air.  Miss  Sallie's  brother,  and  cousin  of 
George,  was  also  a  bad  one.  He  finally  wantonly  shot  and  killed 
a  school-teacher,  by  the  name  of  Butler,  a  nephew  of  a  whilom 
candidate  for  the  office  of  Vice-President  of  the  United  States  and 
a  very  estimable  young  man.  Ward  was  put  in  jail  and  tried  twice 
for  the  murder,  with  a  disagreement  of  the  jury  each  time.  But 
the  jail  was  so  foul,  the  air  so  close,  and  the  fear  of  diphtheria  so 
great,  that  by  some  means  he  got  out  into  the  free  air  of  heaven  and 
left  for  parts  unknown.  It  was  fortunate  for  him  that  he  did,  for 
he  might  have  come  to  a  sudden  death  if  he  had  not.  A  jail  is  a 
bad  place  for  soul  and  body.  There  was  no  known  mental  and 
moral  taint  in  either  family.  It  would  have  been  a  great  comfort 
to  both  the  Ward  and  Shelby  families  to  have  known  that  these 
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young  men  were  not  criminals,  but  only  sick  persons.  The 
converse  can  be  shown  from  families  in  the  same  neighborhood. 

What  a  beautiful  proposition  !  Crime  is  only  inherited  dis- 
ease !  Jails  and  prisons  should  be  at  once  converted  into  hospi- 
tals !  What  a  noble  field  for  philanthropists  and  physicians  ! 
An  electric  light  upon  a  phase  of  humanity  heretofore  in  deep 
darkness  !  One  cheer  more  for  the  nineteenth  century  !  I  was 
delighted,  entertained,  and  instructed  by  the  paper  read  and  its 
novelty,  and  by  the  eloquence  and  enthusiasm  of  the  spirited 
reader,  and  am  sorry  there  were  not  more  doctors  to  have  heard  it 

As  to  one  fact  stated,  I  will  say  that  in  one  jail,  where  the  sexes 
were  carefully  kept  separate  from  each  other,  a  female  prisoner 
became  pregnant.  If  a  doctor  had  been  the  jailer,  it  would  not 
have  happened.  The  State  would  not  have  been  cursed  by  such 
a  tainted  offspring.  Make  physicians  jailers  !  That  seriously  I 
favor. 

Disease  has  grown  like  a  tumor  lately.  Insanity  is,  without 
question,  one.  A  variety,  as  lawyers  say,  that  is  settled.  Now, 
criminals  are  no  more  criminals,  but  only  sick  persons.  Crime 
and  criminals  are  to  be  obsolete  terms. 

If  the  doctors  can  cure  this  epidemic  that,  like  a  dark  pall,  is 
over  the  race,  they  can  excel  infinity.  Theologians  say  God 
indited  the  early  history  of  the  race.  If  he  did,  he  tells  us  he  tried 
a  flood ;  but  no  sooner  had  his  best  man  touched  solid  ground 
than  he  planted  a  vineyard,  raised  grapes,  made  wine,  got  drunk, 
stript  himself  naked,  and  cursed  his  son  for  being  ashamed  of 
his  acts.  Then  the  All-wise  said  it  was  of  no  use,  he  would  not 
try  water  again.  He  tried  fire  in  a  small  way  ;  but  Lot,  his  best 
man,  it  seems,  carried  away  some  ardent  spirits,  or  soon  made 
some,  and  he  and  his  daughters  continued  to  live  like  Sodomites. 
Fire  was  not  tried  again.  What  the  Supreme  Being  did  not  ac- 
complish by  water  and  fire,  is  to  be  done  by  blue  pills.  For  the 
Wards  and  Shelbys,  and  the  like,  a  blue  pill  from  a  pistol  or  rifle 
would  be  best.  Physicians  certainly  will  have  a  wide  and  noble 
mission  if  they  accomplish  a  cure  for  the  diseases  now  called 
crimes.  Law  and  theology  will  become  mere  matters  of  the  past, 
and  the  millennium  will  have  come. 

Physicians  can  try,  and  they  may  at  least  accomplish  more  in 
the  way  of  criminal  reform  than  preachers.  Let  it  be  done  early 
^efore  the  criminal  classes  shall  have  been  drawn  into  the  meshes 
of  law,  and  into  the  hands  of  bad  associates.  The  medical  pro- 
fession is  of  inestimable  value  in  the  physical  sphere,  but  here  is 
presented  a  brilliant  way  into  the  moral  one,  and  may  God  add 
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his  blessings,  so  that  in  it  they  may  be  more  successful  than  theo- 
logians have  been. 

Dr.  C.  S.  Wood:  I  am  delighted  with  the  paper  in  many  respects, 
and  disappointed,  but  agreeably  so,  to  find  for  once  that  lawyers  do 
not  always  try  to  punish  instead  of  reforming.  One  would  think 
that  Mr.  Kitchell  was  a  physician,  and  I  think  nature  intended 
him  to  be  one.  There  can  be  no  doubt  that  much  of  crime  is  due 
to  organization,  both  are  hereditary,  those  living  in  our  tenement 
house  districts  have  no  hope  of  a  better  existence  here,  and  believe 
that  they  cannot  be  worse  off  if  they  commit  crime.  I  think  that 
physicians  know  a  great  deal  about  crime  and  its  purlieus.  At 
least  one-third  of  our  time — certainly  that  is  my  experience — is 
spent  in  attending  to  the  poorer  class  without  recompense,  and 
those  here  present  may  form  an  idea  of  the  physical  and  moral 
atmosphere  in  which  the  children  of  this  class  grow  up,  when  I  say 
that  their  mothers  often  fail  to  call  in  a  physician  when  their  in- 
fants have  cholera  infantum,  because,  to  use  their  own  words,  their 
children  when  they  are  taken  ill  "  go  off  like  snuffing  a  candle  and 
are  saved  a  life  of  crime."  I  think  children  should  be  separated  from 
such  associations  and  put  to  various  vocations.  This  was  done  and 
found  feasible  in  Greece  after  the  great  wars  against  the  Persians. 
Pericles  employed  them  as  shipbuilders  and  seamen  who  built  and 
manned  a  fleet  superior  to  any  in  the  then  world.  And  Louis  Napo- 
leon took  a  step  in  the  same  and  correct  direction  when  he  tore 
the  crooked  street  quarters  down,  furnishing  broad  avenues  for 
the  admission  of  a  better  air,  and  exercise  and  occupation  to 
thousands. 

Mr.  Eller :  The  discussion,  I  think,  has  strayed  somewhat  from 
the  direct  path,  owing  doubtless  to  the  fact  that  while  Mr.  Kitchell 
has  promised  us  a  paper  on  "  Prison  Sanitation,"  he  has,  besides 
devoting  much  of  his  paper  to  that  subject,  also  very  eloquently 
spoken  of  the  pauper  and  criminal  classes  outside  of  prisons. 
Prison  sanitation  is  the  science  of  applying  physical  and  moral 
hygienic  means  to  prison  life,  and  within  this  limit  only  should 
the  social  side  of  the  questions  brought  forward  to-night  be  con- 
sidered. 

I  have  been  a  prisoner  in  a  jail  myself  once,  devoid  of  even  the 
most  rudimentary  sanitary  conveniences.  Fortunately  my  incar- 
ceration, which  was  due  for  an  alleged  contempt  of  court,  regard- 
ing which  I  became  an  appellant  to  a  higher  court,  the  judgment 
of  the  lower  court  being  reversed,  lasted  only  twenty-four  hours. 
There  were  no  provisions  for  cleanliness,  the  prisoners  removed 
the  refuse  themselves,  and  did  so  or  not,  as  they  saw  fit;  there 
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was  one  sink  at  the  end  of  each  corridor  for  washing,  and  recollect 
this  was  only  a  jail  where  people  not  guilty  of  heinous  crimes  were 
immured  ;  but  it  is  the  same  thing,  too,  in  our  penitentiaries  and 
State  prisons. 

I  should  have  liked  to  have  heard  the  reader  discuss  the  in- 
fluence of  different  penal  systems  on  mental  health,  for  example, 
of  the  single  cell  system. 

Dr.  J-  S.  Wight  :  This  question  is  one  of  immense  importance, 
it  reaches  all  classes  and  states,  and  affects  numberless  interests. 
It  has  on  a  previous  occasion  been  brought  to  our  attention  how 
in  the  past  we  treated  the  lunatic  worse  than  as  a  criminal,  and 
progressing  civilization  alone  has  lifted  off  the  stigma  and  suffer- 
ing from  this  unfortunate  class  who,  instead  of  being  left  to  the 
mercy  of  the  jailer,  are  placed,  as  they  should  be,  under  the  care 
and  treatment  of  physicians.  What  has  been  done  with  in- 
ebriety ?  Is  not  this  condition  treated  to-day  more  humanely, 
scientifically,  and  on  broader  grounds  than  heretofore  ?  I  think  a 
higher  civilization  will  treat  the  prisoner  the  same  way.  I  think 
the  prisoner  is  the  result  of  an  abnormal  development,  and  ail  my 
reflections  and  observations  lead  me  to  this  one  general  conclu- 
sion that  the  criminal  is  a  sick  man.  As  such,  if  he  is  to  be  put 
under  the  physician's  care,  the  sooner  this  is  done  the  better,  and 
I  am  glad  that  such  a  conclusion  has  been  arrived  at  by  a  re- 
presentative of  the  New  York  bar. 

Mr.  Livingston  :  I  have  no  desire  to  add  anything  to  the  dis- 
cussion, but  feel  a  need  for  enlightenment  on  some  points.  Satis- 
factory as  the  paper  has  been  in  most  respects,  it  disappointed 
me  to  this  extent,  that  it  did  not  point  out  means  for  improve- 
ment. I  dislike  general  indictments,  they  irritate  but  do  no  good; 
on  the  whole  there  has  been  as  much  reform  in  jails  as  in  any 
other  direction  made  during  the  last  hundred  and  fifty  years.  The 
best  thinkers  have  devoted  themselves  to  this  question  of  the 
amelioration  of  punishment  and  the  proper  treatment  of  the 
prisoner.  Humanitarian  advance,  in  relation  to  prisoners,  must 
stop  somewhere.  After  all  the  criminal  is  a  criminal.  He  is 
weak  in  not  restraining  desires  that  bad  people  have  outside  of 
jails.  Not  all  the  bad  are  in,  nor  all  the  good  out  of  jails,  and  if 
the  doctors  are  to  have  charge  of  the  people  in  jails,  they  must 
meet  us  with  more  definite  propositions  than  have  been  announced 
to-night.  It  seems  to  me  that  when  once  the  individual  has  taken 
va  false  step,  he  cannot  redeem  himself,  and  it  is  found  to  end  in 
crime.  The  foundation  of  the  whole  question  is  an  educational 
one,  and  the  sweeping  statements  made  about  heredity  must,  so  it 
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seems  to  me,  be  taken  cum  grano  salis j  for  the  argument  of  heredity, 
if  carried  far  enough,  would  excuse  all  crime.  There  are  people 
who  suppress  by  their  will  and  education  criminal  tendencies. 
The  question  is  how  far  good  surroundings  and  education  may 
neutralize  heredity. 

Mr.  Kitchell,  being  called  upon  to  close  the  discussion,  said : 
One  thing  which  particularly  gratified  me  was  the  interest  awak- 
ened on  the  subject.  Dr.  Spitzka,  who  partially  agrees  with  me, 
said  some  things  with  which  I  cannot  concur.  Although  he  does 
not  recommend  castration,  yet  he  does  not  appear  to  be  altogether 
disinclined  to  advocate  some  such  expedient,  and  then  the 
question  would  come  up  whether  those  who  propose  to  castrate 
can  really  tell  who  will  be  or  who  is  the  worst  or  the  best  man. 

What  is  crime,  how  does  it  come  ?  Authorities  everywhere  ad- 
mit that  it  is  a  disease,  the  outgrowth  of  generations  of  diseased 
minds.  Now  how  does  New  York  treat  its  hundred  and  sixty 
thousand  criminals;  need  I  remind  you  of  recent  revelations  ? 

Sanitation  applies  not  only  to  physical  but  to  the  mental  wel- 
fare of  jail-inmates.  I  must  confess  that  I  strongly  indorse  the 
Belgian  prison  reform.  We  place  persons  with  diseased  bodies 
and  minds  in  narrow  quarters,  where  neither  light  nor  air  can 
penetrate,  devoid  of  every  decency,  and  then  ask  that  after  months 
and  years  of  a  life  spent  in  such  a  medium,  they  shall  go  out  and 
have  a  good  influence  on  their  relations  and  others.  If  we  take 
this  into  account,  we  touch  the  very  spring ;  the  very  conditions 
of  physical  and  mental  health  are  violated  on  every  hand  in  our 
jails,  and  I  ask  your  influence  to  go  forth  and  erect  a  public  senti- 
ment which  shall  render  such  disgraces,  as  those  we  have  all 
agreed  upon  to-night  to  be  such,  impossible. 

After  the  conclusion  of  the  discussion,  it  was  moved  by  Mr. 
Eller,  and  seconded  and  carried  that  a  committee  of  five,  with 
Mr.  Kitchell  at  its  head,  be  appointed  to  consider  and  to  report  to 
the  Society  on  the  subject  of  the  paper  on  "  Prison  Sanitation  " 
read  by  Mr.  Kitchell.  The  chair  then  appointed  as  members  of 
the  committee  Mr.  Kitchell,  Dr.  Wood,  Mr.  Eller,  Mr.  Living- 
ston, and  Dr.  Spitzka.  By  motion,  the  President  of  the  Society 
was  made  an  ex-officio  member  of  the  committee. 

A  communication  was  then  made  by  Dr.  Jacobus  who  read  a 
decision  recently  given  by  Judge  Lawrence  concerning  the 
question  whether  the  city  should  be  held  responsible  for  the 
action  of  an  insane  person  who  had  been  discharged  by  a  judge 
or  sheriff's  jury.    Moved,  seconded,  and  carried  that  the  article 
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and  editorial  of  the  paper  from  which  this  was  taken  be  filed  and 
deposited  in  the  Society's  archives. 

Dr.  Spitzka  then  offered  the  following  :  Resolved,  that  those 
members  of  the  New  York  Medico-Legal  Society  who  shall  comply 
with  the  ordinary  requirements  of  membership  of  the  Society  of 
Medical  Jurisprudence  and  State  Medicine  shall  not  be  required 
to  pay  an  initiation  fee,  but  merely  the  current  dues  up  to  Sept.  ist, 
1884.  The  resolution  was  seconded,  but  was  ruled  by  the  chair 
out  of  order,  as  being  opposed  to  the  provisions  of  the  By-laws. 

The  Society  then  adjourned. 


Sixth  Regular  Meeting,  June  14th,  1883. 

The  sixth  regular  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  was  held  on  the  evening  of  June  14th 
at  the  Academy  of  Medicine.  The  meeting  having  been  called 
to  order  by  the  President,  the  minutes  of  the  last  meeting  were 
read,  and  ordered  adopted  with  the  correction  offered  by  Mr. 
Avery  to  designate  him  President  instead  of  Chairman  of  the 
Board  of  Trustees. 

The  report  of  the  Board  of  Trustees  was  then  offered  by  their 
President.    They  reported  as  follows  : 

To  the  officers  and  me?nbers  of  the  Society  of  Medical  Jurisprudence 
and  State- Medicine. 

The  Board  of  Trustees  report  as  follows  : 

June  14th,  1883. 

First. — The  next  meeting  of  this  board  will  be  at  the  house  of 
E.  H.  Benn,  Trustee,  574  Lexington  ave. 

Second. — The  worthy  secretary  of  this  board  has  procured 
from  the  Secretary  of  the  State  of  Pennsylvania  the  accompany- 
ing act  "  An  Act  relative  to  the  Supervision  and  Control  of  Hos- 
pitals or  Houses  in  which  the  Insane  are  placed  for  Treatment  or 
Detention,"  and  approved  the  8th  day  of  May,  1883,  and  pre- 
sented the  same  to  this  Board.  The  Board  acted  upon  the  same 
and  present  the  same  to  this  Society  as  worthy  its  consideration 
and  recommend  action  by  it  thereon  at  this  meeting. 

Third. — At  the  September  meeting  a  paper  will  be  read  by  E. 
H.  Benn,  Esq.,  a  member  of  the  New  York  Bar,  Subject — "  Intoxi- 
cation, it  legal  Effects  and  Consequences." 

By  order, 

George  P.  Avery, 
V  Pres.  of  Board  of  Trustees. 
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Reported  as  recommended  for  election,  C.  W.  Moulton,  Esq., 
Tribune  Building,  and  C.  P.  Shaw,  Esq.,  206  Broadway. 

It  was  moved,  and  seconded,  that  action  on  the  recommenda- 
tion of  the  Board  concerning  the  copy  of  the  act  of  the  State  of 
Penn.  relative  to  the  supervision  of  insane  asylums,  etc.,  obtained 
by  their  secretary,  be  laid  over  until  the  consideration  by  the 
Society  of  new  und  unfinished  business.  Carried. 

The  election  of  active  members  then  took  place,  it  having  been 
moved,  seconded,  and  carried  that  both  candidates,  Messrs.  C. 
W.  Moulton  and  C.  P.  Shaw,  be  balloted  for  on  one  ticket.  The 
result  of  the  balloting  was  a  unanimous  election  of  both 
gentlemen. 

It  was  next  moved  and  seconded  that  the  Secretary  cast  the 
vote  of  the  Society  for  T.  Gallard,  M.D.,  Paris,  France,  and  Dr. 
von  Krafft-Ebing,  Graz,  Austria,  for  honorary  membership.  Carried. 
The  Secretary  thereupon  cast  such  vote  and  the  gentlemen  named 
were  declared  elected  honorary  members. 

Dr.  E.  C.  Spitzka  then  read  the  paper  of  the  evening  entitled 
"  Spinal  Injuries  as  a  Basis  for  Litigation." 

SPINAL    INJURIES    AS    A    BASIS  OF 
LITIGATION. 

BY 

E.  C.  SPITZKA,  M.D., 
Professor  of  Medical  Jurisprudence  at  the  New  York  Post-Graduate  School, 
Author  of  a  work  on  Insanity,  etc. 

In  developing  devices  for  rapid  travel  and  transporta- 
tion, man  has  certainly  outstripped  the  enduring  power 
of  his  organization.  He  has  constructed  engines  whose 
potency  to  do  harm  to  the  body  far  outweighs  the  resist- 
ing power  of  his  anatomy,  well-adapted  though  it  be  to 
protect  him  against  the  emergencies  of  ordinary  active 
and  passive  motion.  The  degree  of  violence  to  which  he, 
in  his  natural  state,  was  subjected  ;  aside  from  the  acci- 
dents of  war  and  hunting — rarely  exceeded  that  of  his  own 
muscular  power  ;  and  the  numerous  joints,  elastic  cushions, 
membranous  and  fluid  protectives  of  that  important  organ, 
the  spinal  cord,  undoubtedly  sufficed  to  guard  it  against 
any  jolt,  jump,  or  blow  not  exceeding  that  degree.  But 
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when  man  drafted  into  service  animals  for  his  carriage 
whose  speed  and  power  exceeded  his  own  sevenfold,  he 
exposed  his  nervous  system  to  injuries  which  strained  its 
conservative  forces  to  the  utmost,  and  as  many  a  tragical 
case  attests,  often  snapped  the  thread  of  health,  if  not  of 
life.  More  recently  he  has  placed  under  his  subjection 
forces  which  exceed  a  hundred  and  a  thousand-fold  those 
whose  injurious  effects  his  organism  was  calculated  to 
meet.  Steam  carries  the  creatures  of  modern  civilization 
across  the  land,  accomplishing  distances  in  a  few  hours  or 
minutes,  which  formerly  required  days  to  traverse,  and 
elevators  transport  them  in  a  twinkling  to  the  tops  of  our 
caravanseries  and  to  offices,  located  near  the  steeple-high 
roofs  of  our  down-town  architectural  anomalies.  A  little 
too  much  alcohol  in  the  brain  of  an  engineer,  somnolence 
on  the  part  of  an  overworked  switchman,  or  wear  and  tear 
of  an  elevator  rope,  and  the  instruments  of  civilization  be- 
come engines  of  destruction,  of  disease,  and  of  death. 

Most  of  the  injuries  resulting  from  railway  collisions 
and  the  falling  of  elevators  lie  within  the  domain  of  or- 
dinary surgery.  When  a  bone  is  broken,  an  eve  gouged 
out,  or  the  scalp  cut.  there  is  little  room  for' discussion 
and  dispute,  the  facts  are  so  palpable  that  neither  the 
sophistry  of  railroad  lawyers,  nor  the  affidavits  of  doctors 
can  argue  them  out  of  existence,  as  little  as  fraudulent  as- 
sumption can  create  them.  It  is  different,  however,  with 
a  class  of  injuries  which  are.  from  a  medical  point  of  view 
to  be  undoubtedly  considered  the  results  of  the  same 
class  of  accidents  and  which,  constituting  a  frequent  basis 
for  litigation,  merit  our  thoughtful  attention  in  the  interest 
of  medico-legal  truth. 

There  can  be  very  little  question  indeed  that  speculative 
actions  are  frequently  based  on  the  erroneous  allegation 
of  spinal  disease  after  railroad  collisions  and  similar 
accidents.    And  there  is  little  question  in  mv  mind  that 
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even  where  an  injury  has  been  done,  its  results  are 
often  magnified  or  perverted,  in  order  to  overbalance  the 
denial  of  defendants  on  the  false  principle  that  the  best 
antidote  for  one  lie  is  another.  The  spectacle  of  a  suit 
for  damages  based  on  alleged  disability  from  spinal  dis- 
ease, as  we  have  witnessed  several  during  the  past  decade, 
is  an  humiliating  one  to  the  friends  of  both  professions. 
In  more  than  one  case  has  the  battle  been  fought  without 
the  limits  of  the  court-room  by  medical  and  legal  detec- 
tives, manufactured  affidavits  and  suborned  spies,  and 
within  it  by  professional  mendacity.  On  the  plaintiff's 
side  we  have  seen  lawyers  and  physicians  exaggerating 
the  results  of  a  spinal  shock,  with  the  pocket  gaping  for  a 
contingent  fee  unpleasantly  visible.  On  the  defendant's 
side  we  see  the  legal  and  medical  agents  of  a  monopoly, 
who  deny  the  most  palpable  diseases,  and  even  go  so  far 
as  to  exclude  the  very  possibility  of  railway  injury  to  the 
spinal  cord,  as  if,  forsooth,  the  human  frame  had  accom- 
modated itself  by  a  species  of  natural  selection  to  its  arti- 
ficial environment,  and  its  ligaments  and  nerves  had  under- 
gone evolution  into  india-rubber.  A  neurological  humorist 
might  argue  that  there  was  a  grain  of  truth  in  this  theory, 
for,  judging  from  the  fact  that  suits  for  spinal  injuries  are 
common  in  Brooklyn  and  rare  in  New  York,  he  could 
argue  that  the  suburban  spinal  cord  had  fallen  far  behind 
the  metropolitan  one  in  the  struggle  for  existence,  in  this 
age  of  railways  and  steamboats. 

It  is  the  belief  of  physiologists  to-day  that  the  functional 
activities  of  the  nervous  system  are  determined,  maintained, 
and  modified  by  molecular  changes  which  neither  chem- 
istry nor  the  microscope  have  as  yet  revealed  the  precise 
nature  of.  It  is  also  an  admitted  fact  that  all  injuries,  par- 
ticularly if  due  to  the  action  of  a  vibratory  force,  are  capable 
of  arresting  or  perverting  these  functions.  With  theories 
law  has  little  or  nothing  to  do.    For  science  it  suffices 
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that  the  physiological  theory  and  the  observed  facts  har- 
monize. It  would  be  little  less  than  a  miracle  if  so  com- 
plex an  organ  as  the  central  nervous  axis,  with  its  soft 
tissues,  its  countless  interlacing  conducting  tracts,  its 
myriads  of  delicate  nerve  cells  and  their  tender  off-shoots 
should  not  suffer  some  disturbance,  in  a  collision  which 
telescopes  heavy  cars,  plows  up  the  soil  like  an  earthquake, 
crushes  powerful  engines  into  an  unrecognizable  mass  of 
metal  fragments,  and  grinds  steel  and  oak  to  splinters. 
It  is  indeed  surprising  that  more  severe  and  extensive  in- 
jury is  not  always  done  to  flesh,  bone,  and  nerve  than  the 
coroner  and  surgeon  are  called  upon  to  examine. 

The  great  difficulty  under  which  both  the  legal  and 
medical  gentlemen,  connected  with  the  trials  growing  out 
of  real  and  alleged  injuries  to  the  spinal  cord,  labor,  seems 
to  be  a  belief  on  the  part  of  the  plaintiffs  that  it  is  neces- 
sary to  prove  the  existence  of  coarse  organic  disease  of 
the  spinal  cord  and  its  membranes  in  order  to  convince  a 
court  or  jury  that  damage  has  really  been  done.  On  the 
part  of  the  defense,  a  similar  impression  prevails,  and  is 
aided  by  an  excessive  zeal  to  prove  simulation  on  the  part 
of  the  plaintiff.  In  order  to  clear  up  the  medico-legal 
aspects  of  the  question,  permit  me  to  recite  a  few  of  the 
incontestable  facts  of  medical  observation,  pertinent  to 
this  subject. 

Violent  concussion  of  the  nervous  axis  may  produce  in- 
stantaneous death,  although  no  evidences  can  be  found  in 
the  dead  body  to  explain  its  occurrence.  The  fact  is  there. 
We  can  only  assume  that  the  molecular  arrangement  has 
been  shaken  to  a  degree  exceeding  the  limits  of  viability  ; 
just  as  in  the  case  of  strychnia  or  conium  poisoning,  where, 
although  respectively  the  most  frightful  spasms,  or  the 
rwjst  profound  paralysis,  indicating  a  grave  disturbance  of 
the  nervous  functions,  precede  death,  no  structural  eviden- 
ces of  their  action  can  be  found  ;  or  as  the  most  violent 
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storm  may  sweep  across  the  mental  horizon  without 
leaving  a  material  trace  in  the  brain  of  lunatic. 

It  is,  I  may  venture  to  say,  the  growing  belief  among 
those  who  have  faithfully  studied  the  subject  that  most 
so-called  organic  diseases  of  the  spinal  cord  are  preceded 
bv  a  stage  in  which  there  are  no  anatomical  changes  dis- 
coverable by  our  present  methods  of  investigation.  I  feel 
convinced  that  this  applies  to  so-called  spastic  paralysis, 
to  locomotor  ataxia,  and  to  some  cases  of  multiple  cerebro- 
spinal sclerosis.  If  this  be  admitted,  there  is  nothing 
strange  in  the  fact  that  a  profound  shock  to  the  cord 
which,  as  just  stated,  may  have  death  as  an  immediate 
sequel,  may,  in  those  who  survive,  lead  to  chronic  degen- 
eration of  that  organ  and  its  membranes  ;  and  indeed, 
whatever  premises  we  may  start  with,  and  whatever  rea- 
soning we  may  employ,  the  empirical  observation  proves 
that  such  degeneration,  entailing  paralysis  and  other  seri- 
ous ills,  does  result  from  spinal  shocks.  However,  gross 
disease  of  the  spinal  cord,  such  as  hemorrhage,  myelitis, 
or  compression,  will  rarely  become  the  subject  of  litigation. 
Few  of  the  subjects  of  these  disorders,  if  these  date  from 
a  railway  injury,  live  long  enough  to  bring  a  suit;  of  the 
remainder,  still  fewer  survive  the  suit,  and  if  they  do,  the 
character  of  their  disorder  is  usually  so  plain  that  its  ex- 
istence cannot  be  gainsaid. 

There  is  a  class  of  disorders  following  violent  spinal 
concussion  which  have  called  for  much  more  attention 
than  the  clearly  tangible  disorders  just  referred  to,  and 
whose  technical  discussion  1  will  here  waive  for  reasons 
which  must  be  obvious  to  all  of  you.  1  refer  to  spinal  ir 
ritation.  This  disorder,  from  the  mere  fact  that  it  is  not 
necessarily  fatal,  that  we  know  nothing  of  its  morbid  anat- 
omy, that  it  is  as  protean  in  its  manifestations  as  hysteria, 
and  as  difficult,  if  not  more  hopeless  to  treat,  has  been  the 
h  He  noif  of  neurology.    And  yet  it  merits  the  careful  at- 
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tention  of  physicians  on  account  of  its  differential  diagnos" 
tic.  and  of  lawyers  on  account  of  its  medico-legal  relations. 
It  is  the  same  disorder  which,  when  due  to  concussion  in 
railway  accidents,  has  been  unhappily  termed  railway  spine 
Nearly  all  the  cases  described  by  Erichsen,  in  his  cele- 
brated work  on  concussion  of  the  spine,  are  of  this  charac- 
ter, and  do  not  belong  to  the  group  of  meningitis  in  which  he 
locates  them.  Much  of  the  difference  of  opinion  displayed 
among  experts  who  have  testified  in  "  railroad  cases  "  can 
be  traced  to  the  erroneous  pathological  assignment  made 
by  Erichsen.    Those  who  have  testified  on  behalf  of  the 
plaintiff  have  usually  followed  him,  and  called  the  case,  if 
similar  to  those  which  he  described,  "  spinal  meningitis" 
or  -  myelitis  "  ;  while  those  appearing  for  the  defendant 
have,  true  to  their  allegiance,  correctly  designated  the 
malady  as  merely  functional,  but  incorrectly  and  unscien- 
tifically  attempted   to   magnify   its   harmlessness,  and 
assigned  to  it  a  very  trivial  importance.    This  disorder,  it 
is  true,  does  not  often  terminate  fatally  ;  its  course  is  slow 
and  marked  by  temporary  improvement  and  exacerba- 
tions, or  even  by  intermissions,  and  in  some  cases  is  cured. 
But  it  is  the  average  character  of  the  illness  with  which 
the  medical  jurist  has  to  deal.    And  as  all  cases  of  spinal 
irritation,  particularly  those  due  to  concussion,  agree  in 
being  annoying,  painful,  and  disabling  maladies,  entailing 
a  seveie  martyrdom  of  body  and  mind,  these  facts  should 
be  made  the  basis  of  every  fair  demand  for  and  allowance 
of  compensation. 

As  illustrating  how  far  partisanship  may  carry  a  medical 
witness  called  as  an  expert  in  these  cases,  I  mav  be  per- 
mitted to  cite  a  few  lines  from  the  testimony  given  in  re 
John  T.  Harrold  v.  the  New  York  Elevated  Railroad  Com- 
pany 

V   

'  Supreme  Court,  County  of  Kings  .-John  T.  Harrold  against  the  New  York 
Llevated  Railroad  Company.    Case  on  Appeal,  1SS0. 
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Q.  Will  you  be  kind  enough  to  tell  the  jury  what  is  known  as 
spinal  concussion,  in  your  opinion  ? 

A.  That  is  a  term;  spinal  concussion  or  railway  spine,  or  nerv- 
ous shock  due  to  railroad  accidents,  which  has  become  very  fash- 
ionable in  the  last  two  or  three  years;  it  was  first  discovered  by 
Mr.  Erichsen,  an  English  surgeon,  and  has  been  spoken  of  by 
several  of  the  English  authorities.  I  look  upon- it  as  a  very  dan- 
gerous term,  because  it  opens  the  door  to  unprincipled  persons, 
who  make  use  of  it,  when  there  are  no  nervous  symptoms,  to 
prosecute  corporations.  .  .  . 

It  is  remarkable  that  the  dangers  of  such  an  answer  to 
the  defendants  was  not  appreciated.  There  is  no  jury  of 
average  intelligence  that  could  not  detect  the  bias  of  the 
witness  giving  it,  and  who  would  not  naturally  judge  from 
the  methods  to  the  justice  of  the  cause  in  whose  interest 
they  were  employed.  But  in  this  case  it  seems  that  the  wit- 
ness was  put  on  the  stand  to  argue  the  case,  for  the  counsel 
calling  him  followed  up  the  above  cited  with  the  follow- 
ing : 

Q.  Have  you  read  Erichsen's  work  on  nervous  diseases? 
A.  I  have,  sir. 

Q.  What  is  your  judgment  about  that  book  ? 
A.  I  think  it  is  a  very  dangerous  book. 
Q.  A  dangerous  book  ? 

A.  Yes,  sir;  because  it  perverts  scientific  truths. 

If  authorities  are  to  be  pronounced  misleading  and  dan- 
gerous merely  because  they  inculcate  teachings  which 
happen  to  support  "  the  other  side  "  in  a  litigation,  we  may 
as  well  abolish  them  all.  What  could  be  more  absurd 
than  to  call  for  the  criticism  on  eminent  writers  who,  like 
Erichsen,  have  been  cited  by  the  highest  authorities  in 
Germany  and  France  with  confiding  approval,  by  a  pro- 
fessional expert  whose  own  work  has  been  made  the  basis 
of  a  suit  for  plagiarism.  It  so  happens  that  too  great 
eagerness  of  a  witness  is  looked  upon,  whether  justly  or 
unjustly,  with  suspicion,  and,  1  am  happy  to  say  that  the 
disgusting  relief  into  which  a  certain  kind  of  hired  testi- 
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mony  has  been  brought  in  the  course  of  railroad  suts, 
occurring  within  the  last  few  years,  has  done  more  to  teach 
lawyers  and  physicians  the  dangers  of  such  testimony 
than  a  hundred  resolutions,  homilies,  and  lectures  on  pro- 
fessional ethics  could  have  done. 

Erichsen,  if  the  report  is  true  that  the  list  of  suits  in 
which  he  had  been  engaged  as  a  medical  witness,  with  the 
amount  of  the  verdict  secured  in  each  case,  was  printed  on 
a  fly-leaf  of  his  first  edition,  and  subsequently  suppressed, 
was  certainly  guilty  of  a  lack  of  good  sense  and  taste. 
But  this  does  not  at  all  detract  from  the  scientific  merits 
of  his  book.  He  has  given  too,  as  I  have  stated,  the  term 
spinal  meningitis  to  what  should  more  properly  be  called 
spinal  or  meningeal  irritation.  But  the  sufferings  of  the 
patient  are  the  same,  no  matter  by  what  name  you  call 
them,  and  of  the  reality  of  his  cases  there  can  be  no  doubt. 
Railroad  corporations,  neither  in  England  nor  in  this  coun- 
try, are  over-zealous  to  settle  damage  cases  with  large 
sums,  unless- they  are  well  satisfied  of  the  genuineness  of 
the  disease  inflicted  by  their  negligence,  yet  several  of  the 
cases  described  by  Erichsen  were  settled  in  this  way. 
Then  again,  physicians  of  as  high  standing  as  Reynolds, 
Messrs.  Carden  and  Gamgee,  and  Sir  William  Ferguson, 
could  not  be  gotten  to  lend  the  weight  of  their  names  to 
the  support  of  chimeras,  nor  a  master  of  pathology,  like 
Lockhart  Clarke,  to  manufacture  artificial  evidences  of 
disease  in  the  spinal  cord  of  one  of  the  cases  on  which 
Erichsen  based  his  descriptions.  Statements  like  those 
criticised  should  never  be  made  by  any  physician,  nor 
called  out  by  any  lawyer,  unless  specific  proof  of  their  cor- 
rectness can  be  called  for  and  given. 

The  most  difficult  element  in  these  cases  is  the  distinc- 
tion of  genuine  disorder  from  simulation.  As  far  as  I  can 
juclge  from  the  testimony  given  in  a  number  of  them,  as 
to  the  existence  of  real  or  feigned  disease,  I  should  be  in- 


548  SOCIETY  PROCEEDINGS. 

clined  to  believe  that  over  one-half  of  those  in  which  a  ver- 
dict has  been  secured,  including  several  in  which  very 
large  sums  have  been  obtained,  were  and  are  shams.  One 
fine  day,  about  three  years  ago,  a  physician  called  at  my 
office,  who  claimed  to  have  sustained  severe  injuries  to  his 
spinal  cord  by  the  fall  of  an  elevator.  I  did  not  intend  at 
the  time  to  make  an  examination  of  him,  for  the  situation 
was  a  new  one:  I  had  to  sail  between  the  Scylla  of  neglecting 
a  colleague  in  alleged  distress  and  the  Charybdis  of  being 
suspected  of  co-partnership  in  a  speculative  action  ;  so  I  sat 
listening  and  reflecting  while  he  continued  his  history.  I 
soon  found  that  I  had  a  man  of  low  moral  tone  to  deal 
with,  a  physician  so  ignorant  that  he  did  not  recognize  his 
ignorance,  and  had  not  even  taken  the  trouble  to  read  up 
the  encyclopaedias,  whose  perusal  might  have  enabled  him 
to  manufacture  more  plausible  symptoms  than  he  showed  ; 
in  short,  I  found  that  the  injuries  were  entirely  fictitious, 
and  that  not  six  cents,  but  six  months  in  the  penitentiary, 
would  have  been  a  proper  recompense  for  this  subject. 

It  is  usually  easy  to  make  an  absolute  diagnosis  be- 
tween simulation  and  severe  spinal  irritation  :  it  is  some- 
times impossible  to  demonstrate  either  the  reality  or  the 
unreality  of  the  milder  forms  of  this  disorder.  But  as  the 
latter  is  not  likely  to  be  feigned  by  the  simulator,  who  is 
rather  apt  to  overdo  matters,  the  cases  in  which  the  phy- 
sician is  at  a  loss  must  be  very  few  indeed.  A  more 
serious  element  of  uncertainty  is  due  to  the  fact  that  a 
co-existing  hysterical  tendency  in  females  or  a  hypo- 
chondriacal state  in  males  may  lead  to  the  nursing  and 
development  of  symptoms. for  which  the  mental  condition 
of  the  patient  is  responsible,  though  that  very  mental 
state  may  date  from,  and  be  due  to,  the  accident  to 
which  the  unquestionably  real  and  objective  symptoms 
are  attributed.  Where  a  doubt  arises  as  to  the  existence 
of  such  an  element,  the  medical  witness  owes  it  to  him- 
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self,  his  profession,  and  the  cause  of  justice  to  call  for  the 
opportunity  of  giving  a  full  and  free  explanation.  It  is 
none  of  his  affair  whether  the  jury  will  come  to  an 
erroneous  conclusion  ;  the  turning-point  in  the  decisions 
of  such  cases  is  not,  in  my  experience,  the  impression 
made  by  the  witness  or  its  accentuation  or  perversion  by 
opposing  counsel  in  their  summing  up,  but  the  charge  of 
the  court ;  and  the  medical  witness  is  far  safer  in  appeal- 
ing to  the  intelligence  and  understanding  of  a  judge  than 
to  the  knowledge  and  logic  of  a  jury. 

A  still  greater  problem  might  arise  some  day — I  am  not 
aware  that  it  has  arisen  as  yet  in  our  courts — of  detecting 
the  swindling  element  in  symptoms  which,  originally  vol- 
untary, finally  become  involuntary  and  real.  This  meta- 
morphosis is  an  undoubted  fact.  Cases  are  on  record 
where  chorea,  epilepsy,  nay,  even  insanity,  have  been 
feigned,  and  where  the  simulator  has  been  ultimately 
punished  by  the  development  of  the  real  disease.  Seelig- 
miiller,1  in -the  course  of  some  remarks  on  the  case  of  a 
railroad  employe  who  demanded  compensation  for  an  in- 
jury, whose  results  consisted  in  lumbar  pain  and  tremor 
of  both  lower  limbs,  these  being  exposed  as  shams,  re- 
marks that,  in  another  case  observed  by  himself  and  one 
described  by  Benedict,  a  simulated  tremor  became  perma- 
nent and  involuntary. 

It  is  the  facilities  which  are  placed  at  the  disposal  of 
continental  physicians,  in  the  way  of  constant  observation, 
that  enable  them  to  unravel  frauds  which,  I  fear,  might 
impose  on  good  men  as  realities  under  the  unfavorable 
circumstances  of  most  examinations  made  in  connection 
with  the  cases  I  have  referred  to. 

He  who  would  decide  between  real  and  feigned  disease 
requires  far  greater  acumen,  needs  to  be  far  better  versed 

J  Ueber  traumatischen  Tremor  und  die  Simulation  desselben.  Jahrb.  f. 
Psychiatrie,  iii.,  1  and  2. 
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in  medical  literature,  and  to  cultivate  more  accurate  and 
searching  habits  of  thought  than  he  who  practises  in  a 
field  in  which  simulation  is  not  likely  to  occur.  His  ex- 
amination of  suspicious,  as  of  all  cases,  should  be  thor- 
ough, well-analyzed,  and  broad,  and  he  should  not  fall 
into  the  error  of  assigning  to  the  presence  or  absence  of 
any  one  symptom  the  value  of  an  absolute  criterion. 
Thus,  in  one  trial,  in  which,  by  the  way,  the  issues  were 
exceptionally  tried  in  a  scientific  manner,  and  the  wit- 
nesses on  both  sides,  or  the  majority  of  them,  were  well- 
versed  specialists  of  undoubted  integrity,  one  of  our 
foremost  authorities,  in  going  over  the  various  districts 
of  the  spinal  cord  which,  he  believed,  could  not  be  af- 
fected by  disease — the  drift  of  the  argumentation  being  that 
the  spinal  cord  was  therefore  organically  healthy — said 
that  the  crossed  pyramidal  tract  could  not  be  degenerated 
because  spastic  symptoms  were  absent.  Since  then,  a 
number  of  post-mortem  examinations  have  been  made, 
proving  that  it  may  be  grossly  affected  without  causing 
such  symptoms.  An  absurd  error  was  committed  in  an- 
other trial.  An  author  on  nervous  diseases  testified  that 
the  plaintiff  could  not  be  suffering  from  paraplegia,  be- 
cause the  heels  of  the  shoes  he  wore  were  patched  on  the 
outside.  It  is  a  constitutional  peculiarity  of  some  persons 
to  glory  in  the  evolution  of  ideas  which  have  nothing  be- 
yond their  delicacy  and  intangibility  to  redeem  them. 
Several  witnesses  were  immediately  placed  on  the  stand 
who  proved  that  the  plaintiff  had  never  used  those  shoes 
in  walking,  and  had  worn  them  but  a  few  times  up  to  the 
day  of  the  examination,  they  having  belonged  to  a  rela- 
tive. The  fact  had  never  been  inquired  into  by  the  ex- 
pert, and  we  can  readily  understand  how  the  necessity  of 
so  doing  should  have  escaped  him,  as,  aided  by  a  pocket 
battery,  he  had  finished  the  examination  of  a  case  involv- 
ingan  issue  of  over  thirty  thousand  dollars  in  from  ten  to 
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fifteen  minutes,  and  had  decided  in  that  period  of  time 
that  it  was  a  case  of  simulation.  It  may  have  been  simu- 
lation, but  the  methods  resorted  to  do  not  prove  anything 
but  the  fact  that  a  biased  witness  is  satisfied  with  the 
frailest  evidence.  I  feel  certain  that  the  flimsy  character 
of  the  proof  of  simulation  offered  led  the  jury  to  conclude 
that  the  theory  of  simulation  was  far-fetched.  Their 
heavy  verdict  given  afterwards  is  a  significant  coramen- 
mentary — the  best  I  could  select — on  the  statement  I  have 
previously  made  as  to  the  necessity  of  a  medical  witness 
appearing  unbiased.  I  have  had  the  opportunity  over 
and  over  again  of  seeing  admissions  made  by  a  medical 
witness,  frankly,  against,  or  apparently  against,  the  side 
which  called  on  his  services,  do  not  injure  his  standing  as 
a  witness ;  on  the  contrary,  an  impartial  attitude  involun- 
tarily calls  for  respect,  though  the  momentary  advantage 
which  a  suppression  or  distortion  of  facts  might  accom- 
plish be  lost  thereby.  A  medical  witness  does  not,  like  a 
lawyer,  summing  up  for  his  side,  speak  for  the  present 
moment,  but  for  all  time.  He  is  not  the  advocate  of  a 
party,  but  a  representative  of  science  ;  he  should  inflexibly 
adhere  to  the  straight  line  of  truth.  A  lawyer  may  defend 
one  position  in  one  case,  and  the  very  opposite  in  another, 
without,  as  far  as  I  can  learn,  losing  any  prestige  thereby. 
But  when  a  medical  witness  forgets  his  allegiance  to  the 
exact  truth  for  one  moment,  he  may  live  in  constant  ap- 
prehension of  the  fact  that  he  may  testify  in  an  entirely 
different  way  on  other  occasions,  and  be  confronted  with 
a  condemnatory  contradiction. 

While  it  is  true  that  fraud  has  undoubtedly  accom- 
plished its  end  in  more  than  one  litigation,  it  is  equally 
true  that  subjects  of  serious  spinal  disease  have  lived,  suf- 
fered, and  died  under  the  suspicion  of  being  simulators, 
and  that  a  post-mortem  examination  disproved  the  suspi- 
cion.   A  critic  of  Erichsen's  work  has  said  that  all  that  an 
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indolent  rascal,  desirous  of  securing  a  moderate  income, 
needs  to  do  to  accomplish  his  purpose  is  to  read  up 
Erichsen,  train  himself  in  the  imitation  of  the  symptoms 
related  in  that  book,  and  then  to  go  on  riding  around  in 
railways  until  some  fortunate  collision  occurs,  whose  re- 
sults he  may  then  know  how  to  feign.  I  doubt  whether  any 
reasonable  human  being  would  ever  seriously  attempt  to 
follow  this  suggestion.    I  should  like  to  see  the  man  heroic 
enough  to  court  a  danger  whose  limits  he  can  never  sur- 
mise for  the  sake  of  a  doubtful  verdict,  with  the  attendant 
procrastination  in  its  realization,  due  to  the  ponderous, 
majestic,  and  deliberate  march  of  our  trials  in  their  pro- 
gress through  various  appeals.     There  are  significant 
warnings  scattered  throughout  our  record  of  railroad  ac- 
cidents which  would  deter  the  boldest  speculator  from 
participating  in  one  of  his  own  choice,  even  if  it  be  not 
true  'that,  as  charged  in  connection  with  a  terrible  dis- 
aster which  occurred  some  years  ago,  the  railway  author- 
ities gave  orders  not  to  extricate  the  wounded  passengers, 
but  to  let  the  train  burn,  inasmuch  as  by  so  doing  many 
remains  could  never  be  identified,  while  a  (for  railroads) 
provident  legislature  had  fixed  the  compensation  for  a 
death  at  a  lower  figure  than  surviving  litigants  would  be 
likely  to  receive  for  broken  legs,  crushed  arms,  and  con- 
cussed spines. 

The  following  case1  conveys  a  tragical  lesson  to  those 
who  are  too  ready  to  assume  that  a  claimant  of  damages 
or  disability  from  railway  injury  must  necessarily  be  a 
simulator  : 

The  patient,  Joseph  Hoffman,  was  aged  about  forty,  of 
healthy  family,  and  himself  at  all  times  vigorous  and  of 
sound  physical  constitution.  On  the  second  of  March,  he 
was  on  a  train  which  had  an  accident  near  one  of  the 


1  Ein  Fall  von  Rlickenmarkserschutterung  (lurch  Eisenbahnunfall  (Rail- 
way-Spine), von  Dr.  E.  Lcyden.    Archiv  f.  Psychiatric,  viii.,  I. 
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Alsatian  forts  (Bitsch).  The  patient  was  attending  to  the 
brakes  of  one  of  the  wagons  which  was  thrown  from  the 
track,  and  dragged  about  two  hundred  yards  further  by 
the  engine  after  derailment.  The  patient  experienced  a 
severe  shock  to  his  back,  and  was  knocked  about  con- 
siderably in  the  brakeman's  box.  He  was  also  struck  on 
the  head  in  some  way  unknown  to  him.  He  fainted, 
and  some  time  after  awoke,  crawled  out  of  the  wagon, 
and  made  his  way  with  some  difficulty  to  the  next  sta- 
tion. He  felt  considerable  pain  under  his  left  shoulder, 
which  was  swollen,  and  in  the  small  of  the  back.  At  this 
time  he  noticed  no  paralysis  nor  difficulty  with  bowels  or 
bladder. 

After  treatment  in  the  hospital  for  his  external  in- 
juries, the  patient  noticed  a  weakness  of  his  lower  limbs, 
so  great  that  he  could  hardly  walk  even  short  dis- 
tances ;  at  the  same  time,  there  developed  belt-like  pains 
about  the  abdomen.  There  were  other  pains  of  different 
character,  which  remained  constantly  throughout  his  ill- 
ness, while  the  weakness  of  his  legs  disappeared.  The 
pain  and  distress  were  so  great  that  the  patient  was  com- 
pelled to  give  up  his  position,  and  remain  at  home.  The 
severe  pain  in  the  small  of  his  back  was  increased  by  every 
movement,  so  that  he  could  do  no  work,  even  within 
doors.  In  July,  1874,  he  was  appointed  superintendent  of 
a  gang  of  workmen  at  the  building  of  a  bridge,  and  was 
drenched  through  with  rain.  The  following  morning,  he 
awoke  with  a  stiff  neck  and  pains  in  the  cervical  part  of  the 
spinal  column,  which  radiated  towards  his  arms  and  re- 
turned in  paroxysms  of  two  or  three  minutes'  duration. 
After  some  local  treatment,  he  improved  sufficiently  to 
consider  himself  capable  of  resuming  his  former  position 
of  brakeman,  but  was  compelled  to  abandon  it,  on  account 
ot  weakness  of  his  left  arm  and  the  aforesaid  pains  in  the 
small  of  his  back.    Various  of  the  subjective  signs  of 
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spinal  disease  now  appeared  in  rapid  succession ;  the  pare- 
tic weakness  of  his  legs  increased  to  complete  paralysis  ; 
sensation  was  not  destroyed  ;  there  was  local  pain  over  the 
third  and  fourth  dorsal  vertebras,  and  the  well-known 
authority  on  spinal  diseases,  Leyden,  diagnosticated  a 
tumor  of  the  cord  as  the  probable  trouble,  and  attributed 
it  to  the  railroad  concussion.  The  electrical  contractility 
of  his  leg  muscles,  which  at  first  had  been  exaggerated, 
later  disappeared  almost  altogether.  He  died  from  ex- 
haustion following  the  development  of  bed-sores,  diar- 
rhoea, and  obstinate  vomiting,  on  the  fourth  of  April, 
1876,  his  sufferings  having  lasted  three  years.  The  rail- 
road physicians  had  repeatedly  questioned  the  existence 
of  an  organic  affection  of  the  cord ;  the  poor  sufferer  was 
repeatedly  denounced  as  a  simulator,  subjected  to  re- 
peated examinations,  and  even  after  his  death  the  railroad 
officials  and  their  medical  agents  with  great  reluctance 
admitted  the  justness  of  the  claims  of  his  family.  I  here- 
with exhibit  to  you  a  plate  showing  the  appearance  of 
Hoffmann's  spinal  cord.  A  so-called  perimeningeal  neo- 
plasm was  found,  consisting  of  a  cheesy  mass  which 
united  the  outer  membrane  of  the  cord,  the  dura  mater,  to 
the  vertebral  column.  This  new  formation  was  regarded 
as  the  result  of  a  chronic  inflammation  ;  it  was  190  milli 
metres  in  length,  and  perforated  the  dura  at  a  point  cor- 
responding to  the  exit  of  the  sixth  dorsal  nerve  pair. 
Signs  of  inflammation  of  the  cord  itself  were  found,  these 
being  evidently  of  a  secondary  occurrence. 

This  case  is  significant  because  objective  signs  of  spinal 
disease  were  not  demonstrable  at  the  time  the  patient  was 
regarded  as  a  simulator. 

The  field  of  spinal  injuries  is,  as  you  see,  a  wide  one,  and 
it  would  be  futile  to  attempt  anything  like  an  exhaustive 
discussion  of  the  topics  involved.  11  I  have  even  remotely 
suggested  anything  worthy  of  discussion  and  elaboration 
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by  the  Society,  I  shall  feel  that  the  object  of  this  paper  has 
been  fully  accomplished.  To  further  the  ends  of  such  a 
discussion,  I  will  venture  to  formulate  a  few  propositions, 
touching  this  subject. 

1.  Spinal  injuries,  entailing  as  they  do  unparalleled  suf- 
fering and  disability,  are  pre-eminently  proper  grounds  for 
a  claim  for  compensation  at  the  hands  of  those  who, 
through  negligence,  are  responsible  for  their  occurrence. 

2.  Inasmuch  as  the  previous  existence  of  a  neurotic 
state,  such  as  hysteria  and  hypochondriasis,  may  be 
responsible  for  many  disease  phenomena  ensuing  after 
railway  and  other  shocks,  allowance  must  be  made  in 
favor  of  the  defendant  to  such  extent  as  it  can  be  reason- 
ably inferred  that  he  is  not  responsible  for  the  plaintiff's 
disorder.  The  same  presumption  and  allowance  should 
be  made  in  case  the  plaintiff  is  shown  to  have  suffered 
from  syphilis  or  any  other  affections,  such  as  certain  pelvic 
disorders  in  females  which  predispose  to  the  development 
of  spinal  disease. 

3.  It  is  an  interesting  question  whether  the  burden  of 
proof  as  to  the  existence  or  non-existence  of  previous  dis- 
ease which  may  mitigate  damages  should  lie  with  the 
plaintiff  or  with  the  defendant. 

4.  The  presumption  in  the  case  of  a  litigant  asserting 
the  existence  of  disease  of  the  spinal  cord  is  that  he  is 
really  a  sufferer.  The  question  of  simulation  should  al- 
wavs  be  raised  where  the  direct  proof  of  an  alleged  dis- 
order is  not  satisfactory  ;  but  the  burden  of  such  proof 
should  rest  with  the  defendant ;  and  every  litigant  in  such 
cases  should  be  considered  a  sick  man  till  he  is  proven  to 
be  a  sham. 

5.  Every  attendant  circumstance  of  an  accident  or  of 
violence,  leading  to  alleged  spinal  injury,  should  be  made 
a  part  of  the  trial  record.  I  find  it  difficult  to  understand, 
from  a  medical  point  of  view,  what  the  philosophy  of  the 
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ruling  of  an  eminent  judge  in  the  Harrold  case  was,  when 
he  ruled  out  as  inadmissible,  evidence  relating  to  the  ra- 
pidity of  the  train  before  the  collision. 

6.  The  sooner  corporations  show  an  inclination  to  admit 
the  claims  of  honest  claimants  for  compensation,  and  to 
contest  complaints  on  their  merits,  in  short  to  limit  them- 
selves to  methods  which  do  not  smack  of  chicanery,  the 
sooner  will  the  public,  the  press,  courts,  and  juries  be  able 
to  recognize  and  willing  to  condemn  improper  claims,  and 
to  brand  and  to  prosecute  those  who  endeavor  to  coin 
capital  out  of  the  misfortunes  of  others  by  the  fraudulent 
pretense  of  spinal  disease. 

Mr.  Avery  opened  the  discussion  as  follows  : 

Mr.  President  :  I  do  not  wish  to  open  the  discussion  of  this 
interesting  paper.  Some  one  should.  Uncertainty  is  the  legiti- 
mate basis  of  litigation.  A  respectable  lawyer  may  properly  argue 
or  try  either  side  in  a  case  of  doubt.  The  law  or  the  facts  are 
not  known  until  after  trial,  and  future  decisions  may  determine 
the  immediate  one  was  wrong. 

The  paper  demonstrates  that  spinal  injuries  are  a  legitimate 
basis  for  litigation,  for  it  leaves  us  all  in  a  fog  about  them.  One 
word  as  to  a  thought  suggested.  The  Supreme  Being,  without 
question,  in  the  creation  of  man  knew  he  would  be  as  active  and 
ingenious  as  he  has  been,  and  invent  as  many  means  for  destruc- 
tion as  he  has  done,  and  gave  him  an  organization  best  fitted  for 
all  the  purposes  and  activities  of  human  life,  even  for  whirling 
along  at  lightning  speed  in  a  railroad  train.  There  is  no  occa- 
sion for  a  new  race  with  a  different  organization,  so  the  Maker 
don't  get  up  a  nineteenth  century  race. 

To  return  to  the  practical  subject :  a  serious  spinal  injury  some- 
times happens  from  a  slight  cause.  A  slight  blow  on  the  neck 
produced  the  death  of  one  person  ;  the  statement  was,  it  dislocated 
the  neck  at  the  junction  of  the  axis  and  atlas.  Near  forty  years 
ago,  a  shrewd,  bad  man  succeeded,  through  mere  pretence  of  a 
spinal  injury,  in  escaping  detection  of  a  serious  crime.  In  fact, 
this  pretence  was  his  capital  in  crime.  I  found  it  out  by  defend- 
ing him  at  the  end  of  his  career.  He  told  me  the  tricks  and  mis- 
takes of  his  life.  He  was  not  guilty  of  the  crime  charged  against 
him  when  I  defended  him.     Fortunately  for  him,  he  was  never 
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arrested  when  guilty.  He,  however,  then  swung  himself  on 
crutches  at  court  and  on  the  street  ;  at  home  he  was  unlame.  He 
practised  his  deception  upon  receiving  a  slight  hurt  in  the  back 
or  in  giving  it  the  appearance  of  an  injury,  took  to  his  bed,  called 
in  the  doctors  to  examine  into  his  condition.  He  made  them  be- 
lieve that  he  was  nearly  paralyzed,  and  must  remain  in  bed  a  long 
time.  That  night  he  went  about  twenty  miles  and  stole  a  large 
sum  of  money,  and  was  visited  the  next  day  by  the  physicians  and 
pronounced  no  better.  This  was  a  case  of  successful  shamming. 
From  the  paper,  such  tricks  can  still  be  as  successfully  played. 

About  fifty  years  ago,  there  was  an  interesting  case  of  which  I 
have  some  knowledge;  it  attracted  a  deal  of  attention  in  the  sec- 
tion where  it  happened.  This  was  a  real  one.  A  youth  by  the 
name  of  York  was  playing  leap-frog,  and  was  bent  over  with  his 
spine  turned  up,  when  a  large  fellow  ran,  placed  his  hands  on  his 
back,  lifted  himself  up  the  length  of  his  arms,  and  came  down  up- 
on York  with  all  his  force  and  weight,  crushing  him  to  the  ground. 
In  common  parlance  it  was  said  his  back  was  broke;  several  sur- 
geons and  physicians  called  to  see  him  and  consult  about  it. 
Some  thought  he  could  not  live  beyond  three  weeks  ;  others  that 
he  might  live  for  years,  but  would  never  have  the  use  of  his 
lower  limbs.  One  said  that  with  care  and  proper  treatment, 
he  would  recover  completely,  and  be  more  intellectual  than  if 
he  had  not  been  injured.  He  finally  recovered  with  a  fine 
intellect,  and  lived  a  useful,  active  life.  His  recovery  was  slow, 
but  perfect.  The  surgeons,  I  believe,  disagreed  about  locating 
the  injury;  one  determined  it  was  at  a  point  to  so  injure  the 
spinal  cord  as  to  cause  a  separation.  Enough  they  did  not 
agree,  of  course.  Only  one  reasoned  or  guessed  right.  Each 
one  had  a  reputation  to  be  affected.  Time  or  an  autopsy 
always  settles  the  questions  of  difference.  It  seems  that  doc- 
tors are  as  liable  to  disagree  to-day  as  fifty  years  ago,  where  repu- 
tations are  at  stake,  as  well  as  where  pecuniary  interest  is  a  bias. 
As  to  advantages  :  items  of  damages  are  very  uncertain  as 
greatly  as  to  what  the  amount  should  be.  Many  circumstances 
must  be  taken  into  consideration.  I  feel  like  suggesting  one — as 
a  query.  A  person  rides  a  thousand  miles  at  a  rapid  rate  contin- 
uously ;  finally  an  accident  happens,  and  he  or  she  has  been  in- 
jured in  the  back.  Has  not  the  ride  predisposed  to  injury  ? 
Should  there  be  any  damages?  If  any,  should  the  ride  be  taken 
info  consideration  for  the  purpose  of  lessening  the  amount  ?  The 
settlement  of  this  query  would  determine  the  question  of  the  ad- 
mission or  rejection  of  the  evidence  as  to  the  speed  of  the  train 
36 
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before  the  accident.  I  never  take  these  long  rides  but  I  feel  pain 
in  my  back.  The  particles  of  my  body  are  ready  to  separate 
easily. 

Litigations  for  spinal  injuries  should  not  be  discouraged,  as  all 
are  becoming  wistr  from  them,  and  the  usual  defendants  are  able 
to  defend  or  pay  damages. 

1  desire  to  stimulate  the  reader  to  make  further  investigation  of 
the  human  brain.  He  is  an  expert  in  respect  to  it  and  its  action. 
The  man  is  there;  all  the  rest  of  the  human  system  is  but  for  its 
support.  Life  and  thought  are  yet  to  be  found  out.  Is  there  not 
an  element  or  force  acting  that  has  not,  and  yet  may  be  devel- 
oped ?  If  electricity  is  or  produces  the  sentient  force,  cannot  its 
action  be  developed,  and  this  means  having  the  action  always 
healthy  ? 

Mr.  Benn:  I  have  in  mind  a  case  where  a  large  judgment  was 
given  against  a  company  in  which  the  physicians  testified  that  the 
plaintiff  could  not  recover.  The  jury,  in  their  sympathy,  evi- 
dently thought  to  better  let  the  man  have  the  verdict.  But  soon 
after  he  went  about,  and  engaged  in  active  service.  Now,  it  is 
hard  to  think  that  the  doctors  could  have  sworn  to  what  they  did 
not  believe ;  and  yet,  with  all  the  differences  of  opinion,  we  have 
to  rely  upon  their  uncertain  evidence.  There  are  a  good  many 
things  well  said  in  this  paper.  There  was  one  statement,  I 
think,  which  we  will  all  recognize  as  referring  to  a  disaster  in 
Ohio,  which  cannot  be  better  paralleled  than  by  one  of  Artemus 
Ward's  stories  :  While  on  the  Cleveland  journey,  he  liked  to  sit 
with  the  driver  and  talk,  and  finding  that  their  road  went  along  a 
precipice,  asked  if  accidents  were  not  frequent.  The  reply  being 
affirmative,  he  asked  further:  "Does  that  not  cost  your  com- 
pany a  good  deal  ? "  The  reply  was  :  "  Yes,  it  used  to,  because 
the  jury  were  always  agin'  us,  but  them  things  don't  happen  no 
more."  Artemas  then  asked  how  this  could  be,  and  the  driver 
closed  the  conversation  by  informing  him  that  dead  men  could 
not  sue,  and  that  when  an  accident  happened  nowadays  and  the 
passenger  was  not  killed  outright,  the  driver  "  finished  "  him. 

Dr.  C.  S.  Wood  :  I  cannot  add  anything  beyond  some  illus- 
trative cases,  as  I  did  not  arrive  in  time  to  hear  all  the  propositions 
advanced  in  the  paper.  It  was  an  impression  among  the  profes- 
sion twenty-five  years  ago  that  few  patients  recovered  from  the 
effects  of  spinal  injury,  but  that  is  not  the  opinion  of  the  present 
day.  It  is  almost  impossible  to  detect  simulation  in  some  cases, 
and  even  in  case  of  such  injury  supposed  to  be  followed  by  or- 
ganic changes,  it  is  not  impossible  that  they  may  pass  away. 
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There  was  a  case  of  a  man  who  was  injured  in  a  railway  car,  and 
immediately  showed  symptoms,  lay  in  bed  for  months,  and  began 
a  suit.  The  doctors  advised  the  company  to  settle,  which  they 
did,  to  the  tune  of  five  thousand  dollars.  Three  days  afterwards, 
the  patient  was  about  the  street.  I  believe  that  this  patient 
really  believed  that  he  had  received  a  serious  injury  at  the  time. 
It  is  very  difficult  to  prophesy  as  to  the  prospects  of  a  patient 
with  spinal  shock.  I  recollect,  in  the  instance  of  a  railway  disas- 
ter at  Binghamton,  to  which  place  I  was  called  with  other  phy- 
sicians, that  among  the  numerous  wounded  who  filled  the  houses 
of  the  place,  there  were  a  couple  on  their  way  to  Michigan  who 
presented  nothing  but  shock.  I  advised  them  to  settle  with  the 
company.  Of  the  two,  the  gentleman,  who  had  appeared  the 
most  injured,  recovered,  and  is  still  in  full  enjoyment  of  health, 
while  his  wife,  who  could  walk  about  after  the  accident,  never 
recovered. 

During  the  war,  a  number  of  cases  of  spinal  concussion  oc- 
curred to  soldiers  in  railway  trains.  I  have  had  the  curiosity  to 
follow  up  these  cases,  and,  as  far  as  I  could  learn,  they  all 
recovered.  If  these  accidents  had  occurred  in  civil  life,  the 
injured  would  undoubtedly  have  sued  for,  and  in  many  cases 
obtained  damages. 

Dr.  M.  A.  Henry:  I  did  not  have  the  pleasure  of  hearing  the 
entire  paper,  but  the  conclusions  seemed  to  me  to  be  very  practical, 
and  were  interesting  to  me,  as  I  think  they  must  be  to  lawyers. 
One  element,  I  think,  should  constitute  a  strong  point  in  judg- 
ing of  these  cases,  namely,  the  existence  or  non-existence  of 
a  predisposition.  Persons  predisposed  to  injury  of  the  spine 
from  slight  shock,  might  be  predisposed  equally  to  locomotor 
ataxia  from  causes  which  would  not  produce  the  same  result  in 
other  persons.  This  ought  to  be  taken  into  consideration.  A 
number  of  persons  there  are  who,  without  any  bad  intentions,  are 
induced  to  bring  suits  by  the  influence  of  lawyers,  and  experts 
on  nervous  diseases  should  be  on  the  look-out  to  detect  any 
animus  which  prompts  lawyers  to  undertake  suits  of  the  character 
spoken  of  to-night.  If  a  good  set  of  experts  were  to  assist  lawyers 
of  honest  intentions,  claimants  would  not  get  unmerited  damages. 

Mr.  Eller  reiterated  the  views  as  to  the  appointment  of  govern- 
ment experts  advanced  at  a  previous  meeting. 

Colonel  Moulton  :  Expert  testimony  does  a  good  deal  to  clear 
up,  as  well  as  to  mislead.  It  seems  often  that  they  make  the 
mistake  of  attempting  to  reason  inductively  on  too  narrow  a  basis. 
I  remember  a  case  in  which  there  was  great  rivalry  between 
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physicians  in  a  malpractice  case.  A  lady  had  died,  and  the 
physician,  a  homoeopath,  was  sued.  Some  of  the  most  eminent 
physicians  testified,  on  behalf  of  the  plaintiff,  on  a  hypothetical 
case,  as  to  how  she  should  have  been  treated,  et  cetera ;  only  one 
witness  disagreed,  and  that  was  a  woman,  who  happened,  as  it 
turned  out,  to  have  been  correct.  I  do  not  believe  in  govern- 
ment experts,  I  believe  in  a  healthy  rivalry  under  the  present 
system,  by  which  the  best  witnesses  are  bound  to  be  selected.  The 
chief  stimulus  of  honest  scientific  investigation  is  a  combination 
of  the  love  of  their  science  and  of  fame.  This  will  produce  more 
capable  and  honest  witnesses  than  any  government  or  judicial  ap- 
pointment. 

Dr.  Spitzka  closed  the  discussion,  indorsing  the  views  on  ex- 
pert testimony  advanced  by  the  previous  speaker. 

The  thanks  of  the  Society  were,  by  motion,  tendered  to  Dr. 
Spitzka  for  his  able  paper. 

New  and  unfinished  business  next  engaged  the  Society's  atten- 
tion. It  was  moved,  seconded,  and  carried  that  the  thanks  of  the 
society  be  given  to  Mr.  Eller  for  his  services  in  connection  with  ob- 
taining the  copy  of  the  "  Act  of  the  State  of  Pennsylvania.  Relative 
to  the  Supervision  and  Control  of  Hospitals  or  Houses  in  which 
the  Insane  are  Placed  for  Treatment  or  Detention,  Approved  the 
Eighth  Day  of  May,  1883  ;"  and  it  was  further  moved,  seconded, 
and  carried  that  a  committee  of  three  be  appointed  by  the  chair  to 
take  into  consideration  the  subject  of  this  act,  and  report  to  the 
Society  thereupon.  The  chair  then  appointed  Dr.  Spitzka,  Judge 
Hull,  and  Dr.  Wood  as  such  committee. 

A  motion  was  then  made  by  the  President  of  the  Board  of 
Trustees,  authorizing  the  Treasurer  of  the  Society  to  pay  $1.50  more 
to  the  Evening  Post,  being  balance  due  for  printing  of  by-laws. 
Seconded  and  carried. 

A  resolution  was  then  offered  by  Mr.  Eller,  authorizing  the 
dropping  of  delinquents  from  the  roll  by  the  Trustees.  This  gave 
rise  to  some  discussion  and  resulted  in  the  offering  of  an  amend- 
ment by  Dr.  Jacobus  to  refer  the  matter  to  the  Secretary  and 
Finance  Secretary  to  act,  with  power.  Dr.  Spitzka  having  moved 
to  table  the  whole  matter,  Mr.  Eller,  at  his  own  request,  was 
allowed  to  withdraw  the  resolution,  whereupon  Dr.  Spizka's  mo- 
tion prevailed. 

The  Society  then,  on  motion,  adjourned. 
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Injuries  of  the  Spine  and  Spinal  Cord  Without  Apparent 
Mechanical  Lesion,  and  Nervous  Shock,  in  their  Surgical  and 
Medico-Legal  Aspects.  By  Herbert  W.  Page,  M.A.,  M.C 
Cantab.,  etc.  London  :  J.  &  A.  Churchill,  1883. 
If  all  branches  of  medicine  were  subjected  to  the  scorching 
sunlight  of  medico-legal  questioning,  it  would  conduce  eminently 
to  the  increase  of  precision  of  thought,  observation,  and  expres- 
sion. It  is  too  much  the  fashion  to  deprecate  the  hauling  of  med- 
ical questions  before  judges  and  juries  of  laymen.  It  is  too 
much  the  fashion  for  physicians  to  evade  the  witness-stand,  and 
shirk  this  important  duty  of  a  citizen.  It  is  too  much  the  fashion 
to  sneer  at  those  who  have  the  fitness  to  hold  their  own  with  a 
lawyer,  and  who  have  also  the  moral  courage  and  the  honesty — 
for,  in  the  fierce  forensic  clash  of  contending  interests,  the  hon- 
esty needs  a  large  support  of  moral  courage — to  ascertain  the 
truth,  and  maintain  it  in  the  face  of  searching,  often  unscrupulous 
cross-examinations,  professional  prejudice,  and,  too  frequently,  a 
hostile  public  opinion.  It  is  too  much  the  fashion  to  overlook 
the  fact  that  an  honest  and  competent  medical  witness  is  more 
deserving  of  honor  than  an  honest  and  competent  judge;  for  it  is 
only  in  exceptional  cases  that  it  is  to  the  judge's  interest  to  be 
corrupt,  and  his  opinion,  good  or  bad,  is  received  with  the  re- 
spect bred  of  fear  and  tradition,  whilst  the  medical  witness  is 
tempted  at  every  step,  and  against  his  opinion,  though  it  might 
embody  more  learning,  experience,  and  common  sense  than  are 
usually  concerned  in  the  election  of  a  dozen  judges,  are  pitted 
his  age,  his  religious  opinions,  the  amount  of  his  fee,  and  all  the 
seeming  contradictions  with  which  an  advocate,  apt  in  setting 
springes  to  catch  wood-cocks,  may  confuse  a  jury.  We  think,  there- 
fore, that  the  author  who  can  write  such  a  book  as  Dr.  Page  has 
written  should  receive  the  applause  due  to  an  effort  of  more  than 
ordinary  value,  the  more  especially  when,  as  he  expresses  it,  his 
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object  is  "  to  bring  before  the  profession  the  results  of  my  obser- 
vation and  experience,  in  the  hope  that  I  may,  to  some  extent, 
succeed  in  throwing  light  upon  much  that  is  obscure,  and  in 
helping  others  to  a  clearer,  and,  I  would  fain  trust,  a  more  cor- 
rect view  than  has  hitherto  been  afforded  of  the  injuries,  and  the 
consequences  of  the  injuries,  received  in  railway  collisions." 

As  Dr.  Page  has  been  surgeon  to  the  London  and  North 
Western  Railway  Company  for  nine  years,  the  experience  to 
which  he  alludes  must  have  been  no  mean  one.  But  in  this  de- 
scription of  his  object  in  writing  the  book,  the  author's  modesty 
does  him  injustice,  for  he  does  not  mention  that  the  great  merit 
of  the  book  is  the  virile  analysis  of  the  slip-shod  statements  and 
conclusions  of  his  predecessors  in  this  line  of  subject,  and  par- 
ticularly of  Erichsen's  curious  mixture  of  twaddle  and  sense  on 
the  so-called  "  Railway  Spine."  To  certain  chapters  of  the  book, 
forming  a  dissertation  upon  "  Injuries  of  the  Back,  Without  Ap- 
parent Mechanical  Lesion,  in  their  Surgical  and  Medico-Legal 
Aspects,"  was  awarded  the  Boylston  prize  for  1881  ;  and  it  was 
well  deserved. 

Dr.  Page  strikes  out  boldly  at  the  outset.  He  questions  the 
propriety  of  applying  the  term  "  concussion  "  to  the  spinal  cord 
in  the  same  manner  in  which  we  apply  it  to  the  brain,  and  this 
for  a  number  of  reasons.  In  the  first  place,  the  spinal  cord  is  far 
more  adequately  protected  against  injury  than  the  brain.  It  has 
its  surrounding  fat ;  its  pia  mater  is  more  robust  in  consistence 
than  is  its  cerebral  analogue ;  its  wall  of  vertebrae  is  heavier  and 
less  likely  to  be  affected  by  traumata  than  the  skull,  and,  as  he 
might  well  have  added,  the  cord  is  smaller  and  more  deeply-seated 
than  the  cerebrum.  In  regard  to  the  protection  afforded  by  the 
ligamentum  denticulatum  and  the  subarachnoid  space  around  the 
cord,  upon  both  of  which  our  author  lays  great  stress,  we  do  not 
deem  them  of  as  much  efficiency  to  the  cord  as  are  the  subarach- 
noid space,  the  ventricles,  and  the  falx  to  the  brain.  In  the 
second  place,  Dr.  Page  calls  many  discrepancies  to  view  when  he 
proposes  to  divide  cases  of  concussion  of  the  brain  into  three 
classes,  and  compares  with  them  the  so-called  cases  of  u  spinal 
concussion."  At  this  point,  we  may  profitably  follow  him  into 
division,  as  follows  : 

"  A.  Cases  of  '  concussion  '  where  the  symptoms  of  concussion 
are  essentially  transient,  momentary  only,  or  lasting  for  a  few 
minutes,  and  are  mainly  due  to  the  sudden  '  shock  '  induced  by 
shake  of  the  whole  brain  mass  by  a  blow  upon  the  head." 
He  has  been  unable  to  find  a  case  of  a  similar  concussion  which 
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would  bear  close  analysis,  although  Dr.  Wilks,  whom  he  cites 
claims  that  he  has  seen  them. 

"  B   Cases  where  the  early  symptoms  of  '  concussion  '  proper 
are  of  longer  duration,  and  the  later-pain,  irritability,  etc -are 
slow  to  pass  away,  and  where  there  may  not  be,  although  undoubt- 
edly there  very  often  are,  definite  structural  lesions  of  the  brain 
substance  at  a  point  remote  it  may  be  from  the  part  struck 
lesions  by  centre  coup,  which  of  themselves  may  give  rise  to  no 
symptoms."    He  analyzes  a  number  of  spinal  cases  of  this  variety 
and  makes  it  plain  that  in  all  of  them  there  is  reason  to  believe 
that  the  symptoms  may  have  been  due  to  fractures,  extravasations 
of  blood,  etc.,  rather  than  to  simple  concussions. 

"C.  Cases  rapidly  faial,  with  concussion  symptoms,  or  fatal  at 
a  ^ter  time  after  the  symptoms  of  concussion  have  materially 
subsided.  He  has  been  unable  to  discover  cases  of  this  kind 
among  the  spinal  concussions,  inasmuch  as  the  symptoms  have 
been  those  of  grave  general  shock,  rather  than  of  local  shock  or 
concussion. 

He  then  passes  on  to  a  discussion  of  the  many  confusing  ele- 
ments that  may  make  a  diagnosis  difficult,  nay,  almost  impossible 
in  cases  of  railway  injury.  A  man,  for  instance,  is  in  a  collision 
is  shaken  up  a  little  dazed  perhaps,  and  the  next  day  complain 
of  pain  ,n  the  back.  Forthwith  enters  the  physician  learned  in 
medicne-but  not  in  neurology.  A  collision,  partial  loss  of  con- 
sciousness, pain  in  the  back  that  is  not  only  felt  by  the  patient, 
but  is  evidenced  by  the  facial  expression  when  he  moves  or  is 
touched.     Ah!  yes,"  thinks  our  learned  physician,  "spinal  con- 

him  hY,  t0  nerV°US  SyStem/'  And  h  "ever  occurs  to 
him  that  the  nam  may  be  purely  muscular,  nor  does  he  know  that 
■t  is  extremely  rare  for  spinal  disease  to  be  evidenced  by  such 
pain  ar  this  in  the  back ;  and  the  patient,  who  has  only  been  sha- 
ken up  and  bruised,  is  made  out  to  suffer  from  myelitis,  takes  to 
bed,  employs  a  lawyer-or  has  been  taken  in  hand  by  some  legal 
firm  who  send  out  their  «  runners  "  after  each  accident-brings 

u  v  n        fT        3gainSt  the  railwa>'  COmPan>''  §oes  bef°re  the 
jury  on  crutches  or  a  stretcher,  and  obtains  a  verdict  under  false 
pretences.    Or,  as  in  the  following  case,  a  woman  is  in  a  collision 
J I*  "  *  J," ?°W'  3§ed  thlrt>'-ei§ht>  'he  strong  and  healthy  mother 
hu rt  at^  There  ^  n°  hiSt0r>'  °f  her  having  been  much 

t  a .1  at'  \  f  W,'thin  3  h0UrS  She  b«*an  '°  have  a  pain, 
tl  slll  of  tV  K  i  Sh6ndescribed  -  'opening  and  shutting  -  in 
I v  o  nL  f6  ,  '  „  neXt  m°rning  she  continued  her  jour- 
ne>  of  nearly  two  hundred  miles,  and  finding  that  in  a  few  days 


564 


RE  VIE  IV  DEPAR  TMEXT. 


the  pain  in  her  back  was  a  good  deal  worse,  she  went  to  a  hospital. 
She  was  an  in-patient  in  the  hospital  for  six  weeks,  during  the 
first  three  of  which  she  was  in  bed,  suffering  from  pain  and  stiff- 
ness in  the  small  of  the  back  and  from  general  weakness.  For 
three  weeks  she  was  up  and  moving  about  the  wards,  and  she 
then  made  a  journey  of  330  miles  in  order  to  take  one  of  her  chil- 
dren to  school.  This  business  over,  she  then  travelled  two  hun- 
dred miles  more  home,  in  fact  to  the  place  where  the  accident  had 
originally  happened.  This  was  exactly  two  months  after  the  acci- 
dent, and  as  soon  as  she  got  home  she  at  once  took  to  her  bed, 
suffering  from  great  pain  in  the  back,  from  much  hyperesthesia 
in  the  dorsal  and  lumbar  regions,  and  from  general  prostration. 
She  remained  almost  entirely  in  bed  until  about  fifteen  weeks  after 
the  collision,  when  it  was  accidentally  discovered  that  she  had 
lost  all  motion  and  sensation  in  the  legs.  She  had  complete  con- 
trol over  both  bowel  and  bladder,  and  there  was  neither  wasting 
of  the  legs  nor  bed-sores.  The  paralysis  of  motion  and  sensation 
seemed  absolute.  The  woman  was  at  the  same  time  exceedingly 
'  hysterical,'  complained  fearfully  of  pain  in  the  back  and  of  in- 
numerable queer  sensations  in  different  parts  of  the  body.  The 
opinion  was  given  that  this  paraplegia  was  not  dependent  upon 
organic  disease  ;  that  it  was  real,  not  feigned  ;  and  that  although 
there  was  every  prospect  of  her  recovery,  it  was  quite  impossible  to 
say  how  long  she  might  suffer  from  the  paralysis,  or  how  soon  she 
might  be  well.  She  was  attended  throughout  this  illness  by  a 
trustworthy  nurse,  and  there  was  never  any  suspicion  that  the 
woman  was  wilfully  maintaining  her  condition.  No  material 
change  was  found  in  her  condition  up  to  six  months  after  the 
accident,  when  her  claim,  naturally  a  considerable  one  in  the  cir- 
cumstances, was  settled.  Within  a  fortnight  she  left  the  house 
where  she  had  been  staying,  and  in  three  months  she  was  walking 
about  without  assistance  in  perfect  health,  a  second  husband  hav- 
ing already  secured  her  hand  and  her  fortune.  Further  account 
of  her  cannot  be  obtained." 

Dr.  Page  thinks  that  this  patient  was  not  a  malingerer.  "  There 
can  be  no  doubt,"  he  says,  "  that  the  woman  received  a  sprain  of 
her  vertebral  column,  and  that  she  had  some  'shock,'  but  of 
greater  moment  in  the  history  of  the  case  is  the  fact  that  the  long 
and  fatiguing  journeys  which  she  took  within  a  short  time  of  the 
accident  must  have  been  largely  instrumental,  not  only  in  prevent- 
ing complete  recovery  from  the  early  prostration,  but  even  in 
increasing  the  general  weakness  from  which  she  suffered.  After 
the  first  journey  she  was  compelled  to  go  to  a  hospital,  and  after 
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the  second  and  longer  journey  she  was  so  much  exhausted  that 
she  had  at  once  to  take  to  her  bed." 

Perhaps  Dr.  Page  is  right  ;  but  it  looks  to  us,  we  sadly  confess, 
as  if,  to  use  a  slang  but  expressive  phrase  that  hails  from  the 
Golden  Gate,  the  railroad  company  had  been  "  played  upon."  It 
is  not  mentioned  what  the  tests  were  that  determined  the  paralysis 
of  motion  and  sensation  to  be  absolute.  It  was  certainly  an  extra- 
ordinarily sudden  onset  to  occur  two  months  after  the  accident. 
A  traumatic  paraplegia  of  motion  and  sensation  without  coinci- 
dent vesical  and  rectal  implication  is  certainly,  while  not  impossi- 
ble, yet  unusual.  The  patient  is  admitted  to  have  been 
"hysterical."  She  got  well  in  indecent  haste  after  having  her 
claim  settled,  and  thriftily  provided  herself  with  a  second  father 
to  the  seven  children  within  three  months.  And  so,  take  it  all  in 
all,  we  fear  that  she  was  more  thrifty  and  energetic  than  strictly 
good,  and  we  can  imagine  her,  the  seven  children  by  the  first  hus- 
band, the  second  husband,  and  the  children  that  have  come  by 
him,  all  cheerfully  smiling  at  Dr.  Page's  guileless  trust  in  the 
founder  of  their  family  and  their  fortunes.  But  the  case  illustrates, 
precisely  because  of  this  difference  of  opinion  between  us  and  Dr. 
Page,  the  way  in  which  .earnest  men  will  arrive  at  different  diag- 
noses in  regard  to  the  same  patient. 

The  seventh  chapter  is  upon  the  subject  of  malingering,  and 
no  wayfarer  in  the  medico-legal  witness-stands  could  waste  time 
in  reading  it.  Dr.  Page  has,  at  times,  a  happy  faculty  of  saying 
strong  things  in  strong  phrase,  and  of  this  peculiarity  this  chap- 
ter affords  some  good  examples  ;  as  when  he  writes  : 

"  Depend  upon  it,  if  a  man  has  not  known  disease  at  the  bed- 
side, if  from  want  of  familiarity  with  disease  he  cannot  rightly 
weigh  and  balance  its  different  symptoms  and  signs,  he  will  be 
almost  certainly  deceived  when  a  case  of  fictitious  disease  comes 
before  him.  An  apt  though  simple  illustration  of  the  risk  of  de- 
ception may  be  taken  from  the  attitude  and  position  of  joints  in 
real  and  assumed  disease.  He  must  be  more  expert  than  are 
most  malingerers  who  can  make  his  knee-joint,  for  instance,  show 
the  ordinary  symptoms  of  veritable  disease  of  synovial  membrane, 
cartilage,  or  bone.  Let  us  put  aside  the  physical  signs — heat, 
swelling,  and  the  like,  which  may  be  absent  — and  glance  only  at 
the  position  of  the  limb.  'Permit  me,'  writes  Mr.  Hilton,  in  his 
lectures  on  'Rest  and  Pain,'  1  to  refer  to  this  constantly  flexed  state 
or an  inflamed  joint :  take,  for  example,  that  of  the  hip  ;  I  venture 
to  say  that  no  gentleman  here  ever  saw' an  inflamed  hip-joint  with 
the  leg  extended.  .  .  .  In  the  case  of  the  knee-joint,  when  inflamed, 
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it  is  always  flexed.  Curiously  enough,  the  malingerer,  wishing  to 
deceive  and  to  impose,  almost  always  endeavors  to  indicate  his 
long-continued  and  extreme  suffering  by  fully  extending  the  leg. 
But  this  extended  position  displays  the  imposition.'  " 

The  book  has  an  appendix,  containing  tables  of  234  medico- 
legal cases,  which  will  doubtless  prove  of  extreme  value  for  pur- 
poses of  reference. 


Types  of  Insanity:  an  Illustrated  Guide  in  the  Physical 
Diagnosis  of  Mental  Disease,  by  Allan  McLane  Hamil- 
ton, M.D.  New  York:  William  Wood  &  Co.,  1883. 
This  book  consists  of  ten  plates  and  thirty-six  pages  of  text, 
and  it  is  difficult  to  say  which  deserves  most  admiration,  the  bold- 
ness of  the  publishers  who  venture  to  offer  the  former  as  artistic 
work,  or  that  of  the  author  in  writing  such  a  text  as  the  latter. 
To  illustrate  the  general  character  of  this  performance,  we  need 
but  cite  a  single  passage :  "  After  all  we  are  to  look  for  atypical 
crania,  which  are  either  disproportionate  in  size,  or  present  facial 
angles  so  great  as  to  suggest  an  at  once  small  and  undeveloped 
brain''  (page  6;  italics  ours).  We  take  it  that  Dr.  Hamilton  has 
been  stimulated  to  undertake  craniological  studies  in  the  insane, 
of  which  we  find  no  traces  in  his  earlier  writings  and  testimony  in 
court,  by  the  revelations  of  the  Guiteau  trial  and  autopsy.  It  will 
be  recollected  that  the  learned  doctor  and  one  of  his  associates 
among  the  Government  experts,  the  same  who  accomplished  the 
marvellous  feat  of  making  one  hundred  and  forty-five  autopsies  on 
less  than  fifty  subjects,  had  both  taken  measurements  of  Guiteau's 
head,  to  prove  that  it  was  not  unsymmetrical,  as  previously  claimed 
by  another  witness.  Unfortunately,  the  two  tracings  taken  by  the 
learned  Government  witnesses  differed  as  much  as  any  two  things 
can  well  differ  in  nature.  The  necessity  of  being  accurate  in 
making  measurements  has,  therefore,  been  brought  home  rather 
forcibly  to  the  mind  of  the  author  before  us,  and  he  undoubtedly 
deserves  credit  for  his  honest  efforts  to  reach  the  truth.  It  is 
only  to  be  regretted  that  he  should  have  gone  about  his  work  so 
superficially  and  hastily  as  to  get  the  facial  angle  upside  down, 
to  believe  that  the  hatter's  conformateiir  is  an  instrument  of  scien- 
tific precision,  and  to  advise  measuring  "  as  nearly  as  possible" 
the  capacity  of  the  cranium  in  living  subjects.  We  have  some- 
times had  occasion  to  measure  the  cranial  capacity  in  living  sub- 
jects— authors  for  example — but  we  never  pretended  to  do  this 
in  any  other  than  a  figurative  sense,  and  regret  that  Dr.  Hamilton 
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has  missed  his  opportunity  of  instructing  an  anxious  profession  as 
to  the  methods  of  doing  this  mathematically  or  approximately  for 
the  alienist's  purposes.   There  may,  however,  be,  after  all,  but  lit- 
tle reason  to  mourn  over  Dr.  Hamilton's  lost  art,  especially  if  its 
diagnostic  indications  relating  to  insanity  were  as  peculiar  con- 
ceptions in  his  mind  as  those  which  he  had  of  the  facial  angle 
The  Caucasian  has  a  greater  facial  angle  than  the  negro  the 
negro  than  the  orang  outang,  the  orang  than  the  dog,  and  the  dog 
than  the  alligator.    Applying  Dr.  Hamilton's  criterion  (vide  supra) 
the  Caucasian  consequently  has  a  smaller  brain  than  the  ne-ro 
the  negro  a  less  developed  brain  than  the  ape,  and  the  ape  an  at 
once  smaller  and  more  undeveloped  brain  than  the  puppy  for  the 
smaller  facial  angle  is  found  with  the  latter !    But  those  who  ran 
measure  the  cranial  capacity  of  authors  will  not  be  surprised 
at  the  conclusion  that  "  facial  angles  so  great  "  indicate  an  "  at 
once  small  and  undeveloped  brain,"  as  the  /ar?e  facial  angles  of 
Humboldt,  Isaac  Newton,  Goethe,  Daniel  Webster,  Cromwell,  and 
Napoleon  premier  conclusively  prove,  of  course  ! 

Leaving  for  one  moment  the  text,  let  us  turn  to  the  "  types  " 
illustrated  in  the  accompanying  plates.    Most  of  the  subjects— in 
fact  all  but  three-are  old  acquaintances,  for  are  they  not  inmates 
of  the  show  wards  of  the  Ward's  Island  Asylum?    Are  they  not 
exhibited  before  the  Visiting  Committee  of  the  Lotos  Club  and 
taught  to  go  through  performances,  alien  va  their  character  to' their 
insanity,  but  necessary  to  invest  them  with  interest  in  the  eyes  of 
the  laity  ?  There  is,  on  Plate  I.,  John  Rouse,  of  Randall's  Island* 
a  microcephalous  idiot,  although  Dr.  Hamilton  does  not  seem  to 
realize  to  which  variety  of  idiocy  he  belongs,  and  either  fails  to 
get  the  cranial  measurements  right,  or  must  have  discovered 
that  Rouse's  head  has  grown  since  we  measured  it.    Here  was  an 
opportunity  for  Dr.  Hamilton  to  measure  what  he  conceives  to  be 
cranial  capacity,  of  which  he  has  failed  to  avail  himself,  but  of 
which  no  reasonable  being  will  attempt  to  avail  himself  till  the 
saw  is  applied,  and  the  thickness  of  John  Rouse's  skull  is  known 
The  statements  made  by  Dr.  Hamilton  about  John  Rouse's  intelli- 
gence are  insufficient.    John  Rouse,  although  his  head  is  no  larger 
than  that  of  a  Ma<:acus,  although  any  large  man  could  include  his 
cranium  in  his  hand,  though  he  has  no  forehead,  is  more  micro- 
cephalic than  the  microcephali  of  Vogt,  and  the  terrible  and 
monstrous  atrophy  of  the  casement  of  the  intellectual  organ  is  so 
extreme  that  the  entire  facial  skull  has  shared  in  the  arrest  of 
growth,  is  unquestionably  a  simulator  to  some  extent.    He  is  fre- 
quently trotted  out  before  spectators,  made  to  indulge  in  a  sort  of 
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sailor's  double  shuffle  dance,  which,  it  must  be  owned,  he  gets 
through  with  fairly  well,  can  call  out  three  cheers,  and  make  the 
accompanying  gestures,  though  he  be  stone  blind,  and  occasionally 
has  sufficient  appreciation  of  his  situation  to  get  sick  of  the  "  show," 
and  then  endeavors  to  shirk- it.  He  knowing  that  it  would  be 
improper  for  him  to  perform  certain  excretory  functions  in  public, 
then  turns  around  to  the  attendant,  rubs  his  belly,  and  exclaims  a 
few  sounds  resembling  "  oh,  me  sick  here,"  and  is  led  off,  on  which, 
knowing  that  his  persecution  is  over,  he  recovers  his  health  as  if 
by  magic.  But  we  can  readily  understand  why,  even  if  this  fea- 
ture of  John  Rouse's  case  had  been  known  to  Dr.  Hamilton,  he 
should  fail  to  accentuate  it.  There  is  a  certain  record  at  Wash- 
ington, of  testimony  given  by  Dr.  Hamilton's  allies,  a  perusal  of 
which  will  render  Dr.  Hamilton's  reasons  as  clear  as  they  may  be 
in  his  own  mind — we  hope  !  As  to  the  picture  of  John  Rouse,  it 
is  altogether  inadequate,  and  fails  to  present  the  real  features  of 
this  remarkable  microcephale.  The  second  plate,  that  representing 
an  imbecile,  is  an  excellent  one.  The  patient  is  recognizable  on 
the  first  glance,  and  is  really  a  characteristic  case,  which  cannot 
be  alleged  of  most  of  the  author's  "  types."  For  example,  it  is 
difficult  to  detect  anything  in  Plate  III.  except  the  lack  of  knowl- 
edge of  perspective  on  the  artist's  part,  and  bad  execution  on  the 
part  of  the  engraver.  It  is  intended  to  represent  melancholia  at- 
tonita.  We  think  that  Dr.  Hamilton,  who  takes  good  care  to  in- 
form us  that  he  is  "  one  of  the  consulting  physicians  to  the  asylum 
of  New  York  City,"  could  have  furnished  us  with  a  better  illus- 
trative case  of  this  disorder,  namely,  that  of  Mary  Ann  Mullen,  an 
inmate  of  one  of  these  asylums,  who  perished  on  the  altar  of  oo- 
phorectomy,1 under  the  hands  of  one  of  the  consulting  staff,  and  in 
the  presence  of  other  members  of  that  august  body.  Plate  VI. 
represents  one  of  those  wretches  who  are  periodically  taken  down 
to  the  so-called  clinics  of  the  Podunk  University,  taught  new  tricks 
every  year,  and  trotted  out  for  the  delight  of  raw  medical  students, 
ward  politicians,  club  capons,  and  the  ladies  of  the  "  Flower  and 
Fruit  Mission."  The  features  of  the  patient  as  such  are  recog- 
nizable, those  characterizing  his  insanity  are  lamentably  absent. 
Plate  VII.  is,  at  least  so  we  thought  at  first,  a  capital  topographi- 
cal elevation  of  Mont  Blanc,  with  its  glaciers,  Pic  d'Aiguille  and 
Pic  du  Midi,  as  well  as  the  crevasses  and  moraines.  On  reading 
the  accompanying  explanation,  we  felt  as  cheap  as  the  lady  who, 
admiring  some  decdlcomanic  of  her  daughters,  said,  "  Why,  it's 
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beautiful  ;  it  is  either  a  cow  or  a  rose,  but  I  can't  tell  just  which  I" 
for  the  k<  Pics  "  turned  out  to  be  intended  for  the  frozen  saliva, 
the  moraines,  the  naso-labial  folds,  and  the  crevasses  the  eyes  of  a 
woman  alleged  to  be  suffering  from  dementia. 

One  would  have  supposed  that,  with  over  two  hundred  paretics 
to  select  from,  Dr.  Hamilton  might  have  found  one  better  illus- 
trating "  General  Paresis  "  (paretic  dementia)  than  the  one 
figured  in  Plate  IX.,  who  shows,  whether  by  virtue  of  an  individual 
peculiarity,  an  error  in  diagnosis,  or  carelessness  on  the  artist's 
part,  nothing  positively  characterizing  that  disease.  Dr.  Hamil- 
ton, or  rather  his  artist,  in  his  ten  plates,  lets  us  down  very  gently 
from  the  sublime  to  the  ridiculous.  The  last  "  plate  "  is  simply 
a  monument  of  the  outrageous  in  illustrative  art ;  we  were  quite 
lost  in  this  maze  of  blotches,  which  seemed  to  represent  putrid 
saddlerocks,  tainted  blue-points,  and  other  varieties  of  decayed 
bivalves  and  crustaceans,  until  we  detected  a  text  reference 
which  proved  that  they  were  intended  to  depict  otha^matomata 
and  defective  dentition.  Without  going  into  details,  we  will 
recommend  the  purchase  of  the  "  types  "  to  those  who  may  feel 
inclined  to  suspect  us  of  exaggeration.  In  reality,  language  is 
scarcely  adequate  to  dealing  justly  with  the  true  merits  of  the 
production  of  Dr.  Hamilton's  artist,  just  as  it  would  take  about 
three  times  the  amount  of  Dr.  Hamilton's  text-pages  to  point  out 
all  the  errors,  omissions,  and  imperfections  in  them. 

Mr.  Corkhill's  experts,  who  appeared  to  be  unanimously  of  the 
opinion  that  there  "  is  no  such  term  as  moral  insanity  in  science,' 
must  feel  painfully  surprised  to  find  that  one  of  their  number, 
Dr.  Hamilton,  describes  "  varieties  of  moral  insanity  of  sexual 
outgrowth  in  young  people  of  both  sexes."  But  this  is  not  the 
only  evidence  that  the  author  of  "  Types  of  Insanity  "  gives  of — 
well,  let  the  reader  call  it  what  he  will ;  we  are  not  criticising 
persons. 

Among  the  amusing  features  of  the  text  is  the  description  of 
the  maniacal  manner  as  "  rigid  and  puppet-like."  This  is,  in- 
deed, a  sample  of  the  author's  description  throughout.  On  page 
4,  he  has  "  misshapen  but  not  atypical  heads,"  and  characterizes 
the  movements  of  imbeciles  as  "  quick  and  cat-like."  Mr. 
Corkhill's  experts,  it  will  be  recollected,  decried  the  relation  al- 
leged by  an  opposing  witness  between  cerebral  malformation  and 
deviation  of  the  tongue,  and  Mr.  Davidge  waxed  quite  humorous 
over  the  fact  that  of  five  of  these  experts,  only  two  could  put 
Vheir  tongues  out  straight.  Strangely  enough,  we  find  that  Dr. 
Hamilton  lays  considerable  stress  on  this  symptom  as  an  indica- 
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tion  of  imbecility,  and  there  are  other  evidences  in  his  short  text 
showing  that  the  great  trial  has  had  a  beneficial  effect  on  the 
doctor's  psychiatry,  and  we  have  little  doubt  that  he  could  have 
composed  a  much  better  chapter  on  the  diagnosis  of  insanity  if 
he  had  been  left  untrammelled  by  the  assistance  of  another  one 
of  Mr.  Corkhill's  experts,  a»Dr.  E.  Macdonald,  whose  aid  is 
mentioned  in  the  preface.  This  physician  has  gained  no  little 
notoriety  of  late  through. his  advocacy  of  an  implied  theory,  that 
idiots  are  reversions  to  an  equine,  ovine,  and  similar  ancestry  ? 
and  we  question  whether  it  was  under  the  influence  of  this 
teacher  that  Dr.  Hamilton  penned  the  following  :  1  "So  monkey- 
like is  his  behavior  and  motions  that  the  diagnosis  should  never 
be  difficult." 

In  connection  with  the  description  of  "  general  paresis" 
(paretic  dementia),  he  speaks  of  "  local  pareses  which  are  features 
of  the  state  of  dementia."  And  the  tendon  reflex,  which  may  be 
greatly  exaggerated  in  this  disease,  is  spoken  of  as  being  "normal 
or  absent." 

Dr.  Hamilton  leaves  it  to  be  erroneously  inferred  that  he  estab- 
lished a  relation  between  the  erect  condition  of  the  hair  in  the 
insane  and  states  of  violence,  on  page  14.  This  has  long  been 
known,  and  is  mentioned  by  Darwin. 

While,  as  we  have  said,  Dr.  Hamilton's  latest  production  shows 
much  advance  on  his  own  part  in  the  appreciation  and  compre- 
hension of  insanity — for  which  appreciation  and  comprehension 
he  seems  to  the  reviewer  to  be,  as  previously  stated,  indebted  to 
the  Guiteau  trial  and  a  study  of  the  text-books  on  insanity  re- 
cently published  in  this  country — we  must  say  that,  as  a  guide  to 
the  recognition  of  insanity  by  general  practitioners  and  students  it 
has  no  value  whatever  ;  and,  indeed,  there  are  few  general  practi- 
tioners who  would  not  be  able  to  write  a  better  and,  at  least,  less 
misleading  treatise  on  insanity  themselves.  To  undertake  a  descrip- 
tion of  the  clinical  features  of  insanity  as  a  whole,  in  the  way  the 
author  does,  is  about  as  absurd  a  procedure  as  would  be  the  at- 
tempt to  give  a  uniform  symptomatology  of  all  liver  disease  with- 
out regard  to  the  special  forms  of  such  disease. 

That  the  author  has  not  gone  further  into  his  subject  will  be 
regretted  by  all  purchasers  of  u  Types  of  Insanity."  Still  there  is 
enough  of  the  amusing  in  it,  as  it  is,  to  repay  any  alienist  for  the 
outlay  involved  in  its  acquirement,  though  it  is,  of  course,  im- 
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possible  to  say  how  much  more  comical  a  volume  the  doctor 
could  have  written  if  he  had  attempted  to  cover  more  ground. 

The  author  of  "Types  of  Insanity  "  appears  to  have  a  peculiar 
facility  for  getting  things  wrong,  for  contradicting  himself,  and 
has  not  gained  in  his  appreciation  of  the  practical  application  of 
the  English  language  since  writing  or,  rather,  compiling,  his  book 
on  nervous  diseases. 
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THE  EYE-SYMPTOMS  OF  TABES. 

(to  be  co:ncluded.) 

-  The  paper  of  Dr.  Schmeichler,  published  in  the  last 
number  of  the  Archives  of  Ophthalmology  and  Otology,  sup- 
plements very  nicely  the  one  contributed  by  Gowers  on 
eye-symptoms  in  diseases  of  the  spinal  cord.  While  the 
latter  author  formulated  the  relation  between  eye-symp- 
most  and  spinal  diseases  in  general,  without  adding  any- 
thing essentially  new,  Dr.  Schmeichler  summarizes  the 
observations  of  various  authorities  and  numerous  ones  of 
his  own,  on  the  connection  between  eye-symptoms  and  that 
special  form  of  spinal  disease — posterior  sclerosis — with 
which  they  are  most  constant  and  characteristic.  His 
conclusions  may  be  epitomized  as  follows  : 

i.  Atrophy  of  the  optic  nerve  is  a  frequent  and  early 
symptom  of  tabes.  It  is  not  found  in  its  incipient  stage 
in  the  advanced  disease  when  ataxia  is  well-pronounced, 
although  it  may  precede  the  full  development  of  the  spinal 
symptoms  by  years,  and  even  attain  a  maximum  develop- 
ment before  ataxia  occurs.  Dr.  Schmeichler  finds  that 
forty  per  cent  of  tabetic  patients  have  optic  nerve  atro- 
phy. This  is  much  in  excess  of  Erb's  calculation,  which 
yielded  twelve  per  cent.  He  describes  the  appearances 
of  the  papilla  and  papillary  vessels  as  follows : 

"  In  the  beginning  of  the  process,  when  vision  is  but  slightly 
diminished,  no  change  is  found  aside  from  discoloration  of  the 
papilla.    If  the  process  has  already  reached  a  certain  intensity, 
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and  the  visual  power  is  considerably  diminished,  the  vertical  ves- 
sels are  found  intact,  but  sometimes  the  transverse  vessels  are 
found  in  fewer  number.  If  the  atrophy  be  already  far  advanced 
(from  one  to  one  and  a  half  years,  sometimes  earlier,  dating  from 
the  beginning  of  the  trouble)  one  sees  one  or  more  veins — usu- 
ally of  the  lower — wider  than  normal  ;  one  believes  himself  to  be 
mistaken,  but  possibly,  after  four  weeks,  this  vessel  (or  vessels) 
appears  remarkably  wide,  and  may  after  a  longer  or  shorter  period 
present  twice  the  width  of  a  normal  vein.  It  must  be  accentu- 
ated here  that  these  tabetics  had  no  brain  symptoms  of  any  kind, 
so  that,  aside  from  the  sharp  contours  of  the  papilla  or  its  vessels 
— the  dilated  veins  being  also  sharply  outlined — the  possibility  of 
the  appearances  of  the  papillae  being  the  congestive  results  of  a  cere- 
bral disorder  must  be  altogether  excluded.  I  saw  the  progress  of 
vascular  dilatation  very  distinctly.  .  .  .  After  the  entry  of  such  a 
widened  vessel  into  the  retina,  it  remains  dilated  for  some  distance 
to  gradually  resume  the  ordinary  calibre.  After  a  duration  of  the 
optic  nerve  atrophy  for  years,  the  papilla  is  often  found  decreased 
as  a  whole,  and  the  vessels  narrower  ;  but  the  morbid  changes  of 
the  latter  can  be  somewhat  compared  to  those  commonly  follow- 
ing inflammation  of  the  papilla.  I  have  no  experience  whatever 
as  to  the  manner  in  which  the  widened  vessels  again  become 
narrow,  nor,  indeed,  do  I  know  whether  they  become  narrower  at 
all." 

In  another  portion  of  his  paper,  the  writer  makes  some 
patho-anatomical  observations,  which  may  be  here  quoted, 
as  bearing  on  the  conditions  mentioned  in  the  extract  just 
quoted. 

It  is  well  known  that  with  the  atrophic  process  first  the  myelin 
and  then  the  axis-cylinder  degenerate  (!)  into  connective-tissue 
fibrils;  this,  as  I  believe,  explains  why  we  find  the  papilla  discolored 
even  with  almost  undisturbed  visual  power,  and  that  we  never  suc- 
ceed in  following  up  the  gradual  discoloration.  For  as  long  as 
the  axis-cylinder  is  intact,  so  long  the  visual  power  is  not  specially 
affected.  .  .  .  This  circumstance,  which  has  bee/i  brought  into  relief 
in  the  case  of  the  optic  nerve  by  Charcot,  and  for  the  rest  of  the 
nervous  system  by  Ribbert,  explains  why,  as  above  stated,  the 
visual  power  in  multiple  sclerosis  remains  stationary  at  a  certain 
point,  and  does  not  altogether  disappear  as  with  tabes." 

"  With  the  atrophic  process,  the  part  of  the  optic  nerve  over  the 
lamina  cribrosa  shrinks  to  a  thin  layer  of  fibrous  tissue,  as  no 
37 
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powerful  connective-tissue  frame-work  can  give  the  tissue  support. 
The  arteries,  which  may  be  compared  to  thick,  hard-rubber  tubes, 
remain  quite  unaffected  by  this  process,  while  the  veins,  which  at 
first  perhaps  remain  unaffected,  must  gradually  expand  to  fill  the 
void  left  by  the  retracting  connective  tissue  adjoining  the  ad- 
ventitia.  The  veins  act  like  a  soft-rubber  tube-  through  which  a 
fluid  runs,  and  which  is  imbedded  in  a  matrix.  If  the  matrix 
around  the  rubber-vessel  decreases,  the  vessel  will  be  distended  to 
fill  out  the  resulting  space,  expanding  to  its  utmost  possible 
limits.  That  this  dilatation  of  the  veins  only  occurs  after  the  pro- 
cess has  lasted  a  certain  time,  and  when  the  visual  power  is  almost 
gone,  is  evident  from  the  foregoing.  The  part  of  the  optic  nerve 
visible  with  the  ophthalmoscope  is  composed,  in  its  greatest  por- 
tion, of  axis-cylinders;  these,  being  more  resistant  than  the 
myelin,  disappear  much  later  than  the  latter  ;  then  visual  power 
becomes  entirely  lost,  and  it  becomes  possible  for  the  venous  di- 
latation mentioned  to  occur.  A  similar  relation  is  observed  with 
the  vascular  sclerosis  of  the  brain  and  spinal  cord ;  they  are  at 
first,  and  for  some  further  time,  intact,  as  far  as  the  microscope 
shows,  with  the  exception  that  they  are  preternaturally  wide ;  and 
we  may  add  that  this  applies  also  to  the  eye,  as  far  as  the  ophthal  - 
moscope permits  a  conclusion.  The  vessels  are  probably,  as 
Adamkiewicz  states,  the  media  of  the  sclerotic  process,  but  with 
this  they  themselves  remain  nearly  intact." 

2.  The  acuteness  of  vision  is  not  in  direct  proportion  to 
the  ophthalmoscopic  findings,  the  eyes  of  patients  which 
present  the  identical  ophthalmoscopic  appearances  may 
differ  grossly  in  their  visual  power.  When  the  atrophic 
process  has  well  set  in,  visual  acuteness  sinks  rapidly — 
within  a  few  months — to  a  minimum,  decreasing  till  only 
quantitative  perception  remains,  and  ordinarily  remains 
stationary  at  this  point,  complete  amaurosis  being  rare. 
The  loss  of  visual  acuteness  in  tabes  differs  from  that 
found  with  multiple  sclerosis,  in  the  respect  that  it  rarely 
sinks  as  low  in  the  latter  affection  as  in  the  former,  and 
when  a  stand-still  is  reached,  this  is  of  longer  duration  with 
the  disseminated  process. 

3.  The  field  of  vision  in  tabes,  when  affected,  is  affected 
by  concentric  limitation.    This  is  the  characteristic  form  of 
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field  limitation  in  this  disease  ;  while  the  "  sector-like  "  de- 
fect, or  partial  limitation  is  found  with  multiple  sclerosis. 

4.  Color  blindness,  or  more  properly  speaking,  insensi- 
bility to  color,  is  often  an  early  feature  of  tabes,  and  sets 
in  with  concentric  limitation  of  the  smallest  color-field, 
that  for  green  ;  next  that  for  red  suffers,  and  finally  only 
blue  remains,  the  appreciation  of  which  is  limited  to  the 
region  of  the  macula. 

5.  The  subjective  visual  disturbances  of  tabetics  are 
characteristic.  The  first  symptom  complained  of  is  a  fog. 
This  cannot — our  author  believes — be  considered  an  ir- 
ritative phenomenon,  as  Samelsohn  claims,  and  as  we  be- 
lieved it  to  be,  because  a  similar  u  fog  "  is  complained  of 
with  congestive  neuritis,  with  which  atrophy  has  already 
begun  to  develop,  and  is  also  found  in  advanced  atrophy 
when  all  signs  of  irritation  have  disappeared. 

6.  The  disturbances  of  the  pupil  in  tabes  are  :  first,  re- 
Ilex  iridople-gia ;  second,  absolute  iridoplegia ;  third,  myo- 
sis,  and  fourth,  inequality  of  the  pupils.  Dr.  Schmeichler 
maintains  that  any  one  of  these  symptoms,  when  found 
justifies  the  physician  in  inquiring  after  the  existence  of 
tabes.  Few  neurologists  would  be  willing  to  go  so  far. 
He  has  never  seen  bilateral  mydriasis  in  the  initial  stage 
of  tabes,  but  we  have  seen  this  condition  even  when  the 
disease  was  pronounced,  and  independently  of  any  extra- 
ordinary causation.  The  following  terse  description  given 
of  the  characteristic  pupillary  states  of  tabes  may  prove 
of  value  to  some  of  our  readers  : 

"  By  reflex  iridoplegia  is  understood  the  lack  of  pupillary  re- 
action to  light;  with  total  iridoplegia  the  reaction  of  convergence 
is  also  absent  (without  the  accommodation  being  affected).  By 
spinal  myoses  is  meant  the  narrow  pupil  found  with  disease  of  the 
spiHal  cord,  and  which  shows  the  following  characters  :  It  either 
reacts  to  light  or  not  (the  latter  being  more  frequent),  under  atro- 
pine it  dilates  to  a  medium  width  of  4-5  millimetres,  and  narrows 
very  rapidly  under  pilocarpine;  the  following  point  is  also  charac- 
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teristic,  which  was  thus  far  not  known:  the  pupil  dilated  to  me- 
dium width  by  atropine,  requires  a  long  time  (frequently  four  to 
five  weeks)  to  again  become  as  narrow  as  it  was  before  the  appli- 
cation of  the  mydriatic.  The  inequality  of  the  pupil  is  a  very 
striking  symptom,  but  is  not  as  characteristic  as  the  other  disturb- 
ances, as — however  rarely  (?) — it  also  occurs  with  other  individ- 
uals. Of  all  changes  of  the  pupil,  it  is  most  frequent;  the  next 
in  frequency  is  reflex  iridoplegia.  ..." 

7.  Disturbances  of  the  eye  muscles  may  occur  in  the 
shape  of  paresis  of  one  or  several  of  them.  Such  paresis, 
if  it  occurs  at  all,  appears  as  the  very  first  symptom  of 
tabes,  or  may  even  precede  it  by  many  years.  It  usually 
appears  gradually,  and  after  attaining  a  high  grade,  even 
amounting  to  strabismus,  it  may  disappear  altogether,  to 
perhaps  reappear  after  a  longer  or  shorter  interval.  Such 
disturbances  as  the  ocular  pareses  of  tabes  are  found  with 
no  other  form  of  spinal  disease,  but  we  cannot  diagnosti- 
cate the  existence  of  posterior  spinal  sclerosis  unless  there 
are  other  signs.  For  example,  if  the  pupillary  symptoms 
of  tabes  are  present,  we  are  compelled  to  at  least  suspect 
its  existence,  and  if  lancinating  pains  appear,  the  diagnosis 
of  that  disorder  is  to  be  made. 

While,  with  the  exception  of  the  single  point  alluded  to 
as  a  novel  one,  the  paper  adds  little  to  our  knowledge,  it 
is  a  valuable  resume,  and  includes  a  suggestive  physiolog- 
ical discussion,  which  we  are  unable  to  reproduce  here, 
owing  to  its  length,  and  exceedingly  clumsy  German. 


AN  ASYLUM  CONFLAGRATION. 
News  of  a  terrible  trgedy,  involving  the  death  of  one  of 
the  leading  English  alienists,  have  just  reached  us  in  the 
shape  of  a  detailed  newspaper  report.  It  appears  that 
the  private  asylum  of  Dr.  Boyd,  well  known  through  his 
researches  on  the  morbid  anatomy  of  the  insane,  was  de- 
stroyed by  fire,  and  that,  besides  two  of  the  patients  and  a 
cook,  Dr.  Boyd  and  his  son  perished  in  an  attempt  to  save 
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the  other  patients,  or,  as  other  accounts  say,  while  trying 
to  save  valuable  documents.  The  building  of  the  asylum, 
which  was  situated  at  Southall  Park,  on  the  Great  West- 
ern Railway,  was  in  large  part  composed  of  inflammable 
material,  and  the  flames  consequently  spread  with  great 
rapidity. 


OBITUARY. 
On  April  30th,  in  his  sixty-third  year  died  Dr.  Henry 
B.  Wilbur,  Superintendent  of  the  New  York  State  Idiot 
Asylum  at  Syracuse.  He  was  the  pioneer  educator  of 
idiots  in  this  country,  having  established  the  first  shool  for 
them  in  his  own  house  in  1848.  Since  1854  he  held  the 
position  in  which  he  died.  He  was  a  prominent  advocate 
of  lunacy  reform,  and  was  repeatedly  consulted  by  the 
Senate  Committee  on  Asylum  Abuses,  with  reference  to 
asylum  management.  Most  of  our  readers  are  undoubt- 
edly familiar  with  his  exposure  of  the  deceptions  practised 
with  regard  to  the  use  of  the  Utica  crib  on  a  prominent 
foreign  visitor  at  a  leading  State  institution.  He  was 
also  of  great  service  in  reforming  the  management  of  the 
Flatbush  Asylum  under  its  present  superintendency,  after 
the  change  which  occurred  about  three  years  ago. 


THE  CRIMINAL  INSANE. 

Dr.  Dewey,  of  the  Kankakee  asylum,  in  a  discussion 
relating  to  the  proper  class  of  patients  for  whom  it  is  de- 
sirable to  provide  asylum  accommodation,  considers  that 
there  are  three  classes  whom  it  is  desirable  to  exclude :  the 
epileptics,  criminals,  and  inebriates.  These,  he  believes, 
should  be  provided  for  in  separate  institutions.  By  the 
criminals,  Dr.  Dewey  means  only  those  who  are  intrinsically 
criminals,  not  such  as  incidentally  commit  crimes  as  a  con- 
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sequence  of  their  insanity.  The  doctor  believes  that  with 
these  classes  separated  from  the  asylum  population,  the 
treatment  of  the  insane  might  be  greatly  facilitated  and 
the  cost  of  future  asylums  greatly  diminished.  The  dele- 
terious influence  of  the  insane  criminal  and  the  inebriates 
on  the  ordinary  insane  is  unquestionable.  The  doctor 
makes  some  pertinent  remarks  on  the  insane  which  are  in 
diametrical  opposition  to  certain  statements  made  at  the 
Guiteau  trial.  "  The  question  requiring  most  careful  con- 
sideration, however,  is  with  reference  to  the  unconvicted 
criminal  insane  and  insane  criminals.  Many  of  these  are 
on  the  same  plane  with  criminals,  while  others  were  of 
innocent  and  reputable  lives  prior  to  their  insanity.  Be- 
tween these  two  classes  are  all  possible  combinations.  Those 
who  had  been  held  to  be  the  most  abandoned  criminals 
have  often  been  found  by  a  careful  investigation  to  be  in- 
sane and  irresponsible.  Monstrous  crimes  have  been 
committed  with  malice  prepense  by  undoubted  lunatics. 
There  are  criminals  who  have  inherited  and  grown  up 
with  such  depraved  and  defective  brains  and  minds  that 
they  cannot  in  equity  be  held  entirely  responsible. 
There  are  lunatics  who  know  perfectly  well-  the  nature 
of  a  crime,  who  are  able  to  distinguish  the  moral 
quality  of  an  act  and  who  are  actuated  by  a  criminal 
motive.  There  are  lunatics  wholly  unconscious  of 
their  crimes.  Other  lunatics  plan  and  execute  their  crime 
deliberately,  methodically,  and  skilfully,  alleging  some 
fantastic  reason  in  its  justification.  Insane  persons  are 
met  with  who  feign  insanity  in  some  other  form ;  finally 
there  are  asylum  patients  who  know  right  well  that  they 
would  enjoy  immunity  for  any  crime  they  might  commit, 
be  cause  they  had  been  pronounced  insane,  and  who  only 
lacked  the  opportunity  to  perpetrate  any  deed  that  malice 
or  revenge  might  suggest." 
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CARMINE  STAINING. 
Obersteiner  is  entitled  to  the  gratitude  of  all  neurolo- 
gists who,  while  interested  in  histological  researches,  are 
unable  to  devote  much  time  to  cosmetic  experiments.  He 
has  made  the  simple  suggestion  of  heating  the  staining 
fluid  containing  the  specimens.  Previously,  when  large  sec- 
tions were  to  be  stained  in  neutral  carmine,  one  great  dif- 
ficulty encountered  had  been  the  fact  that  specimens 
hardened  for  any  length  of  time,  however  well  they  might 
ultimately  stain,  took  the  coloring  matter  up  so  slowly 
that  many  days  and  even  weeks  elapsed  before  the  pro- 
cess was  complete,  and  in  the  mean  time  the  carmine  usu- 
ally precipitated,  and  the  finest  specimens  were  thus 
rendered  valueless.  In  the  laboratory  of  one  of  the  edi- 
tors it  has  been  attempted  to  obviate  this  by  daily  chang- 
ing the  staining  fluid, which  can  be  done,  if  proper  skill  be 
employed,  without  injuring  the  sections.  But  even  with 
this  many  failures  occur.  By  subjecting  the  staining  fluid 
containing  the  sections  to  a  water  bath  heated  by  a  spirit 
lamp,  the  finest  staining  can  be  accomplished  in  from  one 
to  two  hours,  and  in  the  case  of  hematoxylin  in  even  less 
time.  The  heating  of  hardened  sections  does  not  injure 
them  in  the  least  when  the  precaution  is  used  of  employ- 
ing a  water  bath. 


ANOTHER  CASE  OF  INSANE  INSPIRATION. 

In  some  respects,  the  following  case,  cited  from  the 
current  dailies,  reminds  one  of  that  of  Matthieu  Louvat, 
who  crucified  himself,  as  well  as  of  that  of  Freeman  of 
Focasset : 

"  Sylvester  Knott,  a  well-to-do  farmer,  living  in  a  com- 
raratively  isolated  spot  on  the  bank  of  Lake  Erie,  is  the 
fanatic  whose  deeds  are  the  theme  of  public  conversation. 
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Some  months  ago  he  attended  a  meeting  of  the  Salvation 
Army,  at  Franklin,  where  the  first  seeds  of  insanity  were 
sown.    For  two  weeks  past  he  has  wandered  up  and  down 
the  lake  shore,  regardless  of  sunshine  or  storm,  declaim- 
ing on  salvation  schemes,  picturing  the  horrors  of  judg- 
ment day,  and  calling  upon  sinners  to  worship  God  or  be 
eternally  lost.    Yesterday  morning  he  planted  a  large 
cross  in  the  woods,  upon  which  to  nail  his  eight-year-old 
boy,  believing  the  boy  would  be  tormented  in  hell-fire 
forever  unless  he  died  the  death  of  mankind's  Redeemer. 
With  strength  well-nigh  superhuman  Knott  held  the  lad 
firmly  while  driving  a  large  nail  through  the  little  fellow's 
hand,  unheeding  his  piteous  pleas  for  mercy.    The  dread- 
ful work  was  interrupted  by  some  wood-cutters,  who  hap- 
pened to  be  passing.    Leaving  his  son  hanging,  the  maniac 
fled,  first  striking  down  one  of  the  rescuers  with  a  ham- 
mer, then  leaping  into  the  lake.    A  search  for  his  hiding- 
place  proved  fruitless,  and  it  was  thought  he  had  been 
drowned,  but  such  was  not  the  case.    Before  midnight 
the  insane  man  returned,  smashed  the  door  of  his  house, 
and  knocked  Mrs.  Knott  insensible  at  a  single  blow.  En- 
tering a  chamber  where  his  only  daughter,  Minnie,  a 
beautiful  girl   of  seventeen,  lay  sleeping,  he  bound  her 
hand  and  foot  and  carried  her  to  a  lonely  place  in  the 
forest,  where  hundreds  of  cords  of  wood  were  piled.  An 
altar  was  quickly  built,  and  upon  it  the  madman  secured 
his  child." 


SYSTEMATIZED' DELUSIONS:  CAN  THEY  OC- 
CUR IN  ALCOHOLIC  AND  RHEUMATIC  IN- 
SANITY? 

BY 

J  AS.  G.  KIERNAN,  M.D.,  Chicago,  111. 

In  the  May  number  of  this  Journal  appear  certain  criti- 
cisms1 of  an  article  of  mine  on  rheumatic  insanity.  In  these 
it  is  claimed  that  the  histories  given  are  imperfect,  and 
that  the  reader  is  unable  to  judge  for  himself  whether  the 
delusions  are  systematized  or  not.  Medical  terms  are 
generally  used  to  avoid  prolixity.  When  the  meaning  of 
such  terms  is  undisputed,  to  use  the  term  and  then  describe* 
the  thing  itself,  would  be  an  absurd  waste  of  space.  The 
term  systematized  delusion  conveys  an  exact  idea  to  the 
mind  of  an  Anglo-Saxon  alienist,  and  was  used  by  me  to 
avoid  a  lengthy  description.  I  might,  therefore,  offset  my 
critic's  denials  by  simply  asserting  that  the  denial  of  a  fact 
does  not  disprove  its  existence.  In  my  experience,  syste- 
matized delusions  are  found  in  insanity  from  rheumatism. 
The  assertion  of  my  critic  expresses  his  own  experience, 
and  no  more.  I  am,  however,  willing  to  assume  that  the 
burden  of  proof  rests  upon  me,  and  hence,  that  it  be- 
comes*, my  duty  to  disprove  or  explain  away  these  criti- 
cisms. 

It  may  be  admitted  at  the  outset  that  my  histories  are 
perhaps  too  concise.  It  should  also  be  recognized  that 
t[ie  accidental  omission  of  the  word  1  always  '  in  the  fol- 
lowing sentence  has  made  one  of  my  statements  perhaps 


1  Further  Notes  on  Insane  Delusions,  by  E.  C.  Spitzka,  M.D. 
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too  exclusive  :  "  they  strongly  resemble  the  delusions  of  the 
chronic  type  of  alcoholic  insanity  which  I  cannot  agree 
with  Spitzka  in  regarding  as  (always)  unsystematized,  since 
many  of  them  are  supported  with  as  much  detail  as  those 
of  any  form  of  monomania."   Since  this  was  written,  Fabre 
de  Parrel1  has  described  a  case  of  chronic  alcoholic  insan- 
ity which  displayed  systematized  delusions.    My  critic,  as 
will  appear  further  on,  states2  that  monomania  may  arise 
from  alcoholism,  which  certainly  contradicts   his  state- 
ment that  "  the  law  may  be  laid  down  that  as  long  as 
the  purely  alcoholic  delusional  lunatic  exhibits  skill  in  de- 
fending and  consistency  in  acting  with  a  morbid  idea 
which  a  systematized  delusion  involves,  his  morbid  idea  is 
not  yet  a  delusion,  and  as  soon  as  it  enters  the  sphere  of 
a  delusion  it  is  not  defended  with  skill  nor  does  the  patient 
act  in  logical  accord  with  it."    Of  course,  my  critic  can 
claim  that  monomania  developing  on  an  alcoholic  basis  is 
not  alcoholic  insanity,  but  this  would  be  begging  the  ques- 
tion, since  I  used  the  term  alcoholic  from  an  astiological, 
not  a  nosological  standpoint.    From  this  astiological  stand- 
point it  is  clear  that,  on  hisown  evidence,  his  alleged  law  has 
no  existence,  and  the  evidence  of  Fabre  de  Parrel's  case  is 
in  the  same  direction.    It  is  urged  against  systematized 
alcoholic  delusions  that  they  originate  in  a  '  mood,'  and 
hence  cannot  be  systematized,  yet  my  critic  states3  that 
systematized  religious  delusions  originate  in  an  early  de- 
veloping religious  tendency,  and  what  is  this  at  its  outset, 
but  a  mood?    It  is  urged  also  that  the  alcoholic  delusion 
is  at  its  outset  merely  a  suspicion  which  the  man  tests, 
but  according  to  my  critic,  "the  component  elements  of 
the  systematized  delusions  are  the  same  which  constitute 
normal  conceptions."    It  is  the  synthesis,  not  the  origin, 


1  Annales  Medico-Psychologiques,  Serie  VI.,  Tome  VIII. 
a  Insanity;  its  Classification,  Diagnosis,  and  Treatment,  p.  301. 
Ibid.,  ]).  27. 
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which  tests  a  systematized  delusion.    If  the  systematized 
alcoholic  delusionist  does  not  always  act  in  full  accord 
with  his  delusions,  it  must  be  admitted  that  neither  do 
other  systematized  delusionists.  for,  as  as  my  critic1  says, 
collateral  processes  of  reasoning-  come  into  action.    It  is 
also  urged  against  the  systematized  alcoholic  delusions 
that  this  originates  in  an  illusion,  but  so  do  the  hypochon- 
driacal systematized  delusions  according   to  my  critic.2 
The  truth  is,  in  fighting  my  statements  about  alcoholic 
delusions,  my  critic  has  been  fighting  a  figment  of  his  own 
creation,  using  a  term  in  a  nosological  sense  which  had 
been  used  by  me  in  an  ^etiological  one  only,  for,  as  the 
following  quotation3  shows,  my  critic  (as  already  stated) 
admitted  that  alcoholism  sometimes  produced  monomania 
and  hence  could  produce  systematized  delusions  ;  "  there 
are  rare  cases  (of  monomania)  which  have  developed  after 
typhus  fever,  after  head  injuries,  in  conjunction  with  al- 
coholism."   This  leads  ms  naturally  to  the  question  of 
rheumatism.    If  monomania  can  originate  after  one  acute 
disease  (typhus  fever),  is  there  any  reason  why  another 
should  not  produce  it?    From  an  a  priori  standpoint,  the 
possibility  of  rheumatic  systematized  delusions  must  be 
admitted.    My  critic  will,  however,  claim  that  the  typhus 
fever  produced  a  neurosis,  and  on  this,  sometime  after,  the 
monomania  developed.    This  I  am  perfectly  willing  to  ad- 
mit, for,  as  he  states  respecting  my  rheumatic  cases.  44  the 
nearer  the  period  of  the  histories  given  to  the  rheumatic 
phase,  the  less  do  we  hear  of  the  systematized  delusions." 
The  rheumatism  produced  a  neurosis  ;  on  this  neurosis  de- 
veloped a  logical  perversion  resulting  in  systematized 
delusions.    From  my  critic's  standpoint,  as  taken  in  the 


V  1  Insane  Delusions,  Journal  of  Nervous  and  Mental  Diseases,  January,  i83i, 

p.  37- 
"  Ibid.,  p.  41. 
3  Op.  cit.,  p.  301. 
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case  of  traumatic  insanity,1  this  was  to  be  expected,  and  in 
lieu  of  being  a  strong  argument  against,  this  late  develop- 
ment is  a  strong  argument  for  my  position.  From  this  it 
is  evident  that  there  is  no  essential  absurdity  in  the  view- 
that  rheumatism  and  alcohol  can  produce  systematized  de- 
lusions, and  I  am  inclined  to  believe  that  if  my  critic  will 
view  this  subject  from  an  serological  standpoint  alone, 
he  will  admit  this  one  criticism  still  demands  considera- 
tion. The  co-existence  of  systematized  and  paretic  delu- 
sions is  stated  to  be  inherently  improbable  ;  this  statement 
is  modified  and  the  value  of  it  almost  destroyed  by  a  note  to 
the  effect  that  in  case  paretic  dementia  complicates  syste- 
matized delusional  insanity,  paretic  delusions  may  co-exist, 
but  the  systematized  delusions  become  paler.  A  case  of 
my  critic's1  which  came  under  our  joint  observation,  fully 
illustrates  this  co-existence  and  it  was  to  be  expected  in 
rheumatic  and  allied  cases,  for,  as  1  hope  to  show  during 
the  coming  year,  there  exists  a  form  of  systematized  delu- 
sional monomania  secondary  to  alcoholism,  traumatism, 
insolation  and  acute  diseases,  which  has  a  special  tendency 
to  terminate  in  paretic  dementia.  At  present  1  conclude 
that  systematized  delusions  occur  in  alcoholic  and  rheu- 
matic insanity.    In  my  experience  this  has  been  the  case. 


'Op.  cit.,  p.  345. 
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Special  Pathologist  Cook  County  Insane  Asylum,  Chicago,  III. 

From  a  judicial  standpoint,  insanity  in  children  has  not 
had  much  consideration  in  Anglo-Saxon  countries-  clini- 
cally, however,  many  cases  are  reported.    Such  cases  as 
have  come  under  my  own  observation,  with  others  on  rec 
ord  m  the  Asylum  books  noted  by  other  members  of  the 
medical  staff,  preceding  my  connection  therewith  are 
given  at  th.e  end  of  this  resume  of  such  cases  as  are  acces 
able  to  me  in  the  literature  of  insanity  in  general. 
Mania  in  children  has  been  reported  as  follows- 
A  case  at  the  age  of  6  years  displayed  marked  excite- 
ment  and  emotional  disturbance,  with  hallucinations  ' 

Two  cases  at  the  ages  of  2  and  7  years;  the  former 
discovered  the  countenance  of  madness  and  tried  to  bite 
its  own  flesh.5 

Cases  with  ages  of  8.  9,  and  14  years.1 
Several  at  the  ages  of  S  to  14  years.' 

Eight  cases  at  the  ages  of  »  to  14  at  the  Bicvtre  in  the 
year  1839. 5 

Several  cases  of  pyromaniacs  aged  from  9  to  [6/ 

1  Haslam,  Observations  on  Madness. 
'  Rush.  Medical  Inquiries  and  Observations. 
V  Esquirol,  Maladies  Mentales. 

I  ^a!mdl;  De,  **  f°,ie  c°nsideree  au  point  de  v«e  pathologique,  etc    Tome  I 
Aubane  and  There,  Annales  Medico-Psycholojques.  fs'o. 

Tomeu'.       "  ^  ^  n™"n*  ™  '  <l-tion>  medico.judic., 
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Age  8  years.1 
Age  7  years.2 
Age  7  years.3 
Age  io  years.4 
Age  12  years.6 

Several,  aged  6,  7,  and  10  years.6 
Several,  aged  under  10  years.7 
Several,  aged  under  10  years.8 
Several,  aged  under  10  years.9 
Several,  aged  under  10  years.10 
Several,  aged  under  10  years.11 

A  child  was  brought  into  the  Asylum  at  Wildham,  with 
her  mother,  who  was  then  insane.  This  child  was  then 
under  nine  months  old,  and  from  birth  was  subject  to 
nervous  attacks  ending  in  an  indescribable  laugh,  or  an 
attack  of  mania  during  which  she  displayed  great  de- 
structiveness.    She  died  when  eighteen  months  old.12 

A  boy  of  10  years  who  displayed  moral  perversion  and 
maniacal  tendencies.13 

Age  6  years,  wild,  destructive  disposition,  with  attacks 
of  furor.14 

Age  9  years.1' 

Age  1 1  years.16 

1  Pignocio,  Osserv.  sulle  Alienation  Mentale. 

2  Stoltz,  Med.  Jahrb.  d.  Oesterr.  Staats,  March,  1844. 

3  Perfect,  cited  by  Griesinger,  Mental  Pathology  und  Therapeutics. 
4Spurzheim,  Zeitschrift  fur  Psychiatrie,  1844. 

5  Zeller,  Zeitschrift  ftir  Psychiatrie,  Band  I. 

6  Brierre  de  Boismont,  Annales  Medico-Psychologiques,  1845. 
"Jacobi,  die  Hauptformen  der  Seelenstorungen. 

8  West,  Diseases  of  Children. 

9Guislain,  Lecons  Orales  sur  les  Phrenopathies. 
10  Burrows,  C  ommentaries. 
"  Franck,  cited  by  Griesinger,  op.  cit. 

'"Greding,  cited  in  Obscure  Diseases  of  the  Brain  and  Mind. 

1:1  Forbes  Winslow,  op.  cit. 

14  Romberg.  Deutsche  Klinik,  1857. 

lr'Snell,  Allg.  Zeitschrift  fur  Psychiatrie,  Band  XIII. 

16  Morel,  Traite  des  Maladies  Mentales. 
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Two  cases,  aged  under  10  years. 
Aged  5  years.3 

Several,  aged  under  10  years.3 

Two  children,  aged  4^  and  6  years,  who  were  carefully 
brought  up,  but  who  were  mischievous,  malignant,  and 
destructive.4 

Age  6  years.5 

A  girl,  aged  4  years,  had  first  hallucinations  of  sight 
and  hearing,  became  destructive,  violent  and  homicidally 
inclined.6 

A  girl,  3  years  old,  had  visual,  auditory,  and  gustatory 
hallucinations,  paroxysms  of  fury  alternating  with  depres- 
sion.7 

Four  children  with  transitory  frenzy.8 

A  boy  of  10  years,  pyrophobia.9 

Several,  usually  hallucinatory  and  confusional.11 

Kiernan  11  cites  the  following  cases.  The  first  case  was 
that  of  a  girl,  aged  6.  Family  history  shows  marked  neu- 
ropathic taint ;  the  paternal  grandfather  died  of  apoplexy ; 
the  father  is  liable  to  attacks  of  vertigo,  in  consequence  of 
which  he  was  forced  to  abandon  his  trade  (mason),  after 
having  sustained  serious  injuries  by  falling  from  a  ladder 
during  an  attack  of  this  kind.  His  eldest  daughter  is  a 
hystero-epilectic,  and  has,  at  irregular  intervals,  a  hard, 
brassy  cough  of  hysterical  origin,  the  lungs  and  larynx 
being  healthy.  She  has  had  stigmata  make  their  appear- 
ance, from  time  to  time,  as  a  rule,  during  suppression  of  the 

1  Foville,  Dictionnaire  de  Medecine,  Tome  I. 

2  Jordens,  Hufeland's  Journal,  Band  IV. 
3Delasiauve,  Annal.  Medico-Psych  ,  VII. ,  1855. 
4Manley,  Journal  of  Mental  Science,  p.  531,  Jan.,  1S83. 
5  Hammond,  Treatise  on  Insanity. 

6Chatelain,  Journal  de  Medecine,  Tome  X. 
y      1  Magnan,  Memoires  de  l'Academie  de  Medecine,  LXXIV.,  1S60. 
#  Reich,  Berliner  Klinische  Wochenschrift,  October,  18S1. 
9W.  P.  King,  Alienist  and  Neurologist,  1880. 
10Krape!in,  Archiv  fUr  Psychiatrie,  Band  XL,  XII.,  XIII. 
11  Lectures  on  Insanity. 
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menses.  All  the  children,  nine  in  number,  have  suffered  from 
convulsions  during  the  first  dentition,  of  which  two  of  them 
died.  One  child  died  from  a  convulsive  attack  brought  on 
by  overheating.  Just  previous  to  the  menstrual  period, 
three  of  the  girls  had  somnambulistic  attacks,  which  van- 
ished on  the  appearance  of  the  menstrual  flow.  The  little 
girl  first-mentioned,  was  attacked  by  scarlet  fever,  which 
went  through  its  early  stages  in  the  usual  way.  About  the 
fifth  day  after  the  appearance  of  the  scarlatinal  eruption, 
the  temperature,  which  had  risen  to  104°,  suddenly  sank  to 
98°,  and  the  child  became  extremely  restless  and  violent. 
About  two  weeks  prior  to  the  attack  of  scarlet  fever,  while 
coming  home  from  school,  she  had  been  much  frightened 
by  a  Chinaman.  She  now  complained  that  she  saw  this 
man's  face  at  the  window,  and  that  his  hands  were  stretched 
out  to  grasp  her.  This  condition  continued  for  two  days, 
and  then  gave  place  to  one  in  which  the  child  was  greatly 
agitated  and  very  incoherent ;  she  was  at  the  same  time 
much  depressed.  She  remained  in  this  condition  a  week 
and  then  fully  recovered.  While  this  child  was  ill,  her 
sister,  9  years  old,  was  taken  sick  with  scarlet  fever.  About 
the  seventh  day  of  the  disease,  the  temperature,  which 
had  ranged  between  102  and  1060,  fell  to  gSj4°,  and 
symptoms  similar  to  those  of  the  first  case  made  their  ap- 
pearance, followed  by  marked  hallucinations  of  hearing. 
She  claimed  to  hear  some  one  crying  to  her:  "Help! 
help!"  She  had  no  other  hallucinations.  These  persisted 
for  a  week  and  then  disappeared  to  give  place  to  the  con- 
dition of  depression,  agitation,  and  incoherence  present 
latterly  in  the  first  case.  The  patient  remained  about  ten 
days  in  this  condition  and  then  recovered. 

The  next  case  occurred  in  another  family.  J.  H.,  aged 
8 years,  belonged,  like  the  cases  last-cited,  to  a  neuropathic 
family.  The  maternal  ancestors,  for  three  generations, 
died  of  apoplexy.   The  father  was  very  intemperate.  The 
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patient  was  one  of  twelve  children,  of  whom  three  were 
still-born  :  one  died  a  day  after  birth,  and  five  are  still  living. 
Of  the  latter,  one  sister  is  a  hystero-epileptic  ;  one  brother 
is  an  epileptic.  J.  H.  was  attacked  by  scarlet  fever,  which 
went  through  its  usual  stages  till  about  the  fourth  day  of 
the  disease,  when  the  temperature,  which  had  reached 
1070,  suddenly  fell  to  98^°.  The  patient  at  the  same  time 
became  markedly  stupid  and  did  not  respond  readily  to  any 
stimulus  from  the  outside  world.  This  condition  persisted 
for  about  twenty-four  hours ;  then  the  patient  became 
agitated  and  restless,  poked  cotton  in  his  ears  and  shut  his 
eyes,  complaining  that  he  saw  rats  running  all  over  the 
room,  and  heard  them  squeaking. 

Another  case  occurred  in  a  girl  of  10  who  had  a  neurotic 
ancestry  aud  was  attacked  by  scarlatina.  The  psychical 
phenomena  wrere  the  same  as  those  just  described.  He  has 
also  observed  katatonia  in  a  boy  of  1 1. 

Spitzka '  agrees  with  Griesinger  as  to  the  features  of 
the  chronic  types  of  insanity  in  childhood,  and  mentions 
the  case  of  a  5-year-old  child  in  whom  psychical  phenomena 
vicariated  for  malarial  attacks.  He  also  cites  the  case  of  a 
9-year-old  girl  who  became  morally  insane  after  an  attack 
of  scarlatina. 

A  girl,  aged  8  years,  noted  by  Hughes,"  became  morally 
insane  after  blood-poisoning. 

Emminghaus3  reports  transitory  frenzy  in  children. 

Bucknill  and  Tuke  report  the  case  of  a  boy  who  was  at- 
tacked by  scarlet  fever  at  the  age  of  5  ;  from  that  time, 
there  was  a  certain  change  of  character.  A  want  of  self- 
reliance  and  inability  to  help  himself  in  any  difficulties,  so 
that  he  continually  wanted  help  in  his  employments.  Great 
excitability  was  also  manifested.    He  excelled  in  spelling 


1  E.  C.  Spitzka,  Insanity,  Its  Classification,  Diagnosis,  and  Treatment. 
■Alienist  and  Neurologist,  18S2. 
3  Xeurologisches  Centralblatt,  1882. 
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at  school,  but  in  no  other  department.  He  was  a  great 
reader  of  ordinary  tale  books  and  popular  scientific  works. 
His  memory  was  very  tenacious  of  both  the  facts  and  the 
words.  In  his  moral  character,  the  change  was  extreme. 
He  appeared  to  lose  the  distinction  between  truth  and 
falsehood,  he  having  been  truthful  and  conscientious  be- 
fore, and  while  making  a  high  profession  of  religion,  he  was 
deceiving  himself  and  his  friends  also.  He  chose  low  so- 
ciety in  preference  to  the  refined  associations  by  which 
he  was  surrounded  at  home.  For  some  time  after  his  regard 
for  truth  had  disappeared,  he  distinguished  between  meum 
and  tuu7n,  but  this  distinction,  after  a  while,  was  removed 
also,  and  he  possessed  himself  of  articles  of  trifling  value, 
from  a  morbid  desire  to  steal,  and  not  from  any  use  he 
could  make  of  the  articles.  To  sexual  immorality  he  was 
not  addicted. 

Esquirol1  had  a  case  of  melancholia  in  a  child  of  eleven, 
and  one  morally  insane  at  the  same  age.  Aubanel,1  at  the 
Bicetre,  reports  a  youthful  case  of  melancholia,  Brierre  de 
Boismont,1  another,  also  a  case  of  circular  insanity  in  a 
child  aged  three  and  one-half  years,  whose  father  was  a 
paralytic  dement.  Jacobi1  observed  several  cases  of 
melancholia  in  children.  Hammond1  gives  two  cases  of 
epileptic  insane  at  the  age  of  seven.  Berner2  reports  the 
case  ot  a  six-year-old  child  who  was  attacked  by  a  melan- 
cholia ;  the  patient  desired  solitude,  was  restless  awake 
and  in  slumber,  and  had  visual  and  auditory  hallucinations 
with  paroxysms  of  great  depression.  Boucheron3  re- 
ports what  from  the  description  seems  to  be  a  case  ot  kata- 
tonia  in  a  girl  of  nine  years.  Moller4  describes  three  cases 
of  insanity,  two  of  which  were  girls  aged  eight  and  thirteen 

and  one  a  boy  of  thirteen  and  one-half,  who  was  a  case  of 

__ 

2  Norsk  Magazin  fur  Laegesvidenskaben,  Hand  XII. 
1  Annalcs  Medico-Psychologiqucs,  1874. 
4Archiv  fur  Psychiatrie,  Band  XIII. 


INSANITY  IN  CHILDREN.  59 1 

circular  insanity.  The  thirteen-year-old  girl  was  a  chronic 
case  whose  insanity  originated  in  early  childhood  and  was 
accompanied  by  hallucinations.  The  eight-year-old  was 
insane  after  an  attack  of  scarlatina,  and  presented  an  acute 
psychosis  like  that  described  by  Kiernan. 

A  case  of  paretic  dementia  is  reported  in  a  boy  of  twelve 
years,1  and  one  in  a  boy  of  sixteen.2 

Readmisssions  excluded,  there  have  been  in  Cook 
County  Insane  Asylum  during  the  past  twenty  years,  as 
far  as  the  records  show,  twenty-one  children  aged  seven- 
teen years.  Of  fourteen  males,  the  psychoses  were  stated 
as  simple  mania  in  three,  melancholia  in  three,  epileptic 
insanity  in  four,  stuporous  insanity  in  one,  unrecorded  in 
three.  Of  seven  females,  the  form  of  insanity  was  simple 
mania  in  two,  melancholia  in  two,  epileptic  insanity  in  one, 
unrecorded  in  two  cases.  These  diagnoses,  I  think,  are 
fairly  reliable,  though  previous  to  the  year  1878,  the  rec- 
ords were  very  carelessly  kept.  It  is  hardly  likely  that 
even  the  non-medical  persons  who  have  had  the  care  of 
the  insane  here  in  olden  times  could  have  mistaken 
the  epileptic  cases,  but  as  between  mania  and  melancholia 
as  much  could  not  be  said,  for  many  general  practitioners 
eminent  in  other  than  psychiatrical  fields  have  confused 
the  two  forms.  Roughly  estimated,  there  are  about  fifty 
cases  of  various  forms  of  insanity  in  the  asylum  books  who 
attained  adult  life  before  admission,  but  who  were  very 
probably  insane  before  puberty.  In  about  five  hundred 
years  hence,  according  to  the  progress  being  made  in 
politico-medical  matters  in  America,  there  will  be  some 
attempt  made  by  those  having  charge  of  large  institu- 
tions for  the  insane  in  this  country  to  report  to  the  scien- 
tific world  cases  of  all  kinds.  Doubtless  thousands  of 
children  have  been  admitted  to  these  and  other  institutions 


1  Trumbull,  Journal  of  Mental  Science,  iSS2-'83. 

2  Clouston,  Journal  of  Mental  .^cience,  Vol.  XXIII. 
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abroad  of  whom  Ave  have  no  medical  histories  re- 
corded. 

Optimistically,  probably  in  a  century  from  now,  physi- 
cians will  be  selected  and  kept  in  place  in  public  charitable 
institutions  on  their  merits  and  not  from  partisan  motives. 

Legislators  in  the  main  are  either  ignorant  that  repub- 
lican or  democratic  predilections  do  not  make  the  medical 
man,  or  they  allow  their  party  feeling  to  override  all  con- 
siderations of  mercy  to  their  fellow-beings.  In  more  than 
one  case  have  I  seen  these  matters  brought  home  to  them 
when  one  of  their  own  family  was  committed  to  the  care 
of  the  superintendent  who  had  been  fought  or  sustained 
for  party  reasons.  Then  the  medical  acquirements  of  the 
head  of  the  asylum  became  a  matter  of  great  concern. 
Were  there  more  concert  of  action  between  medical  super- 
intendents of  asylums,  much  could  be  done  toward  clearing 
up  foggy  points  in  insanity  and  its  treatment,  but  as  a 
fountain  cannot  rise  higher  than  its  source,  so  long  as  the 
public  is  content  with  political  care  of  the  infirm,  just  so 
long  will  medicine  grope  along  lamely,  aided  by  the  per- 
sonal sacrifices  of  the  student  who  is  usually  elbowed  out 
of  the  way  of  aid  from  any  quarter. 

The  following  are  cases  of  patients  under  the  age  of 
seventeen  of  most  interest  from  the  present  standpoint,  who 
died  or  were  discharged  previous  to  my  installation  here : 

In  all  my  published  articles  such  cases  as  have  not  fal- 
len under  my  observation  are  uniformly  noted  with  Roman 
numerals,  and  for  the  sake  of  uniformity  in  my  own  cases 
the  hospital  Arabic  character  number  is  appended  in  every 
instance  ;  this  number,  which  is  in  red  ink  on  all  the  books 
and  papers,  follows  the  case  to  the  end.  Students  will  be 
thus  enabled  to  identify  any  case  1  may  publish,  no  mat- 
ter when  or  where. 

I.  Nicholas  K.,  age  sixteen,  American  ;  laborer,  com- 
mon   school    education,    protcstant,   epileptic  insanity, 
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admitted  May  14th,  1874.  Died  June  1st,  1878.  Had 
epilepsy  since  two  years  of  age. 

II.  John  K.,  age  thirteen,  German  ;  no  occupation,  edu- 
cation or  religion,  epileptic  insanity,  admitted  July  25th, 
1879,  died  demented  December  29th,  1879. 

III.  Adolph  T.,  age  fifteen,  German;  upholsterer's  ap- 
prentice, common  school  education,  Catholic,  masturbates, 
melancholia  ;  admitted  March  20th,  1879.    Sent  to  a  State 

-  hospital  January  9th,  1880. 

IV.  John  L,  age  fifteen,  American;  no  occupation,  epi- 
leptic insanity.  Attacks  began  ten  days  before  admission. 
Admitted  August  9th,  1872.  .Discharged  April  7th,  1875. 

V.  Joseph  S.,  age  sixteen,  Bohemian ;  tailor,  poor  edu- 
cation, Catholic.  Ill  health  and  imprisonment  alleged 
causes.  Maniacal.  Admitted  March  2d,  1882.  Dis- 
charged apparently  recovered  April  13th,  1882. 

VI.  Carrie  A.,  age  fourteen,  American  ;  no  occupation, 
fair  education,  Protestant,  hysterical  insanity.  Admitted 
March  30thr  1882.  Discharged  apparently  recovered  June 
20th,  1882. 

VII.  Mary  Ann  B.,  age  fourteen,  Irish;  school  girl, 
poor  education,  Catholic,  hereditarily  predisposed.  Im 
becile.    Admitted  November  nth,  1875.    Sent  to  a  State 
hospital  April  24th,  1878. 

VIII.  Meta  B.,  age  thirteen,  German  ;  no  occupation, 
no  education,  head  injured,  epileptic  insanity.  Admitted 
September  12th,  1876.  Died  April  nth,  1878,  of  terminal 
dementia. 

IX.  Marv  D.,  age  sixteen,  Irish  servant,  poor  education, 
Catholic,  menstrual  derangement  alleged  exciting  cause  ; 
simple  mania.  Admitted  June  15th,  1882.  Discharged 
July  14th,  1882,  apparently  recovered. 

X.  Amelia  I.,  age  fourteen,  German  ;  no  occupation  or 
education  ;  Catholic,  epileptic  insanity  ;  five  years  insane 
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before  admission.  Admitted  August  8th,  1878.  Dis- 
charged April  10th,  1879,  apparently  improved. 

Case  No.  162. — John  B.,  age  fifteen,  Swede  ;  no  occupa- 
tion or  education.  Imbecile;  physically  in  good  health. 
Macrocephalic.  Had  an  insane  uncle.  John  is  the  eldest 
of  five  children.  Parents  sane,  healthy,  and  temperate. 
He  developed  homicidal  tendencies  three  weeks  belore 
admission,  having  stabbed  a  younger  brother  ;  was  stub- 
born and  beyond  control  of  mother ;  father  whipped  him- 
unmercifully  until  the  mental  defect  was  recognized.  He 
was  five  successive  years  in  the  same  class  at  school.  Mor- 
ally insane  before  admission,  merely  imbecile  now.  Ad- 
mitted January  4th,  1883. 

Case  No.  255. — John  B.  O.,  age  thirteen,  English  ;  er- 
rand boy;  meagre  education;  Protestant;  admitted  July 
13th,  1883;  discharged  August  13th,  1883;  apparently- 
sane  during  his  residence  in  this  asylum.  Has  appearance 
of  slight  mental  hebetude,  as  though  a  possible  epileptic. 
He  said  he  had  been  frightened  by  other  boys,  and  had 
some  fits,  and  that  while  living  subsequently  with  Judge 
P.  had  another  fit.  Nothing  in  committal  papers  giving  a 
clue  to  why  he  should  have  been  sent  here.  He  has  been 
met  selling  newspapers  on  the  Chicago  streets  since  his 
discharge  by  officers  of  the  asylum; 

Case  No.  71. — Ada  ().,  age  sixteen,  American  ;  servant  ; 
Episcopalian  ;  hysterical  insanity  ;  admitted  September 
30th,  1877  ;  is  usually  in  high  glee,  laughing  and  chattering 
sillily;  restraint  necessary  often  to  prevent  her  harming 
herself  or  running  away;  seldom  has  quiet  remissions, 
during  which  she  talks  a  little. 

Case  No.  247. — Ferdinand  P.,  aged  six,  American  ;  epi- 
leptic insanity  ;  very  restless  ;  fights  and  cries  when  op- 
posed or  taken  hold  of;  dumb  ;  has  to  be  kept  in  locked 
room  ;  habits  filthy  ;  notices  very  little,  but  attention  at- 
tracted by  noises;  has  impulses,  and  checks  them,  as  evi- 
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denced  by  starts  he  makes  forward,  then  a  halt,  and  change 
of  direction  ;  looks  up  in  air,  as  though  he  had  hallucina- 
tions frequently  ;  physical  health  good  ;  mother  appears 
indifferently  balanced  ;  she  says  he  has  had  epilepsy  since 
one  year  old  ;  ergot  and  kali  bromidum  quieted  him  down 
to  a  dazed  condition  ;  youngest  case  on  asylum  records  : 
admitted  July  5th,  1883;  discharged,  slightly  improved 
July  8th,  1883. 

Case  No.  288.— David  J.,  age  fourteen,  Swede  ;  epileptic 
insanity;  sent  to  this  asylum  from  State  asylum,  where  he 
was  admitted  September  5th,  1881  ;  is  stupid  ;  answers 
no,  no,  to  all  questions ;  spins  around  frequently  on  his 
heel  as  he  walks ;  alleged  cause,  sunstroke. 

Case  No.  221. — William  B.  D.,  age  twelve,  American; 
education  poor  ;  Protestant  parents  ;  epileptic  insanity  ; 
parents  feeble,  and  lack  force,;  sister  has  "  spinal  com- 
plaint"  ;  epileptic  eight  years  following  a  railroad  acci- 
dent, wherein  he  was  injured  (particulars  not  obtained) ; 
had  scarlet  fever  when  three  years  old  ;  decidedly  de- 
praved;  persistent  and  public  masturbator  ;  caught  mani- 
pulating sick  and  helpless  male  patients ;  appears  to  be 
anaesthetic;  delights  in  burning  himself,  and  is  covered 
with  scars;  June  25th,  1883,  had  a  succession  of  severe 
convulsions  all  night  and  next  day  ;  secale  cornut.  fl.  ext., 
3  ss.  doses,  repeated,  controlled  them  (a  Celtic  attendant 
remarked  with  feeling  that  the  "  docther  who  wad  kape 
that  gossoon  alive  committed  murther  ") ;  taken  home  by 
parents  June  27th,  1883,  unimproved. 

There  are  several  cases  in  addition  to  the  foregoing 
which  I  would  like  to  give  were  their  histories  obtainable. 
Cassia  L.,  Case  No.  50,  is  a  moral  imbecile,  said  to  have 
been  rendered  so  by  scarlatina  ;  but  as  no  one  has  been  to 
see  her  in  my  time,  I  cannot  add  her  to  the  list.  Idiots  do 
not  fall  within  this  purview,  so  they  are  excluded.  Histo- 
ries of  the  insane  are  exceedingly  difficult  to  obtain,  and 
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much  logic  has  to  be  used  in  digesting  the  contradictory 
narratives  afforded  by  different  members  of  the  same 
family.  The  husband  and  mother-in-law's  antagonisms 
often  loom  up  startlingly  on  my  books. 

As  to  the  preponderance  of  a  particular  psychosis  in 
early  life,  Griesinger1  says  that  all  forms  of  insanity  may 
occur  before  puberty  ;  that  the  various  kinds  of  mental 
weakness  from  idiocy  to  imbecility  stand  first  in  order  of 
frequency,  and  following  these,  maniacal  conditions  are 
next  most  common.  These  latter  appear  as  moderate  irri- 
tabilities, persistent  or  habitual ;  the  child  is  passionately 
obstinate,  quarrelsome,  malignant,  or  even  immorally  in- 
clined. Often  this  mental  degradation  is  dubbed  simple 
wickedness.  It  may  occur  as  a  simple  logical  perversion 
with  aimless  errabund  tendencies,  intellectual  and  emo- 
tional perversion  with  excitement.  These  children  cannot 
keep  still  a  moment ;  they  talk  incessantly  and  incoherently, 
and  are  very  inattentive.  Sometimes  there  are  longer  or 
shorter  attacks  of  mania.  In  children  of  from  three  to 
four  years,  attacks  of  crying,  of  wild  refractiveness,  of 
striking,  and  desire  to  destroy  morbidly  occur.  These 
may  be  alternated  with  epilepsy,  chorea,  stupor,  ecstatic 
cataleptoid  states  simulating  ordinary  katatonia  ;  the  child 
may  remain  for  hours  or  days  as  if  quite  absorbed,  with 
open  eyes,  fixed  countenance,  and  peculiar  position,  some- 
times suddenly  breaking  out  into  loud  cries.  Melancholia 
is  less  frequent.  Hypochondriacal  conditions  develop  in 
children  who  have  parents  morbidly  anxious  about  the 
health  of  their  offspring.  Demonomania  sometimes  occurs. 
Monomania  is  rare,  necessarily  as  the  ego  is  not  awak- 
ened, and  the  mobility  of  the  age  prevents  systematization 
of  delusions. 

Spitzka'  justly  considers  monomania  an  approach,  in 
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some  respects,  to  imbecility.  The  difference  being-  in  the 
acquired  data  of  the  adult  monomaniac  upon  which  to 
found  his  logical  aberrations,  which  the  child  lacks.  Hal- 
lucinations and  fixed  delusions  are  presumed  to  be  much 
rarer  in  children  than  adults.  When  younger  than  ten 
years,  I  remember  to  have  had  deliria  and  visual  halluci- 
nations during  ordinary  fevers  and  in  measles,  ague,  and 
yellow  fever.  The  old-fashioned  "tester"  or  canopy 
over  my  bed  was  expanded  to  inconceivable  size,  and 
covered  with  faces  which  broadened  out,  usually  smilingly, 
to  titanic  sizes.  My  oldest  boy,  up  to  ten  years,  when 
feverish,  was  subject  to  night-terrors  with  hallucinations. 
He  imagined  he  was  going  up  in  the  air,  and  screamed  to 
be  held  down.  Since  that  age,  these  peculiarities  have 
not  manifested  themselves  in  either  case. 

Blandford1  says  that  juvenile  insanity  is  marked  by  vio- 
lence of  temper,  and  act  in  irregular  and  paroxysmal  at- 
tacks, often  of  a  convulsive  character,  alternating  with 
cataleptoid  states.  The  mental  symptoms  are  not  delu- 
sions, but  perverted  feelings,  hatred  of  relatives,  cruelty, 
destructiveness,  and  hallucinations.  He  recognizes  the 
infrequency  of  melancholia. 

Luys2  claims  that  the  psychoses  of  childhood  are  va- 
ried, the  child  is  morbidly  irascible,  malignant,  destructive, 
and  ceaselessly  in  motion  ;  maniacal  attacks  occur  ;  melan- 
cholia and  hallucinations  infrequent;  sometimes  sudden 
terror,  and  subsequent  depression  are  noticed.  If  predis- 
posed byv  heredity,  subjective  frights  and  unpleasant 
dreams  at  times  seem  to  cause  persistent  anxieties  and  a 
species  of  hebetude.  Impulsive  tendencies  are  noted  in 
some  cases.  Marce,'  after  confirming  Griesinger, 
states  that  these  are  evidences,  not  of  a  confirmed  psycho- 
v 
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sis,  but  of  the  result  of  illy  developed  brains,  showing- 
hereditary  defect.  Sheppard1  claims  that  moral  insanity 
is  to  be  found  dissociated  from  serious  intellectual  de- 
rangement in  children  more  than  in  adults.  A  lad  or 
voung  girl  will  suddenly  become  depraved  and  vicious,  lose 
all  sense  of  decency,  openly  and  defiantly  masturbate,  de- 
stroy clothing,  and  commit  acts  at  variance  with  the  pre- 
vious conduct. 

Dickson2  speaks  of  a  class  of  insane  children  in  whom 
subacute  maniacal  symptoms,  garrulity  or  loquacity,  or 
melancholic  depression  may  be  associated  with  homicidal 
or  suicidal  tendencies.  They  are  often  bright,  but  irrita- 
ble and  wayward. 

Hecker3  states  that  hereditary  cases  of  insanity  in  chil- 
dren are  marked  by  disagreeable,  variable  temper,  irrita- 
bility, lack  of  self-control,  morbid  egotism,  and  often  one- 
sided talent,  ideas  of  persecution  at  times,  with  impulsive 
and  immoral  tendencies. 

Kohler  mentions  types  very  similar  to  those  described 
by  Griesinger,  and  opines  that  many  children  regarded 
as  imbeciles  are  really  cases  of  juvenile  insanity. 

Kerlin  says  that  a  class  of  insane  children  is  now  very 
distinctly  recognized  as  an  increasing  product  of  the  ex- 
cesses and  abnormalities  of  civilization.  They  may  be 
found  more  commonly  the  subjects  of  neglect,  born  or 
drifting  into  almshouses,  or  quite  frequently  in  refuges, 
where  they  are  sentenced  for  incorrigible  behavior  or  petty 
crime.  They  figure  as  "  moral  idiots  "  in  some  works  on 
insanity  ;  called  so,  because,  in  many,  the  perversion  seems 
to  be  mainly  in  the  display  of  criminal  or  vicious  intent, 
without  responsibility,  or  without  will-power  to  control 

1  Lectures  on  Insanity. 

2  Medicine  in  Relation  to  Mind. 
Klin.  Vortrage. 
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the  impulse.  There  is  usually  a  history  of  family  nervous 
disease  or  insanity,  back  of  the  child. 

Hammond1  states  that  the  more  usual  variety  of  insanity 
in  childhood  is  mania,  but  it  is  sometimes  met  with  as  an 
affection  mainly  of  the  emotions,  or  as  characterized  by 
blind  and  unreasoning  impulses  to  acts  of  deceit  or  violence; 
fixed  delusions  are  not  a  prominent  feature,  but  there  are 
perverted  feelings,  indecency,  destructiveness,  malignancy 
toward  relations,  and  hallucinations.  Kiernan2  finds  that 
the  opinion  of  Griesinger  respecting  the  impulsive  and 
immoral  tendencies  of  insanity  of  the  hereditary  variety  in 
children  are  justified  from  his  experience.  He  finds,  how- 
ever, that  hallucinations  are  not  infrequent  in  the  acute 
types. 

Scherpf 3  states  that  among  the  earliest  manifestations 
of  morbid  psychical  activity  in  the  child  are  hallucinations, 
and  these  depend  on  already  registered  perceptions.  Hal- 
lucinations of  all  the  senses  may  be  present,  but  those  of 
sight  are  most  frequent,  next  those  of  hearing,  and  excep- 
tionally those  of  taste  and  smell,  a  little  later  delusions  de- 
velop. Depression  is  the  prevailing  characteristic  of  these. 
Mania  is  the  most  frequent  type  of  insanity,  often  of  sud- 
den inception,  and  furibund  character.  Melancholia  often 
originates  in  hallucinations,  and  has  a  tendency  toward 
hypochondriacal  phases.  {Catatonia  not  infrequently  oc- 
curs. He  divides  the  psychoses  of  childhood  manifesting 
themselves  under  three  great  groups,  impulsive  mono 
mania,  monomania  and  moral  insanity,  and  periodical  in- 
sanity. The  latter,  he  holds,  are  more  frequent  than  the 
acute  psychoses,  such  as  mania,  melancholia,  and  katatonia. 
Systematized  delusions  he  claims  as  rare  among  children. 
(N)hn4  finds  that  insanity  in  a  child  in  whom  the  intellec- 
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tual  sphere  is  not  developed  shows  itself  cniefly  in  motor 
phenomena.  When  the  intellectual  part  is  somewhat 
developed,  hallucinations  and  delusions  occur. 
His  division  of  juvenile  insanity  is  as  follows: 
A,  functional ;  B,  organic.  The  first  are  divisible  into 
neuroses,  developing  into  psychoses  (chorea,  epilepsy,  and 
hysteria),  and  into  idiopathic  psychoses  (hallucinatory, 
confusional  insanity,  hypochondriacal  insanity,  monomania, 
moral  insanity,  mania,  and  melancholia).  The  organic 
division  comprises  such  kinds  as  manifest  clear  evidence 
of  organic  cerebral  disease. 

The  diseases  incident  to  childhood  ocurring  in  insane 
children  tend  to  precipitate  the  patient  into  terminal  de- 
mentia. 

Etiologically,  Le  Grand  du  Saulle  shows  that  insanity 
may  be  directly  inherited.  In  most  cases  the  tendency, 
not  the  psychosis,  may  be  inherited.  Lead  poisoning,  al- 
coholism, syphilis  in  either  parent,  or  acute  diseases  in  the 
mother  during  pregnancy,  may  produce  insanity  in  the 
child.  These  neuropathic  and  psychopathic  children  are 
peculiar  from  childhood,  as  Meynert1  says,  there  is  some- 
thing anomalous  in  them  from  infancy.  Heredity  is  hence 
a  great  direct  and  also  a  predisposing  cause.  Education 
conducted  with  school  honors  as  the  object  to  be  worked 
for,  causes  mental  overstrain,  and  is  a  potent  exciting 
cause.  Traumatism  may  exert  an  influence  before,  during, 
or  after  birth.  Scherpf  has  seen  cases  due  to  the  use  of 
forceps,  and  Guermonprez-  has  shown  that  cranial  depres- 
sions during  infancy  produce  important  after-results. 

The  neuroses,  hysteria,  epilepsy,  chorea,  etc.,  are  rather 
an  expression  of  the  unstable  motor  nervous  condition 
than  causal ive.  Epilepsy  may  simply  co-exist  with  insan- 
ity in  children,  and  though  it  has  not  the  same  significance 
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as  in  the  adult,  it  does  not  seem  to  have  been  duly  consid- 
ered by  authors.  Certainly  I  cannot  believe  that  the  co-in- 
cidental or  causative  epilepsies  reported  by  me  are  excep- 
tional, and  I  incline  to  the  belief  that  many  of  the  manias 
recorded  were  larvated  epilepsies  (the  epilepsie  larvee  of 
Morel1). 

Acute  febrile  diseases  may  produce  acute  or  constitu- 
tional psychoses.  Systemic  or  local  affections  are  rela- 
tively unimportant  etiologically,  though  entozoa  have 
caused  decidedly  acute  cases  of  insanity.  Onanism  is  to  be 
considered  more  as  the  effect  of  a  neuropathic  condition 
than  a  cause*  of  the  same.  The  toxicants,  stramonium, 
opium,  chloral,  hyoscyamus,  santonin,  and  alcohol,  produce 
acute  curable  disorders.  Extremes  of  heat  and  cold,  as 
in  Reich's  cases,  may  set  up  transitory  frenzy  well  marked. 

While  Griesinger  may  be  right  in  claiming  that  mono- 
mania as  manifest  in  delusions  is  not  frequent,  this  form  is 
not  shown  in  the  logical  perversion  present  in  childish 
cases,  which  only  lacks  the  data  possessed  by  the  adult 
monomaniac  upon  which  to  build  his  perverted  reasoning. 
His  statement  concerning  hallucinations  is  not  in  accord 
with  the  experience  of  the  majority  of  authorities. 

1  Traite  des  Maladies  Mentales,  i860,  p.  480. 
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DR.  D.  R.  BROWER,  Chicago,  111. 
Professor  of  Nervous  and  Mental  Diseases,  Chicago  Women's  Medical  College; 
Late  Superintendent,  Williamsburgh,  Va.,  Asylum  for  the  Insane. 

A  therapeutic  fashion  has,  of  late,  arisen  in  the  use  of 
this  drug  in  psychiatry.  The  effects  of  the  drug  from  which 
this  alkaloid  has  been  obtained  have  long  been  known,  but, 
under  the  therapeutic  nihilistic  tendencies  exhibited  in 
the  English-speaking  countries,  respecting  treatment  of 
the  insane,  these  have  been  ignored  ;  and  when  the  reaction 
came,  the  drug  has  been  presented  to  the  profession  under 
the  alluring  garb  of  novelty.  It  is  my  purpose,  in  the 
present  paper,  to  give  a  brief  resume  of  the  literature  of 
the  subject,  and  report  the  results  of  recent  personal  ex- 
perience. 

Harley  1  says  that:  hyoscyamine,  when  given  in  such 
small  doses  as  are  insufficient  to  produce  positive  dryness 
of  the  mouth,  rapidly  subdues  ordinary  excitement  of  the 
pulse,  and  reduces  it,  within  an  hour  or  two,  to  its  lowest 
rate  ;  that  is  to  say,  to  the  condition  in  which  it  is  usually 
found  after  a  long  period  of  complete  rest  of  mind  and  body. 
For  example,  the  pulse  of  a  man  ordinarily  engaged  shall 
be  80.  After  a  small  dose  (,\,  of  a  grain  of  hyoscvamme 
sulphate),  it  will  gradually  fall  to  60  or  50;  in  another  per- 
son,  whose  pulse  may  be  72,  it  will,  at  the  end  of  the  same 
time,  be  found  steadily  beating  about  45.    Schroff  states 


'Old  Vegetable  Neurotics. 


f/YOSCYAMINE  IN  THE  TREATMENT  OF  INSANITY.  603 

that  A  of  a  grain  of  hyoscyamine  reduces  the  pulse  from 
79  to  . 18.  In  all  his  experiments  with  hyoscyamine,  Har- 
ley  has  never  observed  the  pulse  to  fall  lower  than  40. 

After  doses  (TV  to  TV  of  a  grain)  sufficient  to  produce 
complete  dryness  of  the  tongue  and  the  hard  and  soft 
palate,  the  pulse  will  generally  experience  an  acceleration 
of  ten  to  twenty  beats,  and  be  increased  slightly  in 
force  and  volume.  This  change  in  the  pulse  will  be 
observed  in  from  ten  to  twenty  minutes  after  the  sub- 
cutaneous injection  of  hyoscyamine ;  the  acceleration 
does  not  usually  continue  for  longer  than  twenty  or 
thirty  minutes,  and  rarely  lasts  for  an  hour.  Then  the  pulse 
slowly  declines,  and  gains  a  little  in  force  and  volume. 
It  usually  decreases  about  five  beats  for  every  interval  of 
twenty  or  thirty  minutes,  until,  at  the  end  of  an  hour  and 
a  half,  or  two  hours,  it  attains  its  minimum  rate.  After  a 
small  dose  (TV  of  a  grain),  the  pulse  will  usually  fall  with- 
out any  previous  acceleration.  Apart  from  these  accelerat- 
ing or  depressing  effects  on  the  pulse,  the  following  symp- 
toms will  be  observed  after  moderate  doses  (A-  to  &  of  a 
grain  :  In  ten  to  twenty  minutes  from  the  time  of  injection, 
the  tongue  more  or  less  completely  dry,  rough,  and  brown; 
the  hard  and  soft  palates  dry  and  glazed  ;  excessive  giddi- 
ness and  a  weight  across  the  forehead ;  somnolency  ;  the 
cheeks  occasionally  a  little  flushed,  and  the  membranes 
of  the  eye  sometimes  slightly  injected.  After  continuing 
for  about  an  hour,  these  symptoms  pass  off ;  and  the  tongue 
and  hard  and  soft  palates  become  covered  over  with  a 
sticky,  acid,  offensive  secretion,  agreeing  in  all  respects 
with  that  which  follows  the  action  of  belladonna.  The 
pupils  slowly  dilate  during  the  latter  part  of  the  action  of 
the  medicine. 

Dr.  Bacon1  rinds  that  Merck's  hyoscyamine  is  most  con- 
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veniently  administered  dissolved  in  alcohol,  one  grain  to 
the  drachm.  The  solution  mixes  badly  with  water,  a  resin 
forming  on  the  sides  of  the  bottle.  The  preparation  de- 
teriorates by  keeping ;  if  it  become  greenish  in  color,  it  is  a 
sign  that  its  strength  is  lessened,  and  that  .its  action  may 
not  be  relied  on.  It  is  called  by  the  manufacturer  the  "  ex- 
tractive amorphous  alkaloid''  of  hyoscyamus,  and  is  very 
costly.  This  preparation  he  found  much  more  potent,  cer- 
tain, and  reliable  than  those  of  ordinary  henbane.  It  is  a 
powerful  sedative  and  hypnotic,  and  it  is  the  only  one  in 
his  experience  whose  action  may  be  certainly  relied  on. 
He  has  never  given  more  than  a  grain  and  a  quarter.  His 
usual  prescription  was  three-quarters  or  one-half  of  a  grain. 
Three-quarters  of  a  grain  given  to  a  maniacal  patient  in  a 
state  of  excitement  will  reduce  him  in  half  an  hour  to  ab- 
solute helplesoess.  He  then  will  be  probably  asleep  or 
comatose.  The  lips  become  red,  the  face  dusky,  and 
saliva  flows  from  the  mouth.  The  pulse  is  quickened. 
There  is  dilatation  of  the  pupil,  lasting  twenty-four  hours. 
The  other  symptoms  pass  off  in  about  twelve  hours.  Vom- 
iting occurred  in  two  or  three  of  his  cases.  The  drug: 
is  especially  valuable  in  maniacal  excitement.  In  some 
cases,  the  beneficial  results  flowing  indirectly  from  its  use 
had  been  so  great  that  he  was  able,  after  a  time,  to  dispense 
with  the  drug.  Two  cases  had  occurred  in  his  practice 
which  show  where  caution  is  necessary.  In  one  (a  private 
patient),  half  the  dose  prescribed  put  the  patient  into  a 
state  of  excitement  and  delirium.  In  the  other,  an  ac- 
cident, fortunately  not  fatal,  followed  the  drug's  adminis- 
tration. The  patient  had  become  profoundly  insensible, 
and  had  vomited,  and  part  of  the  vomit  (consisting  mostly 
of  partly-digested  bread)  got  into  the  air-passages,  giving 
rise  to  alarming  symptoms. 

Mendel 1  has  given  hypodermically  very  minute  doses, 
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twice  or  thrice  daily.  The  somatic  effects  of  the  drug 
manifested  themselves  promptly  in  dilatation  of  the  pupil 
and  acceleration  of  the  pulse,  as  well  as  in  increased  blood 
pressure.  The  psychical  effects  (observations  as  yet  limited 
in  number)  indicated  great  possible  results.  The  dose 
must  be  gradually  increased,  as  the  patient  very  quickly 
becomes  accustomed  to  the  drug.  His  conclusion  was  that 
although  its  results  are  transitory,  the  agent  will  be  found 
exceedingly  serviceable  as  a  tranquillizer  of  insane  per- 
sons, even  after  other  more  popular  drugs  have  failed. 
He  has  never  noticed  vomiting  or  nausea  as  a  result  of  its 
use. 

Prideaux  1  recommends  tV  gr.  thrice  daily,  and  says  that, 
"  in  senile  excitement,  hyoscyamine  exercises  a  marked  in- 
fluence, subduing  the  excitement  very  quickly  ;  but,  as  the 
subjects  of  this  disease  are  nearly  always  very  infirm  and 
feeble,  and  their  arteries  almost  always  in  a  condition  of 
atheroma  and  degeneration,  it  is  not  always  admissible,  as 
any  drug  tending  to  produce  cerebral  hypersemia  should 
be  given  with  the  greatest  caution.  In  melancholia,  it 
cannot  be  said  to  be  of  service.  In  most  cases  of  mania, 
or  where  there  exists  great  excitement  of  an  aggressive 
and  destructive  character,  or  rapidity  of  movement  and 
speech,  the  use  of  the  drug  is  the  most  effectual  and  rapid 
means  of  producing  '  chemical  restraint.'  In  acute  mania,  it 
will  produce  sleep  and  quietude  when  all  other  drugs  have 
failed,  and  is  one  of  the  most  rapid  and  reliable  of  nar- 
cotics. In  the  treatment  of  the  epileptic  status  in  epileptic 
mania,  it  diminishes  the  number,  frequency,  and  severity 
of  the  attacks,  especially  if  its  administration  be  extended 
over  some  time.  In  delusional  insanity,  especially  with 
delusions  of  suspicion  and  other  forms  where  the  delusions 
aise  varying  and  changeable,  it  has  a  decided  action  in 
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producing-  such  an  altered  condition  of  the  cerebral  status 
that  a  condition  which  has  been  termed  '  physiological 
mania  "  results,  and  this  so  eclipses  the  former  delusions  and 
hallucinations  that  they  are  forgotten,  and  the  mind  be- 
comes clear,  while,  if  the  subjection  to  the  influence  of 
the  drug-  be  continued,  they  may  disappear." 

Dr.  L.  C.  Gray1  says  that  he  prefers  Merck's  hyoscya- 
mine  because  it  is  most  efficacious  and  least  unpleasant  in 
ks  effects.  One  grain  dissolved  in  50  minims  of  alcohol, 
one  drop  containing  therefore  gr.  -V-  This  dose  should 
be  given  either  by  the  mouth  or  hypodermically,  every  three 
or  four  hours,  until  the  patient  becomes  calm.  The  dose  must 
be  increased  from  time  to  time,  to  keep  the  patient  quiet. 
No  danger  need  be  anticipated,  unless  the  patient  be  very 
much  debilitated.  He  has  given  the  drug  to  the  insane 
continuously  and  in  increasing  doses  for  over  thirty  days, 
without  the  supervention  of  any  constant  cardiac  or 
pulmonary  depression  of  heart.  Quinine,  given  in  full 
doses  with  hyoscyamine,  increases  the  latter's  calmative 
effect  and  removes  or  decreases  the  listlessness  and  languor 
induced  by  hyoscyamine.  Hyoscyamine  (felicitously 
termed  a  '•chemical  restraint")  is  of  particular  value  in 
mental  excitement,  but  hyoscyamine  cannot  be  relied  upon 
to  produce  sleep.  This  was  his  conscientious  opinion,  after 
a  careful  analysis  of  his  cases.  He  once  prepared  a  pill 
containing  one-tenth  of  a  grain  of  hyoscyamine.  The  effect 
was  to  produce  great  excitement.  It  was  almost  impossible 
to  dispossess  the  patient  of  the  idea  that  he  was  going  to  die. 
An  emetic  was  given,  but  it  was  impossible  to  get  that  pa- 
tient to  sleep  for  two  nights  after.  The  case  is  an  excel- 
lent illustration  of  the  worthlessness,  in  a  large  proportion 
of  cases,  of  hyoscyamine  as  a  hypnotic. 

Dr.  II.  II.  Hutchinson,2  of  Pittsburgh,  took  one-fourth 


1  Proceedings  of  the  Kings  County  Medical  Society,  1SS0. 

2  Alienist  and  Neurologist,  18H1. 


H  YOSC  Y AMINE  IN  THE  TREATMENT  OF  INSANITY.  607 

of  a  grain  of  the  drug,  resulting  in  dryness  of  the  mouth, 
intensely  congested  face  and  neck,  violent  throbbings  of 
the  carotid,  acceleration  of  pulse  and  respiration,  numbness, 
and  marked  inco-ordination.  Had  any  one  noticed  him  at 
this  time,  he  would  have  had  some  difficulty  in  establish- 
ing the  fact  that  he  was  not  deeply  intoxicated.  Finding 
that  exercise  would  not  remove  the  poisonous  effects  of 
the  drug,  he,  with  much  exertion,  ascended  the  stairs  to 
his  room  for  the  purpose  of  retiring  to  bed.  His  mental 
faculties  up  to  this  point  were  intact,  and  he  fully  realized 
his  unpleasant  position,  but  had  no  fear  of  any  fatal  results. 
Indeed,  he  was  entirely  oblivious  to  everything  past,  pres- 
ent, or  future,  and  cared  little  for  anything  except  sleep. 
So  imperative  and  overwhelming  was  this  demand,  and 
the  general  helplessness  of  his  limbs  so  rapidly  increased, 
that  he  was  only  able  to  throw  himself  upon  the  bed  with- 
out undressing,  and  was  soon  in  a  deep  slumber  or  coma, 
which  lasted  eleven  hours.  During  this  period  he  has  no 
recollection  of  anything.  He  was  not  disturbed  by  any 
delusion  or  dream,  or  conscious  of  the  presence  of  any 
one  or  of  his  own  existence.  Medical  friends  who  were 
present  with  him  during  those  eleven  hours,  alarmed  at 
the  profound  stupor  in  which  they  found  him,  and  not 
knowing  he  had  been  experimenting  with  hyoscya- 
mine,  resorted  to  every  expedient  to  bring  him  out  of  what 
they  supposed  an  apoplectic  coma.  Resort  was  had  to 
sinapisms,  dry  cupping,  application  of  cold  to  the  head, 
flagellation  by  wet  towels,  etc. ;  but  all  efforts  were  un- 
availing to  awaken  him,  or  to  produce  any  evidence  of 
consciousness.  During  this  prolonged  sleep  there  was 
entire  relaxation  of  all  the  voluntary  muscles,  except 
occasionally  some  spasmodic  movements  of  the  arms  and 
legs;  the  pulse  ranging  during  the  first  few  hours  at 
1 3^  full  and  hard  ;  respirations  numbered  thirty-four  to 
forty,  and  the   temperature   1060   F.     As  the  narcotic 
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effects  of  the  alkaloid  passed  away,  the  pulse  rapidly  fell 
to  106,  temperature  declined  to  900,  and  the  respirations 
were  reduced  in  frequency;  but  consciousness  did  not 
return  for  several  hours  after  this.  When  he  regained 
consciousness  he  had  great  difficulty  in  collecting  his 
thoughts  or  concentrating  his  mind  on  any  particular  sub- 
ject. There  were  no  hallucinations,  delusions  or  illusions 
but  for  twenty-four  hours  or  more,  every  object  in  which 
he  looked  was  tinged  with  yellow. 

Dr.  C.  F.  Clark,1  finding  that  the  dose  of  hyoscyamine  re- 
commended varied  from  gr.  i.2  to  gr.  ^L-,3  he  concluded,  with 
the  view  of  making  a  full  impression,  to  give  gr.  y±.  It 
was  given,  and  a  decidedly  "  full  impression  "  was  obtained. 
A  few  hours  after  its  administration  the  patient,  a  woman 
of  45-50  years  of  age,  was  found  attempting  to  stand  on 
her  head,  and  otherwise  performing  in  a  manner  that 
would  have  done  credit  to  an  acrobat.  Her  pupils  were 
widely  dilated  and  her  pulse  extremely  rapid.  The  deli- 
rium was  very  high,  and  one  of  the  most  marked  features 
of  the  case  was  the  venous  turgescence  of  the  dorsal  sur- 
faces of  the  hands.  Under  the  use  of  repeated  doses  of 
acetum  opii,  the  delirium  subsided,  and  though  the  pupils 
remained  dilated  for  a  day  or  two,  no  bad  results  were 
observed,  excepting  such  increased  nervousness  as  could 
be  attributed  to  the  fright.  He  decided  to  take  the  same 
dose,  announced  his  intention  to  one  of  the  apothecaries, 
and  swallowed  the  pill.  After  taking  it,  he  assisted  at  an 
autopsy.  In  the  course  of  an  hour,  and  while  stitching  up 
the  body,  he  noticed  his  sight  was  slightly  affected,  the 
power  of  accommodation  beginning  to  fail,  but  succeeded 
in  completing  the  work.   In  pouring  out.the  disinfectants, 

'Therapeutic  Gazette,  December  15th.  1882. 
a  Mann's  Manual  of  Prescription  Writing. 

:i  United  States  Dispensatory,  18S0.  It  contains  a  note :  "  But  in  cases  of 
great  functional  excitement  or  disorder,  from  a  quarter  of  a  grain  to  a  grain 
(grins.  .016-0.06)  may  be  given  by  the  mouth.'' 
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the  apothecary  noticed  his  irregular  movements,  and  he 
experienced  the  psychical  effects  of  the  drug.  A  slight 
tendency  to  hilarity  and  a  degree  of  forgetfulness,  but, 
with  the  exception  of  the  disturbance  of  vision  on  attempt- 
ing to  read,  no  unpleasant  symptom  characterized  this 
stage.  He  was  sufficiently  rational  to  remember  the 
antidote  eserine,  and  the  dose  gr.  J^;  but,  knowing  his 
condition,  he  wished  to  make  sure  by  referring  to  a  stand- 
ard dose  book.  This,  however,  he  found  himself  wholly 
unable  to  do.  The  letters  ran  together;  he  half  forgot  the 
object  of  his  search,  found  himself  vaguely  turning  the 
leaves,  and  finally  was  obliged  to  intrust  the  matter  to  the 
apothecary.  After  taking  the  eserine  he  tried  to 'write  in 
his  note  book;  he  succeeded  in  writing  a  few  lines,  but 
soon  realized  that  this  was  entirely  unpracticable,  for  he 
found  himself  repeating  the  same  sentence. 

He  walked  out  into  the  office,  sat  down  in  a  chair,  leaned 
his  head  on  the  table  and  became  unconscious.  How  long 
he  remained  "unconscious  he  does  not  know,  but  the  nurse 
who  had  seen  him  enter  the  room  between  4  and  5  P.M., 
under  the  influence  of  the  drug,  missed  him  for  some  time, 
and  fearing  all  was  not  right,  came  into  the  room  to  find 
him  first  wandering  about,  then  sitting  in  a  chair  chatter- 
ing and  mumbling  in  an  insane,  incoherent,  but  perfectly 
good-natured  and  harmless  way.  He  was  given  at  this 
stage  a  hypodermic  injection  of  morphine,  gr.  ! . 

He  has  a  vague  recollection  of  rushing  about  the  room 
carefully  percussing  the  plastered  walls  and  listening  for 
physical  signs,  and  searching  for  something  he  never 
could  find,  and  causing  no  little  amusement  to  friends  by 
his  vain  efforts  to  seize  small  spots  and  cracks  on  the  wall, 
which  appeared  to  be  bugs,  all  crawling  downward  in 
rows,  but  never  getting  any  nearer  the  floor.  The  folly 
and  absurdity  of  his  movements,  actuated  bv  designs 
which  were  forgotten  before  they  were  executed,  the  un- 
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utterable  silliness  with  which  a  fairly  conceived  sentence 
would  terminate,  from  the  increasing  rapidity  of  its  utter- 
ance and  the  crazy  aptitude  of  some  of  the  jokes  and  puns 
of  which  he  was  unconsciously  guilty,  made  the  occasion 
to  him  as  well  as  to  his  audience  one  of  great  hilarity. 
Almost  complete  loss  of  expulsive  power  in  the  bladder 
characterized  this  stage  of  the  action  of  the  drug. 

He  did  not  suffer  from  dryness  of  the  throat  nor  any 
other  symptom  unpleasant,  though  to  his  friends  his  ex- 
treme activity,  which  for  a  time  had  been  a  source  of 
amusement,  became  after  hours  of  watching  anything  but 
amusing.  Indeed,  after  being  roused  from  the  state  of 
lethargy  induced  by  a  second  injection  of  morphia,  so  great 
was  the  activity  that  it  was  thought  best  to  again  repeat 
the  injection  of  morph.  sulph.  gr.  At  this  time  his 
struggles,  when  an  attempt  was  made  to  hold  him  in  bed, 
became  very  violent,  and  he  had  a  distinct  recollection  of 
the  sense  of  indignity  from  which  he  suffered  at  being 
held,  and  of  striking  out  at  the  face  of  his  best  friends. 

This  did  not  last  long,  however,  for  soon  the  morphia 
began  to  have  its  effect  and  he  slept  quietly  till  morning. 
When  he  awoke  he  felt  no  bad  effects  whatever  except  the 
slight  inconvenience  of  the  paralysis  of  accommodation 
which  persisted  for  two  or  three  days.  On  motion,  nausea 
and  vomiting  ensued.  Although  within  eight  hours  he 
had  taken  1%  grains  of  morphia  he  noticed  no  constipat- 
ing effects,  nor,  on  the  other  hand,  was  there  any  laxative 
effect  produced  by  the  hyoscyamine. 

Dr.  T.  Browne 1  claims  that:  First,  his  observations 
show  the  uncertainty  of  the  action  of  hyoscyamine  when 
given  by  the  mouth,  and  the  danger  of  large  doses  ;  sec- 
ond, they  also  show  the  marked  superiority  of  the  hypo- 
dermic met  hod,  and  the  confidence  with  which,  in  some 
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cases,  its  effects  could  be  calculated  on,  and  the  dose  in- 
creased or  diminished  in  accordance  with  the  violence  of 
the  patient;  third,  hyoscyamine  is  a  drug  which  is  often 
capable  of  controlling  the  violence  of  a  furious  maniac,  and, 
it  may  be,  checking  the  torrent  of  rushing  ideas  on  which 
he  is  borne  along,  soothing  without  putting  him  to  sleep, 
in  these  respects  differing  from  morphia  or  chloral.  In 
noisy  and  destructive  progressive  paretics,  the  quiet  air  of 
comfort  and  repose  following  a  moderate  dose  was  such 
a  contrast  with  the  previous  condition  as  to  strongly  im- 
press every  one  with  the  feeling  that,  in  hyoscyamine, 
another  valuable  aid  had  been  secured  in  the  treatment  of 
such  cases ;  fourth,  no  curative  action  can  be  claimed  for 
the  drug.  Even  in  acute  mania  it  did  nothing  more  than 
moderate  or  check,  for  a  time,  the  violence  of  action,  and, 
perhaps,  render  less  vivid  and  overwhelming  the  terrify- 
ing whirlwind  of  delusions  of  the  frantic  patient. 

Reinhardt1  concludes  :  first,  that  hyoscyamine  has  a  quiet- 
ing influence  on  many  cases  of  mania,  and  shortens  the 
duration  of  the  attack.  It  acts  most  favorably  in  states 
of  excitement  coincident  with  the  menstrual  period  :  Sec- 
ond, it  sometimes  exerts  a  marked  influence  on  epilepsy. 
Third  :  one  of  its  chief  indications  is  found  in  a  contracted 
.tense  pulse.  Fourth:  it  is  contraindicated  in  arterial, 
pulmonary,  renal,  and  cardial  disease.  The  chief  danger 
from  its  use  is  cardiac  paralysis.  Fifth:  on  the  whole 
hyoscyamine  is  of  but  moderate  value  in  psychiatrical 
therapeutics. 

Dr.  J.  F.  Gray  believes  that  when  hyoscyamine  after  a 
few  doses  does  not  produce  a  quieting  effect  it  should  be 
discontinued.  He  believes  it  of  value  in  melancholia,  us- 
ing this  term  to  designate  all  conditions  of  depression.  He 
stages  that  "  in  cases  of  mania  and  melancholia,  where  the 


1  Archiv  fur  Psychiatric,  Hand  \i. 

•  American  Journal  of  Insanity,  April,  1SS0. 
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delusions  have  been  of  such  a  character  as  to  influence  the 
patient  determinately  to  resist  food,  its  administration  has 
almost  invariably  controlled  the  patient." 

Seguin1  claims  that  hyoscyamine  is  indicated  in  mania, 
restlessness,  dementia  agitata,  epileptic  mania,  insomnia  in 
general,  epileptic  status,  hystero-epilepsy  ;  in  mania  it  is 
a  more  certain  hypnotic  than  chloral.  It  has  cured  perse- 
cutory and  suspicional  delusional  insanity.  The  last  is  cer- 
tainly too  strongly  put. 

Savage2  has  in  the  main  had  similar  experience  to  that 
of  Bacon. 

Dr.  Hughes3  says  :  It  is  a  remedy  especially  for  hypo- 
dermic use,  and  in  its  use  we  should  bear  constantly  in 
mind  its  capability  to  excite  or  depress  the  psychical  and 
psycho-motor  centres  of  the  cerebrum,  according  to  the 
dose  in  which  we  employ  it,  and,  in  some  instances,  accord- 
ing to  the  idiosyncrasies  and  diathesis  of  the  patient,  and 
we  have  also  to  bear  in  mind  that  when  its  employment 
is 'especially  suggested  we  have  mainly  to  do  with  neuro- 
pathic organisms,  or  the  insane  temperament,  or  diathesis, 
as  it  is  termed,  for  it  is  in  these  cases  where  it  is  capable 
of  being  used  and  does  most  frequently  have  the  best 
effect." 

Dr.  H.  Gibbons,  Sr.,4  reports  a  case  of  poisoning  in  a 
seventy-five-year-old  woman  suffering  from  paralysis  agi- 
tans  by  a  one-eighth  grain  dose  of  the  drug.  The  symp- 
toms presented  were  extreme  coldness,  loss  of  muscular 
power,  and  loss  of  articulating  power.  Everything  ap- 
peared red  to  her.  Hughes  had  already  suggested  caution 
in  the  use  of  hyoscyamine  in  the  aged.5 


1  Alienist  and  Neurologist,  January,  1882. 

2  Pacific  Medical  and  Surgical  Journal,  December. 

3  Archives  of  Medicine,  April  and  June,  1881. 

4  Archiv  flir  Psychiatrie,  Hand  xi. 
''Journ.  of  Mental  Science,  April,  1881. 
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Dr.  J.  C.  Shaw1  has  had  very  similar  results  to  those  of 
Seguin.  His  researches  and  those  of  Gray  and  Kempster 
bear  a  striking  resemblance  to  those  of  Prideaux,  so  strik- 
ing that  it  is  by  no  means  improbable  that  the  results 
obtained  contained  too  much  of  the  personal  equation 
to  be  taken  without  careful  analysis.  Lawson's2  results 
resemble  in  a  general  way  those  of  Harley,  as  also  do 
those  of  Oulmont3  and  Laurent,4  and  the  same  may  be  said 
of  the  results  of  Gtiauck.5  In  one  cases  reported  by  Shaw, 
a  lypemaniac  became  agitated,  said  he  was  going  to  die, 
complained  of  dizziness,  and  evidently  had  a  feeling  of  op- 
pression ;  his  pupils  were  dilated  and  mouth  very  dry. 

Seppili  and  Riva15  admit  that  hyoscyamine  has  hypnotic 
properties,  but  it  also  has  very  serious  disadvantages.  It 
is  of  most  value  in  recurrent  mania,  and  can  be  used  as  a 
substitute  for  chloral.  It  sometimes  diminishes  epileptic 
attacks  and  retards  their  apparition. 

Kretz7  found  hyoscyamine  of  value  in  maniacal  condi- 
tions, but  believes  that  vivid  hallucinations  contraindicate 
it. 

Spitzka3  believes  that  hyoscyamine  is  a  dangerous  and 
uncertain  drug,  and  that  the  tincture  is  preferable  to  the 
alkaloid.    Schiile9  has  expressed  very  similar  opinions. 

Hammond10  has  found  hyoscyamine  of  great  value  as  an 
adjunct  in  the  treatment  of  conditions  of  mental  excite- 
ment, especially  when  conjoined  with  great  mental  ac- 
tivity. 

1  Journal  of  Nervous  and  Mental  Diseases,  April,  1SS2. 
1  West  Riding  Asylum  Reports,  1876. 

3  Bulletin  Generate  de  Therapeutique,  t.  lxxxix. 

4  De  l'hyoscyamine  et  de  la  daturine. 

5  Du  Bois  Reymond's  Archiv,  18S1. 

6  Revista  Speriinentale,  i38i. 

•  Allgemeine  Zeitschrift  fur  Psychiatrie,  Band  xxxviii. 
V  *  "Insanity:  its  classification,  diagnosis  and  treatment." 

9  Allgemeine  Zeitschrift,  Band  xxxix. 
'"Treatise  on  Insanity. 
40 
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Kiernan1  is  of  much  the  same  opinion  as  Spitzka  in  re- 
gard to  the  unreliability  of  hyoscyamine  and  its  dangers 
He  regards  the  alleged  action  on  delusions  of  persecution 
as  an  absurdity,  since  melancholia  is  a  condition  in  which 
hyoscyamine  is  pre-eminently  contraindicated,  and  to  at- 
tempt to  affect  the  depressing  delusions  of' other  psychoses 
by  hyoscyamine  would  be  as  absurd  a  procedure  as  to 
claim  that  the  '  terror  '  of  the  first  French  revolution  could 
be  removed  by  the  same  drug.  He  is  of  the  opinion  that 
the  fluid  extract  of  hyoscyamus  in  fifteen-minim  doses  is 
preferable  to  the  alkaloid  or  extract. 

From  the  data  given  it  is  clear  that  the  use  of  hyoscya- 
mine is  not  unattended  by  danger.  It  is  obvious  also  that 
there  is  very  great  uncertainty  about  the  preparations. 
There  is  a  hyoscyamin  as  well  as  hyoscyamine,  and  there 
appears  to  bean  inextricable  confusion  between  the  two, 
as  Dr.  Clark  says  :  "  Hyoscyamine,  of  which  the  dose  is 
_i_  of  a  grain,  is  the  true  alkaloid  of  hyoscyamus,  being 
analogous  to  atropia  or  atropine,  which  is  the  alkaloid  of 
belladonna.  But,  for  years  there  has  been  in  the  market  a 
preparation  of  variable  strength,  stronger  than  the  extract, 
but  much  weaker  than  the  true  alkaloid  ;  and  this  prepa- 
ration is  called  hyoscyamin.  Of  this  preparation  one- 
eighth  to  one  grain  may  be  given.  The  only  distinction 
between  these  two  names,  when  properly  written,  is  in 
the  final  letter  '  e,'  being  added  to  the  name  of  the  true 
alkaloid  ;  but,  what  shall  we  say  when,  on  turning  to  the 
United  States  Dispensatory,  for  1878,  we  find  the  terms 
used  synonymously  ?  The  cautious  physician  who  is  ac- 
quainted with  these  facts  will  beware  how  he  prescribes 
hyoscyamin,  unless  he  has  thorough  confidence  in  his 
druggist." 

1  have  recently  given  the  drug  in  three  cases  of  puerpe- 


1  Lectures  on  Insanity. 


HYGSCYA  MINE  IN  THE  TREA  7  WE  NT  OF  TVS  A  NITY.     6 1  5 

ral  insanity,  with  the  effect  of  promptly  modifying  the 
psychical  symptoms  to  such  an  extent  as  to  make  possible 
ordinary  treatment.  The  preparation  used  was  Merck's 
crystalline  alkaloid  and  the  dose  found  effective  has  been 
much  smaller  than  that  usually  recommended  ;  one-thir- 
tieth of  a  grain,  which  has  invariably  produced  mydriasis 
and  mouth  and  throat  dryness. 

The  first  case  was  as  follows:  Mrs.  B.,  suffering  from 
puerperal  insanity,  persistently  refusing  food  and  medi- 
cine, and  at  times  was  quite  violent  in  manner,  was  given 
hyoscyamine  which  produced  a  marked  change  in  her 
mental  condition.  The  violence  gave  place  to  calmness 
and  a  desire  for  food  was  manifested.  The  drug  did  not 
produce  sleep,  but  by  its  quieting  effects  gave  an  opportu- 
nity to  administer  an  enema  of  3ij.  chloral  hydrate  which 
was  promptly  followed  by  refreshing  slumber  and  marked 
mental  improvement.  Twenty-four  hours  thereafter, 
another  paroxysm  of  violence  was  threatened  which  was 
arrested  by'the  procedure  just  narrated.  Hyoscyamine  was 
continued  for  several  days  in  sufficient  doses  to  produce  mild 
mydriasis,  chloral  enemata  being  given  at  bed-time.  Milk 
and  easily  assimilable  food  was  largely  used.  The  patient 
made  a  good  recovery. 

Case  II. — Mrs.  N.,  puerperal  insanity  complicated  bv 
metro-oeritonitis,  had  for  twenty-four  hours- refused  food 
and  medicine  and  was  found  to  be  wildly  excited.  She 
was  ordered  hyoscyamine  in  one-thirtieth  of  a  grain  doses 
every  four  hours.  Shortly  after  the  third  dose  was  given, 
she  was  found  perfectly  passive  in  mind  and  body.  Opium 
was  given  in  enemata  to  relieve  the  peritonitis.  The 
patient  recovered  from  insanity,  but  died  of  peritonitis. 

Case  III. — A  case  of  puerperal  insanity  refused  food  and 
medicine.  Hyoscyamine  in  the  same  doses  was  given, 
resulting  in  muscular  relaxation  and  mental  pacification  one 
hour  after  administration,  and  profound  sleep  followed. 


6i6  £>-  ^-  B ROWER. 

The  patient  was  kept  under  the  drug  for  two  weeks,  the 
mental  excitement  gradually  subsided,  and  recovery  re- 
sulted. 

Taking  all  the  facts  into  consideration,  it  is  not  too  much 
strain  on  probability  to  claim  that,  while  it  has  been  abused , 
the  drug  is  not  without  its  place  in  the  armamentarium  of 
the  alienist. 


A  CONTRIBUTION  TO  THE  MORBID  ANAT- 
OMY AND  SYMPTOMATOLOGY  OF  PONS 
LESIONS. 

BY 

E.  C.  SPITZKA,  M.D. 

In  the  last  number  of  this  Journal,1  the  writer  related, 
very  briefly,  the  morbid  appearances  found  in  the  brain 
axis  of  a  patient  who  had  during  his  life  presented  certain 
peculiar  disturbances  of  motility.  Since  then,  the  comple- 
tion of  the  microscopic  examination  has  confirmed  the 
main  facts  previously  recorded,  and  revealed  others  which 
appear  to  the  writer  to  have  some  bearing,  not  alone  on 
the  question  of  peduncular  anatomy,  but  also  on  the  phy- 
siology of  motor  co-ordination.  The  discovery  of  a  portion 
of  the  clinical  notes,  which  had  not  been  found  when  the 
preliminary  communication  was  published,  also  enables 
the  writer  to  furnish  a  more  accurate  account  of  the  life 
history. 

It  is  but  proper  to  state,  before  proceeding  to  the  fuller 
discussion  of  this  interesting  case,  that  the  preliminary 
notice  of  it  contained  a  misinterpretation  of  the  report 
made  by  Meyer  of  a  somewhat  similar  one.3  The  distri- 
bution of  the  lesion,  as  given  by  that  writer,  was  inaccu- 
rately cited,  partly  because  of  misapprehension,  and  partly 

1  Provisional  Communication  Regarding  a  Case  of  Pons  Hemorrhage  with 
Descending  Degeneration  of  the  Stratum  Intermedium.  By  E.  C.  Spitzka, 
American  Journal  of  Neurology  and  Psychiatry,  August,  1833.  p.  500. 

2  Ueber  einen  Fall  von  Ponshamorrhagie  mit  secundaren  Degenerationen  der 
Schleife.  Von  Dr.  Paul  Meyer,  Privatdozent.  Archiv  f.  Psych,  u.  Nerven- 
krankheiten,  xiii.,  1,  p.  63  (with  one  plate). 
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because  the  text  is  not  sufficiently  explicit  on  certain 
points,  to  be  hereinafter  pointed  out. 

The  report  of  the  writer's  case  involves  a  clinical  his- 
tory extending  over  six  years,  which  began  with  an  apo- 
plectiform attack,  diagnosed  and  confirmed  to  be  due  to 
a  hemorrhagic  lesion  of  the  left  half  of  the  pons,  at  the 
junction  of  the  pedal  and  tegmental  divisions  of  that  seg- 
ment of  the  brain  axis.    It  also  includes  the  description  of 
a  secondary  degeneration  of  a  nerve  tract,  affected  by  said 
hemorrhage.    The  existence  of  this  degeneration  had  not 
been  suspected  during  life.    It  proved  to  be  one  of  the 
purest  and  most  conclusive  instances  of  tract  disease  re- 
ported in  the  pathological  records,  and  was  found  to  be 
devoid  of  the  complications  which  impair  the  physiologi- 
cal value  of  Meyer  and  Homen's  cases.    Inasmuch  as  im- 
portant confirmatory  and  supplementary  evidence  is  to  be 
derived  from  a  comparative  study  of  the  three  cases,  which, 
as  far  as  the  writer  is  aware,  are  the  only  ones  in  which  a 
secondary  degeneration  of  the  stratum  intermedium  has 
been  discovered,  the  two  recorded  by  the  observers  men- 
tioned, will  be  briefly  detailed  in  the  sequel. 

I.  CLINICAL  HISTORY. 

Jean  Baptiste  B  r,  aged  58  years,  trussmaker,  single,  con- 
sulted the  writer  on  the  6th  of  August,  1879,  and  related  the  fol- 
lowing history:    About  two  years  before,  while  on  the  water- 
closet  moderately  straining  at  stool,  he  suddenly  became  faint  and 
dizzy;  his  thoughts  were  confused  for  the  moment,  but  he  recov- 
ered in  what  appeared  to  him  to  be  a  few  seconds.    He  then 
noticed,  on  attempting  to  dress  himself,  that  his  right  arm  was 
numb,  and  on  rising  that  his  right  leg  felt  as  if  asleep;  there  was 
a  feeling  throughout  the  right  side  of  his  body  as  if  a  sort  of 
musical  sensation  pervaded  it;  he  spoke  of  it  as  a  " singendes  Ge- 
fiihl?  and,  as  far  as  the  writer  could  judge,  intended  by  this  term 
to  describe  the  peculiar  vibration  experienced  when  the  leg  of  a 
healthy  person,  after  becoming  asleep,  is  stamped  violently  on  the 
ground.    His  dressing  occupied  some  time,  as  he  could  not  find 
the  buttons  with  his  right  hand,  and  afterwards  he  walked  to  his 
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office  on  the  next  floor  without  much  difficulty.  At  no  time  there- 
after, up  to  the  period  of  the  consultation,  had  he  observed  any 
actual  weakness  of  any  of  his  extremities.  The  "singing  sensa- 
tion "  disappeared,  after  having  continued  some  months,  and  was 
accompanied  by  the  symptom  which  persisted  up  to  the  date  of 
the  patient's  death,  and  which  he  happily  described  as  a  stupid 
feeling  {dummes  Gefiihl),  combined  with  the  numb  sensation 
(taubes  Gefiihl).  He  frequently  spoke  of  his  right  hand  and  arm 
as  being  devoid  of  intelligence.  For  some  time  after  the  attack, 
his  vision  was  blurred,  but  there  seems  to  have  been  no.  marked 
diplopia.  The  numbness  was  limited  to  the  right  side.  A  few 
days  ago,  he  awoke  from  his  sleep  feeling  an  aggravation  of  his 
symptoms,  and  noted  a  return  of  the  "  singing  feeling  "  on  grasp- 
ing a  piece  of  paper  with  his  right  hand.  His  tongue,  which  had 
been  a  little  thick,  failed  him  altogether,  but  he  regained  its  use 
in  a  few  hours.  He  has  been  unable  to  carry  on  the  skilled  work 
of  his  occupation,  and  expresses  himself  surprised  that  a  man  of 
his  muscular  power  should  be  absolutely  unable  to  use  a  needle 
satisfactorily,  though  he  had  been  a  skilled  workman  before.  His 
stereotype  phrase  at  his  numerous  visits  was  "  such  a  man  as  I, 
who  is  as  strong  as  an  ox,  who  could  fell  an  ox  with  this  right 
hand,  yet  is  not  able  to  use  a  needle  with  it." 

Status  prcesens  .-1  Patient,  a  powerful,  well-nourished  man,  all 
the  viscera  normal,  and  the  ordinary  somatic  functions  undis- 
turbed. The  patient  exhibits  aclumsiness  in  gait,  which  is  neither 
truly  ataxic  nor  paretic  in  character,  but  seems  to  be  attributa- 
ble to  a  vertiginous  sensation.  He  throws  the  right  foot  some- 
what in  walking,  and  rubs  his  right  hand  over  the  left  or  over  his 
clothing,  as  if  to  reanimate  it.  Besides  the  stupid  feeling,  he 
complains  of  a  sensation  as  if  "  sinews"  or  "wires"  ran  through 
all  the  parts  on  the  right  side  of  the  median  line,  and  were  too 
short,  giving  him  the  impression  as  if  his  limbs  were  drawn 
together.  There  is  neither  contracture  nor  paralysis;  on  the  con- 
trary, the  muscular  movements  are  more  powerfully  executed  on 
the  right  than  on  the  left  side,  and  are  unhindered  and  free  in 
every  direction,  while  the  muscles  are  well  developed.  There  is 
no  change  in  the  sensations  above  alluded  to  after  making  move- 
ments of  any  kind  or  intensity.  It  is  observed  that  all  the  move- 
ments are  of  a  more  jerky  character  on  the  right  than  on  the  left 


1  From  notes  taken  on  the  patient's  third  and  fourth  visits;  the  notes  made 
on  the  occasion  cf  the  first  consultation  were  hurried  and  imperfect,  and  hence 
the  incompleteness  of  the  first  report,  based  in  part  upon  them. 
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side.  The  patient  feels  insecure  when  walking  in  the  dark,  feel- 
ing as  if  he  might  fall,  but  can  stand  with  his  feet  together  and 
without  swaying  as  well  as  most  persons  at  his  age.  It  is  observed 
that  he  rests  his  weight  on  his  left  foot  when  he  is  submitted  to 
this  test,  and  states  that  if  his  left  side  were  as  bad  as  his  right, 
he  would  fear  to  try  the  experiment;  as  it  is,  there  is  a  subjective 
feeling  of  insecurity. 

The  patellar  tendon  reflex  is  greatly  exaggerated  on  the  right 
side,  and  very  active,  though  not  outside  of  the  normal  limits  on 
the  left  side.  The  abdominal  reflexes  are  normal,  the  cremas- 
teric cannot  be  elicited  on  either  side,  tickling  of  the  right  sole 
fails  to  produce  reaction ;  on  the  left  a  moderate  movement 
results.    Other  reflexes  normal. 

On  ordering  the  patient  to  close  his  eyes,  and  then  to  place  his 
right  index  finger  on  the  tip  of  his  nose,  he  does  so,  oscillating 
very  uncertainly  with  his  hand,  and  moving  his  head  towards  the 
finger.  Occasionally  he  strikes  the  side  of  his  face  and  his  fore- 
head, but  repeats  the  attempt  successfully.  He  is  unable  to  write 
his  name  in  the  dark,  but  makes  meaningless  scratches  and  smears 
the  paper.  The  handwriting  when  the  eyes  are  employed  is  ir- 
regular and  scrawl-like  as  compared  with  his  handwriting  before 
the  apoplectiform  attack;  it  is,  however,  still  legible,  and  the 
characters,  aside  from  an  irregularity  in  size  and  an  ataxic  tremor, 
are  bold  and  distinct.  On  asking  the  patient  to  bear  up  against 
the  writer's  resistance  (hand  to  hand,  hand  to  forearm,  and  hand 
to  leg  and  thigh),  he  uses  either  too  little  or  too  much  force  (usu- 
ally the  latter)  when  the  experiment  is  tried  on  the  right  side,  and 
shows  the  normal  balancing  of  his  forces  on  the  left.  At  the  same 
time  his  movements  have  the  jerky,  spasmodic  character  on  the 
right  side  previously  referred  to.  There  is  nothing  of  the  kind  ob- 
servable on  the  left  side,  and  neither  the  tests  made  for  ascertain- 
ing his  sensibility,  nor  those  made  to  elicit  his  co-ordinatory 
functions,  support  the  patient's  statement  that  his  disorder  has 
latterly  involved  the  left  foot.'  There  are  no  trophic  disturbances 
of  any  kind/ 

The  movements  of  the  head  as  a  whole  are  not  disturbed  ;  it  is 
thrown  forward,  from  the  patient's  habit  of  fixing  his  eyes  on  the 
ground.  The  tongue  deviates  slightly  to  the  right,  and  both  the 
upper  and  lower  lips  tremble  somewhat  on  being  opened  and  with 

1  Subsequently  to  his  first  visits,  the  patient's  subjective  complaints  are  alto- 
gether limited  to  the  right  side  and  the  head,  except  where  special  mention  is 
made  of  new  symptoms  in  the  sequel  of  this  history. 

2  And  none  appear  until  the  close  of  the  patient's  life. 
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the  pronunciation  of  labial  consonants.  The  right  angle  of  the 
mouth  is  perhaps  less  actively  innervated  than  the  right.  There 
is  a  slight  mechanical  defect  in  articulation,  which  increases  after 
the  patient  speaks  a  while;  this,  it  was  subsequently  learned  from 
his  nephew,  had  been  observed  from  the  day  of  the  apoplectiform 
attack,  and  much  variation  was  noted  in  the  symptom  both  by 
the  relatives  and  the  writer,  it  becoming  more  aggravated  when 
the  patient  was  tired,  overheated,  or  experienced  any  discomfort 
and  becoming  almost  unnoticeable  when  he  was  in  good  spirits. 
The  electrical  reactions  are  normal  throughout.  Whistling  was 
possible,  but  imperfectly  performed. 

The  tactile  sensibility  is  impaired  on  the  surfaces  of  both  right 
extremities,  being  most  diminished  on  the  tips  of  the  fingers  and 
toes,  and  somewhat  on  the  palmar  and  plantar  surfaces,  and  the 
dorsum  of  the  forearm.  There  is  much  more  uncertainty  as  to 
the  determination  of  the  distances  of  the  points  of  a  blunt  aesthe- 
siometer  than  of  a  sharp  one.  The  points  of  the  latter  are 
recognized  on  the  tips  of  the  digits,  at  distances  half  as  great  again 
as  those  necessary  for  separate  appreciation  on  the  left  side.  Sen- 
sation of  pain  is  quite  acute,  sensation  of  temperature  quite  im- 
paired. The  patient  is  unable  to  judge  of  differences  in  weight 
five  times  as  great  as  those  recognized  on  the  left  side,  and  cannot 
judge  of  the  nature  of  surfaces  with  his  right  hand,  when  his  eyes  are 
closed.  He  is  not  able  to  determine  the  direction1  at  which  a 
long  cold  object  (glass  rod)  is  placed,  either  on  the  sole  or  dorsum 
of  his  foot,  his  leg,  and  thigh,  or  anywhere  below  the  shoulder. 
On  the  ventral  and  dorsal  surface  of  the  trunk,  the  appreciation  of 
the  points  of  the  aesthesiometer  appears  to  be  equally  good  on  both 
sides  ;  there  is  relative  slight  uncertainty  as  to  the  direction  in 
which  the  glass  rod  is  placed  on  the  anterior  lateral  and  posterior 
faces  of  the  right  half  of  the  thorax ;  but  the  field  of  uncertainty 
fails  to  reach  the  median  line  by  about  three  inches.  When  told 
to  put  out  his  left  leg  or  arm  horizontally,  while  his  eyes  are  shut, 
he  does  so  repeatedly  and  properly ;  with  his  right  leg  and  arm,  he 
is  unable  to  reach  the  horizontal  position,  in  two  out  of  three  at- 
tempts, and  unable  to  retain  it,  but  sways  above  or  below  the  line, 
with  considerable  oscillations.  He  can  retain  it  when  his  eyes 
are  opened.  He  has  a  sense  of  gross  muscular  power  in  his  right 
anq,  but  is  utterly  unable  to  regulate  it,  or  the  movements  of  the 
right  leg,  when  a  smaller  instrument,  such  as  a  needle,  is  placed 


1  One  of  the  simplest  and  most  reliable  tests  for  determining  the  higher  kind 
of  the  space  sense  perceptions. 
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in  his  hand,  and  even  when  his  eyes  are  closely  directed  to  his 
movements,  they  have  the  impulsive,  jerky  character  repeatedly 
alluded  to. 

It  is  noteworthy  that  the  patient  states  that,  whenever  a  high 
wind  is  blowing,  the  stupid  feeling,  the  difficulty  in  walking,  and 
the  vertiginous  sensation  increase.  He  believes  that,  with  an  in- 
tensification of  these  symptoms,  his  mental  energy  suffers  as  well. 
There  is  no  noticeable  mental  impairment.  The  patient  does  not 
complain  of  any  other  head  symptom  except  a  dizzy  sensation  al- 
luded to,  and  that  his  right  nostril  frequently  seems  to  him  to  re- 
quire blowing,  from  a  sense  of  obstruction,  when,  in  reality,  he 
can  find  no  warrant  for  it.  Sensation  is  normal  on  the  forehead, 
about  the  eyes,  and  on  the  neck  ;  it  is  impaired  slightly  on  the  right 
side  of  the  lips  and  cheeks. 

The  patient  called  at  irregular  intervals,  presenting,  in  the  main, 
the  same  symptoms.  He  was  also  frequently  seen  by  the  writer  on 
the  street,  exhibiting  his  characteristic  gait.  Most  of  his  visits 
were  the  result  of  episodical  aggravation  of  the  subjective  sensa- 
tions related.  The  writer's  diagnosis  had  been  communicated  to  him, 
as  well  as  a  qualified  unfavorable  prognosis.  On  July  ibth,  i88i,he 
returned,  after  an  absence  of  nearly  a  year,  with  a  faint  hope  that, 
as  no  paralysis  had  ensued,  some  new  discovery  had  been  mean- 
while made  which  would  touch  the  spot  of  disease  which  the  writer 
had  explained  to  him.  He  had  gone  the  "  rounds,"  consulting  all 
varieties  of  electricians,  regular,  irregular,  and  sectarian.  He 
complained  of  an  extension  of  his  subjective  sensations  to  the  left 
foot ;  no  objective  anomaly  was,  however,  found.  No  treatment 
except  of  a  dietetic  character  had  been  administrated  by  the 
writer,  and  the  patient  had  finally  become  resigned  to  his  fate,  and 
concluded  not  to  try  any  new  therapeutical  devices  for  awak- 
ing false  hopes,  and  depleting  the  purse. 

September  24th,  1881.  Has  suffered  from  a  diarrheal  com 
plaint,  with  bowel  tenesmus,  for  three  days  past;  this  morning, 
had  a  normal  passage.  Complaints  of  alternate  swelling  of  the 
eyelids.  The  patient  requires  firm  pressure  with  the  points  of  a 
blunt  eesthesiometer  to  appreciate  them  at  all,  and  is  very  uncertain 
about  their  locality  and  number.  A  sharp  aisthesiometer  is  ap- 
preciated as  before.  A  repetition  of  all  tests  was  made.  The 
ataxia  of  movement  is  increased  in  the  arm  ;  the  gait  is  the  same.. 
No  muscular  weakness  in  the  extremities-;  electrical  examination 
negative.  Complains  of  an  increase  of  the  "  stupid  feeling," 
,vl)cn  the  current  from  seven  Lecianche  cells  is  passed  through 
the  mastoids  or  temples.    There  is  a  feeling  in  both  feet  as  if  a 
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"  thousand  extremely  fine  needles  were  run  through  the  stockings, 
and  darted  through  the  deep  flesh  of  the  foot."  This  is  much  worse 
in  the  right  foot,  but  distinctly  felt  in  the  left  also.  This  feeling  is 
particularly  felt  when  the  patient  puts  on  his  stockings.  There  is 
no  objective  anomaly  in  the  left  foot.  The  patient  took  a  glass  of 
water  and  carried  it  to  his  mouth  with  his  right  hand,  spilling  a 
little,  complained  of  considerable  difficulty  in  swallowing,  and 
expressed  himself  as  requiring  great  watchfulness  to  avoid  taking 
down  solids,  as  well  as  fluids,  "the  wrong  way." 

September  26th.  Patient,  after  doing  considerable  running 
around  the  city,  and  becoming  overheated,  the  day  previous, 
awoke  unable  to  use  his  tongue,  but,  after  a  few  minutes,  regained 
its  use.  All  his  subjective  sensations,  particularly  the  dizzy  sen- 
sation, aggravated.    Left  knee  jerk  increased. 

February  8th,  1882.  Another  attack  of  a  similar  character  ;  the 
speech  disturbance  is  much  more  permanent,  however.  The  pa- 
tient stumbles  a  great  deal  through  his  words  ;  his  syllables  are  oc- 
casionally intermingled ;  he  loses  his  thread  in  conversation,  and 
exhibits  some  amnesia.  He  called  on  the  writer  on  the  13th,  the 
same  month,  presenting  a  gradual  improvement  in  this  symptom, 
but  some  amnesic  aphasia  remained  behind.  Dysphagia  con- 
tinues. 

February  19th,  1882.  Fell  down  in  a  faint-like  condition,  while 
crossing  the  Bowery,  did  not  lose  consciousness  entirely,  as  he 
claims,  but  was  much  bewildered  and  alarmed.  Two  tramps 
lifted  him  up  and  led  him  to  his  office.  He  felt  his  pockets,  to  see 
that  their  assistance  had  not  extended  to  the  removal  of  their  con- 
tents. The  expression  of  the  patient  is  that  of  an  absent-minded 
person;  there  is  some  contraction  of  the  right  pupil;  no  change 
in  the  subjective  sensations;  nor  in  the  general  sensibility  and 
motility  of  the  patient.  There  is  much  hesitation  in  speaking,  and 
ataxic  and  amnesic  aphasia  are  noted,  both  of  slight  grade.  The 
patient  had  been  cautioned  against  leaving  his  residence  and  the 
caution  is  renewed.     Dysphagia  continues. 

June  22d,  1882.  Was  called  to  the  patient's  residence  for  the 
first  time.  He  has  taken  to  bed,  on  account  of  an  increase  in  the 
dizzy  feeling  and  general  malaise.  He  is  able  to  walk  about' as  well 
as  s^nce  his  illness,  but  has  become  apathetic  and  somnolent.  His 
right  hand  is  slightly  cedematous,  and,  according  to  the  patient, 
was  more  so  yesterday.  He  takes  a  deep  breath  frequently,  and 
yawns  a  great  deal.  The  "  drawn-together  "  feeling  is  less  marked 
than  formerly  on  the  right  side.  The  tongue  is  angry  and  heavily 
coated;  but  the  appetite  is  fair.    He  was  seen  in  much  the  same 
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condition  on  the  following  dates :  June  23d,  June  29th,  and 
August  2d.  On  August  4th,  he  passes  his  urine  unconsciously, 
on  two  occasions  in  one  day  ;  there  is  slight  right  hemiparesis, 
with  paraplegic  weakness  of  the  lower  extremities ;  the  right  hand 
is  so  much  swollen  that  the  patient  is  hardly  able  to  close  it.  The 
tongue,  as  a  whole,  inclines  to  the  right,  but  the  point  deviates  to 
the  left  ;  a  coarse  tremor  is  observed  in  it.  He  does  not  appreciate 
when  his  bladder  is  full,  though  his  general  consciousness  is  not 
noticeably  impaired.  He  recognizes  a  difficulty  in  finding  the 
right  words  to  express  his  meaning.  His  speech  otherwise  is 
thick. 

July  6th,  1882.  The  contraction  of  the  right  pupil  is  greatly  in- 
creased. 

,  July  10th,  1882.  Tingling  of  both  lower,  and  a  subjective  sense 
of  stiffness  in  both  upper  extremities  are  complained  of.  Both 
symptoms  are  more  marked  on  the  right  side,  and  continued, 
gradually  diminishing,  as  per  notes  of  August  13th  and  17th.  No 
contractures. 

August  20th,  1882.  A  chilly  sensation  was  noted  since  the  last 
visit,  which  still  continues;  it  is  general,  but  more  marked  in  the 
trunk  and  right  side.  Patient  finds  it  difficult  to  protrude  his 
tongue,  and  he  speaks  with  great  difficulty.  There  is  slight  left 
ptosis  ;  the  pulse  is  full,  slow,  and  regular;  and  a  peculiar  emana- 
tion from  the  body  is  noted.  This  is  the  last  occasion  on  which 
the  patient's  examination  could  be  satisfactorily  made.  Up  to 
this  date,  no  anomaly  of  sight  or  hearing  has  been  present,  and 
the  urine  has  throughout  been  normal.  The  intelligence  to-day 
is  fair. 

August  25th.  Passes  water  and  faeces  involuntarily,  and  wan- 
ders in  mind.  Occasionally  he  speaks  deliriously,  tells  the  writer 
that  he  heard  the  latter  had  been  ill,  when  there  was  no  real  or 
supposed  occasion  for  the  remark.  The  cold  sensation  has  con- 
tinued since  the  last  visit,  and  is  intense  and  agonizing.  Although 
the  outside  temperature  is  unusually  high,  the  room  close,  and  all 
the  bedding  possible  placed  on  him,  it  cannot  be  relieved,  even 
with  the  perspiration  rolling  off  in  streams.  The  temperature  is 
98.2°  f. 

August  27th.  The  breathing  has  been  stertorous  day  and  night 
in  spells  for  the  last  two  days;  there  is  right  ptosis,  the  previous 
ptosis  on  the  left  side  is  not  noticeable;  the  right  pupil  continues 
extremely  myotic.  The  patient  got  up  and  passed  water  in  the 
chamber  three  times  without  assistance,  and  without  exhibiting 
any  considerable  motor  impairment  to  the  relatives  ;  the  last  oc- 
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casion  of  the  kind  was  this  morning.  At  present  (afternoon)  he 
is  delirious,  speaking  about  suspensory  bandages,  and  other  arti- 
cles of  his  business,  incoherently,  and  presenting  a  sort  of  manege 
movement,  tendency  toward  the  right  side.  There  is  incontinence 
of  urine,  and  a  bed-sore  appears  to  be  developing  over  the  sacrum. 
The  patient  is  unable  to  move  in  bed,  both  sides  appear  powerless. 
He  is  not  distressed  on  being  moved.  Has  evidently  had  some 
kind  of  visual  disturbance  this  morning,  whose  character  it  is  im- 
possible to  ascertain,  but  he  failed  to  recognize  a  spoon  and  a 
plate.  Now  he  admits  seeing  distinctly.  On  remaining  a  while 
with  him,  and  rousing  him,  the  writer  was  recognized,  and  the 
patient  pronounced  his  name  :  Do-ek-tor  dsir-dsirp-pitsch-spid- 
schka.  He  replies  rationally  to  questions,  but  has  to  be  roused; 
the  cold  feeling  still  persists,  but  is  less  annoying.  There  is  some 
hilarity  in  the  patient's  manner,  he  has  wanted  to  get  out  of  bed, 
though  unable  to  rise.  The  temperature  is  101.50  F.  There  is 
much  drooping  of  both  angles  of  the  mouth,  cutaneous  reflexes 
feeble,  conjunctival  reflex  normal.    Pulse  54,  soft  and  full. 

September  3d.  Patient  fell  out  of  bed  yesterday.  He  is  un- 
conscious, the  head  continually  digging  into  the  bed-clothing  on 
his  right  side.  The  visit  was  a  hurried  one,  the  writer  having 
been  called  in  the  midst  of  his  office  hours,  and  no  further  exam- 
ination was  made. 

The  patient  died  at  9:30  a.m.,  comatose,  having  reached  the 
age  of  sixty-two  years,  three  months,  and  six  days. 

II. — RECENT   POST-MORTEM  APPEARANCES. 

An  autopsy  was  made  at  half-past  one  o'clock  on  the  day  of 
death,  four  hours  after  the  latter  event  occurred.  Only  the 
cranium  and  its  contents  were  examined.  The  writer  was  assisted 
by  Drs.  N.  E.  Brill  and  F.  A.  McGuire. 

Body  well-nourished,  slight  oedema  of  the  right  arm,  moderate 
hypostasis,  skin  otherwise  normal,  right  pupil  narrower  than  its 
fellow,  both  angles  of  mouth  droop,  the  left  most  so.  No  rigor 
mortis. 

Skull  brachycephalic,  symmetrical,  no  anomaly  of  scalp,  bone, 
nor  morbid  degree  of  adhesion  to  the  membranes. 
Dura  normal. 

A rachnoid—  Yellowish  opacities  near  the  great  Falx,  otherwise 
normal.  The  cerebro-spinal  fluid  escapes  in  at  least  twice  the 
normal  quantity,  and  is  tepid,  feeling  to  the  hand  (outside  temper- 
ature being  in  the  nineties)  as  if  of  over  ioo°  Fahrenheit.  Un- 
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fortunately  no  thermometer  was  employed  before  the  fluid  es- 
caped. 

Blood-vessels.— Both  internal  carotids  rigid.  A  large  calci- 
ned patch  on  the  middle  part  of  the  basilar,  a  smaller  one  at  its 
junction  with  the  right  vertebral,  and  a  third  at  the  bifurcation  in- 
to the  posterior  cerebrals.  The  posterior  communicating,  as  well 
as  the  anterior  cerebral  arteries  exhibit  numerous  small  atherom- 
atous patches.  The  middle  cerebral  is  a  little  more  rigid  than 
normal  vessels,  but  like  its  primary  branches  exhibits  nothing 
noteworthy. 

Ventricles. — The  ventricles  are  of  normal  dimensions,  except- 
ing the  lateral  ones,  whose  posterior  cornua  are  much  dilated.  The 
eminences  at  the  floor  of  the  fourth  ventricle  are  well  marked, 
striae  acustici  well  developed.  There  are  slight  extravasations 
over  both  caudate  nuclei,  under  the  ventricular  endyma,  which  is 
thickened;  these  extravasations  are  not  larger  than  a  pin's  head. 

Left  Cerebral  Hemisphere. — A  focus  of  a  creamy  color  with  firm 
circumference,  measuring  about  one  centimetre  in  diameter  in 
every  direction,  in  the  frontal  lobe  at  the  anterior  level  of  and 
above  the  lenticular  nucleus;  two  millet-seed-sized  cysts  with  soft 
walls,  at  the  posterior  portion  of  the  same  nucleus  in  the  white 
substance,  and  between  it  and  the  posterior  end  of  the  island  of 
Reil.  The  posterior  portion  of  the  internal  capsule  is  soft,  and  in 
parts  diffluent,  the  softening  seems  to  have  involved  some  strands 
more  than  others,  the  latter  remaining  in  situ,  the  former  sinking 
away  from  the  section  in  their  dehiscence.  Within  five  centime- 
tres of  the  terminus  of  the  posterior  corn  a  (in  front  of  it)  two  foci 
of  softening  are  found,  one  over  the  roof,  the  other  to  the  lateral  side 
of  the  ventricular  lumen.  The  softening  is  not  intense,  and  appears 
to  be  fascicular.  Near  the  deepest  part  of  the  parallel  fissure,  there 
is  another  patch  of  softening,  of  the  appearance  of  what  is  known 
as  lacunar  softening.  Slight  discolorations  (faint  bluish-gray, 
with  a  loss  of  lustre)  were  found  in  the  white  substance  of  the 
region  of  the  internal  perpendicular  occipital  sulcus,  as  also  of 
the  first  occipital  gyrus.  A  pea- sized  spot  of  subcortical  softening 
was  found  a  half  an  inch  from  the  apex  of  the  occipital  lobe. 

Right  Cerebral  Hemisphere.— A  surface  puckering  of  the  head  of 
the  caudate  body  was  found  to  contain  an  old  cicatricial  spot,  and 
there  was  a  millet-seed- sized  hemorrhage  in  the  middle  of  the  ex- 
ternal third  of  the  thalamus.  In  cutting  across  the  occipital  lobe  in 
the  level  of  the  apex  of  the  posterior  cornu,  it  was  found  that  the 
entire  white  substance  was  dotted  by  over  a  hundred  small  de- 
pressions.   These  were  closely  crowded,  and  the  white  substance 
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corresponding  to  the  depression  appeared  softer  than  the  inter- 
mediate tissue,  which,  like  the  brain  in  general  (except  where 
special  mention  is  made),  was  of  normal  consistency.1  There 
was  a  spot  of  not  well  demarcated  softening  in  the  middle  of  the 
internal  capsule,  about  an  inch  in  height  and  half  an  inch  in  width 
and  depth.  A  miliary  hemorrhage2  was  noticed  in  the  cortex  of 
the  convexity  in  the  border  of  the  intraparietal  sulcus.  A  small 
hemorrhagic  suffusion  of  the  external  articulus  of  the  lenticular 
nucleus  was  also  observed. 

Both  thalami  exhibited  numerous  spots  of  softening,  which 
were  in  close  proximity  to  the  vessels;  none  of  these  exceeded  a 
small  pea  in  diameter,  about  half  a  dozen  being  counted  in  a  sec- 
tion through  the  pulvinar ;  in  several  the  centre  was  occupied  by  a 
small  cavity.  The  softened  tissue  was  in  most  of  these  spots  of  a 
dull-white,  or  slightly  yellowish  color,  and  in.  three  instances  of  a 
reddish  color,  owing  to  hemorrhagic  suffusion  ;  their  periphery  was 
not  well  demarcated. 

Cerebellum. — Several  perivascular  hemorrhagic  suffusions  in  the 
denrated  nucleus  of  the  right  side.  Two  miliary  patches  of  soft- 
ening in  that  of  the  left  side,  several  "  miliary  aneurisms  "  in  each, 
and  in  the  substance  of  the  cerebellum. 

The  Isthmus. — No  external  anomaly  noted;  transverse  sections 
were  made  in  the  level  of  common  nucleus  of  the  sixth  and 
seventh  nerves,  through  the  anterior  third  of  the  pons,  and 
through  the  middle  of  the  olives.  This  portion  of  the  examination 
was  hurried;  the  segments  were  carefully  placed  in  a  bichromate  of 
potash  solution  and  the  jar  containing  them  in  an  ice  box.  A 
detailed  examination  was  made  at  the  writer's  office.  On  the  left 
side  of  the  posterior  face  of  the  middle  one  of  the  three  segments 
into  which  the  pons  was  divided,  a  grayish  spot  was  observed 
nearly  corresponding  to  the  hiatus  (Plate  I.,  Fig.  2,  4)  in  the  ac- 
companying illustration.  No  manipulation  was  made  to  ascertain 
its  nature,  in  order  not  to  sacrifice  any  of  the  tissue  required  for 
microtome  work.  On  the  anterior  face  of  the  succeeding  segment 
a  reddish  juice  appeared  to  exude  from  the  surface  over  an  area 
corresponding  to  the  dark  field  referred  to.  The  tissue  was  noted 
to  be  of  a  light  grayish-red  color  to  the  left  of  the  raphe.    No  ac- 

the  hardened  specimen  (bichromate  of  potash  method),  this  appearance 
gained  in  distinctness,  and  the  depressed  spots  became  crumbly,  while  the  other 
i   tissue  hardened  normally. 

8  At  least  a  dozen  other  cortical  hemorrhages  were  subsequently  found  on  dis- 
section of  the  parts  removed  and  hardened,  and,  as  most  in  such  cases,  the  ex- 
istence of  others  was  to  be  suspected. 
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curate  location  was  made  of  it  at  the  time,  and  it  was  then  regarded 
as  a  contiguous  tissue  degeneration  of  the  focus  recognized 
higher  up.  The  segments  were  then  preserved  in  jars  surrounded 
by  ice,  and  after  the  hardening  had  been  completed,  as  the  writer' 
had  not  sufficient  leisure  to  make  the  microscopic  sections,  were 
transferred  to  glycerin.  This  summer  over  six  hundred  of  a 
larger  number  of  sections  made  from  the  isthmus  with  the  writer's 
microtome,1  were  mounted,  a  third  of  the  specimens  being  in  the 
possession  of  Dr.  N.  E.  Brill,  who  assumed  a  large  part  of  the 
work  of  cutting  and  mounting  them. 

III.  MINUTE  APPEARANCES. 

The  softened  areas  in  the  cerebral  hemisphere  exhibited  the 
characteristic  appearances  of  recent  necrotic  softening,  evidences 
of  organization  were  found  only  in  the  periphery  of  the  focus  of 
the  right  frontal  lobe. 

The  focus  of  disease  in  the  pons  was  determined,  on  comparing 
the  sections  made  of  that  part  of  the  isthmus,  to  consist  of  a  cavity 
(Plate  I.,  Fig.  A,  3,  and  Fig.  B,  2,  4),  with  partly  organized  walls 
and  intense  contiguous  tissue  changes,  whose  distribution  is 
recognized  in  the  illustration,  by  the  deeper  shade  around  the  cav- 
ity which  is  indicative  of  the  degree  of  carmine  staining  found  in 
the  diseased  tissue  (Fig.  B,  7).  At  the  level  of  the  motor  nucleus 
of  the  trigeminus  (Fig.  A,  3),  the  cavity  was  reduced  to  a  mere 
horizontal  slit,  while  the  area  of  tissue  change  around  it  occupied 
nearly  the  entire  field  of  the  lemniscus  (fillet),  failing  to  reach  the 
rapheby  two  millimetres,2  and  extending  laterally  to  the  motor  root 
of  the  fifth  pair  (Fig.  A,  2),  without  in  any  way  involving  it.  In 
lower  sections,  the  cavity  gradually  became  larger  and  advanced 
ventrad,  involving  the  transverse  fibres  of  the  pons  immediately 
below  the  lemniscus  field  (Fig.  B).  The  contiguous  tissue  change 
involved  the  raphe,  and  in  diminishing  intensity  extended  across 
the  median  line  about  two  and  a  half  millimetres.  Still  further  cau- 
dad,  the  walls  of  the  cavity  became  irregular,  and  hardly  a  milli- 
metre behind  its  greatest  diameter  it  came  to  an  end,  failing  to 
involve  the  facial  nerve  nucleus,  or  the  roots  of  the  sixth  pair. 
As  the  exact  distribution  of  the  destroyed  and  diseased  areas  is  a 
matter  of  considerable  importance  and,  as  just  indicated,  differed 
in  its  relations  in  various  levels,  a  description  of  the  latter  is  here 
given. 

1  Described  in  the  Journal  of  Nervous  and  Mental  Diseases.    April,  1888. 
1  All  measurements  from  the  mounted  sections. 
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1.  Uppermost  Level  of  the  Motor  Root  of  the  Fifth  Pair,  upper 
end  of  the  cavity. — It  is  here  a  slit,  measuring  three  millimetres 
transversely,  and  occupies  the  greater  part  of  the  middle  third  of 
the  distance  between  the  raphe  and  the  motor  root;  it  is  situated  in 
the  ganglionic  substance,  intercalated  between  the  most  dorsal 
pons  fibres  and  the  middle  portion  of  the  fillet  (lemniscus  layer). 
The  contiguous  lesion  involves  almost  the  entire  lemniscus  layer 
of  the  left  side,  failing  to  reach  the  raphe,  not  involving  the  trian- 
gular medial  area  of  the  ganglionic  intercalation,  and  leaving 
unaffected  the  most  dorsal  of  the  medial  lemniscus  fibres. 

2.  Lower  (caudal)  Level  of  the  Root  of  the  Fifth  Pair. — The  cav- 
ity is  still  a  slit,  but  of  twice  the  extent  above  given ;  it  extends  nearly 
from  the  raphe,  which  it  fails  to  reach  by  three  mm.  to  the  motor 
root,  measuring  five  and  a  half  mm.  transversely.  It  is  arched, 
with  the  convexity  downwards.  The  contiguous  lesion  has  the 
same  extent  as  in  the  first  level. 

3.  Below  the  Motor  Trigeminal  and  above  the  Upper  Facial 
Lev f Is. — The  cavity  measures  vertically  (dorso-ventrally)  two  mm. ; 
transversely,  eight  mm. ;  of  which  latter  dimensions,  two  mm. 
extend  beyond  the  median  line.  It  is  situated  just  below  the 
lemniscus  layer,  not  involving  it,  but  occupies  the  place  of  the 
most  dorsal  transverse  pons  fibres  at  their  decussation,  and  ■ 
to  the  left  thereof.  The  contiguous  lesion  on  the  left  side 
involves  the  most  median  part  of  the  lemniscus,  and  some  of  the 
most  ventral  fibres  of  the  lateral  portion  ;  leaving  the  greater  part 
of  the  lemniscus  altogether  intact.  It  also  involves  the  neighbor- 
ing pons  fibres,  failing  to  reach  the  vertical  (pyramidal)  bundles  by 
one  mm.  On  the  right  side  it  .involves  the  ganglionic  sub- 
stance ventrad  of  the  lemniscus,  and  slightly  the  pons  fibres. 
The  right  lemniscus  is  altogether  normal. 

4.  Level  of  the  Genu  Facialis,  above  the  F.xit  of  the  Facial  Root. 
— The  cavity  simulates  a  right-angled  triangle,  whose  short  side  is 
vertical,  and  corresponds  to  the  median  line,  while  the  smallest 
angle  is  lateral.  The  raphe  is  destroyed  in  the  entire  length  of 
tl*e  short  side  of  the  gap.    The  latter  involves  the  dorsal  trans- 


Pl  yte  I. — Transverse  sections  of  pons,  showing  the  seat  of  the  primitive 
lesi.^r.  Figure  A,  section  taken  near  the  level  of  exit  of  the  fifth  pair.  1, 
sensory  root  of  the  fifth  ;  2,  motor  root  of  same ;  3,  lesion  ;  4,  small  cyst  in 
right  half  of  pons  ;  5,  inner  division  of  lemniscus  ;  6  and  9,  tegmental  fields  ; 
7,  middle  division  of  lemniscus  ;  8,  lateral  division  ©f  same.  Figure  U.  —  i,  3, 
10  and  11,  lemniscus  fields  ;  2  and  9,  ganglionic  intercalations  of  the  pons  ;  4, 
cyst ;  5,  6  and  3,  vertical  (descending)  fibres  of  pons  ;  7,  contiguous  lesion  near 
cyst. 
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verse  pons  fibres  and  raphe  only.  The  area  of  contiguous  lesion 
invades  the  lemniscus  layer  for  from  one  to  two  mm.  in  the  trans- 
verse, and  for  nearly  two  mm.  in  a  vertical  direction;  it  extends 
slightly  across  the  median  line,  and  into  the  transyerse  pons  fibres. 

5.  A  few  sections  lower  down  than  the  last  level  (Fig.  B,  Plate  I.). 
—  The  upper  spur  of  the  cavity  replaced  by  tissue,  the  lower  por- 
tion as  above.  Contiguous  lesion  not  as  marked  towards  the  lem- 
niscus, nearly  of  the  same  extent  as  regards  the  pons  fibres. 

6.  In  the  highest  level  of  the  lower  Facial  Nucleus. — The  tissue 
is  friable,  and  leaves  a  frayed-out  slit  about  four  mm.  in  the 
transverse  direction,  and  not  thicker  than  a  hair.  It  corre- 
sponds to  about  the  middle  altitude  of  the  gap  in  Figure  B.  The 
contiguous  lesion  is  of  similar  extent  transversely,  but  of  only  one- 
third  the  height  in  the  previous  level.  It  stops  just  short  of  the 
trapezium  fibres. 

Histologically,  the  walls  of  the  cavity  differed  considerably  in 
different  regions.  Definite  organization  had  advanced  much 
further  in  the  upper  than  in  the  lower  portions.  Above,  the  wall 
was  well  defined,  smooth,  and  composed  of  a  fibrillary  connective 
tissue  staining  deeply  in  carmine.  Here  and  there  were  bundles 
of  atrophic  nerve-fibres,  large  granular  cells,  and  groups  of  numerous 
bodies,  of  the  dimensions  of  a  white  blood-corpuscle  and  of  similar 
morphological  characters,  but  uniformly  stained  by  a  greenish- 
yellow  and  brownish  pigment.  A  few  irregular  masses  of  black 
amorphous  pigment  were  also  observed.  The  nerve-cells  in  the  im- 
mediate neighborhood  of  the  cavity  and  its  contiguous  area  showed 
no  morphological  changes.  There  were  observed  a  number  of 
cellular  bodies  in  the  area  of  contiguous  (reactive)  disease,  whose 
nature  could  not  be  clearly  established,  but  which  the  writer  is 
inclined  to  regard  as  degenerated  nerve-cells,  and  remnants  of 
such.  Characteristic  spider-cells  were  found  in  considerable 
number,  particularly  in  the  deeply-stained  area  bordering  on,  and 
in  one  level,  involving  the  raphe.  The  blood-vessels  in  the  neigh- 
borhood showed  the  sclerotic  changes  observed  in  other  parts  of  the 
cerebral  vascular  system.1  Lower  down,  the  cavity  was  not  lined  by 
as  smooth  and  even  a  wall  as  above.  There  was  a  faintly-stained 
mesh-work,  whose  trabecula  consisted  of  straight  fibres,  with  nuclei 
sparsely  scattered  between  ;  in  the  lateral  angle  of  the  cyst,  there 
were  found  a  large  number  of  granular  bodies,  of  a  greenish-yellow 
and  brownish  color,  without  other  admixture. 


1  The  writer  does  not  consider  it  necessary  to  give  the  histological  minutiae, 
which  were  in  no  sense  novel  nor  peculiar  to  the  case  before  the  reader. 
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The  original  lesion  in  the  pons  must  be  regarded  as  hemor 
rhagic,  the  cavity  as  a  resorption-cyst,  while  the  con- 
tiguous lesion  consisted  in  the  inflammatory  reaction  of 
the  neighborhood.  There  had  probably  been  recurrences 
of  hemorrhages  in  the  neighborhood  of  the  original  one, 
which  widened  and  extended  the  area  of  disease  down- 
wards (caudad),  and  whose  last  exacerbation  was  re- 
presented in  the  haematozin-colored  granules  just  men- 
tioned. 

Connected  with  the  diseased  focus,  and  merging  more 
or  less  gradually  into  the  area  of  "  reactive "  and  con- 
tiguous change,  there  were  two  systemic  degenerations  of 
nerve  tracts — a  descending,  limited  exclusively  to  the 
stratum  intermedium,  and  an  ascending  one,  involving  the 
lateral  parts  of  the  lemniscus.  The  former,  being  the  more 
complete  and  clearly-demarcated  of  the  two,  will  be  first 
described. 

•  The  Descending  Degeneration. 

In  the  level  of  emergence  of  the  sixth  pair,  the  degeneration  in- 
volves the  vertical  fibre  bundles  which  pass  down  through  the  trans- 
verse fasciculi  of  the  trapezium.  The  latter  are  normal,  but  the 
shrinkage  of  the  degenerated  bundles  has  led  to  a  decrease  in 
height  of  the  trapezium's  area.  The  tegmental  field  bounded  by 
the  lower  (ventral)  facial  nucleus,  the  trapezium  and  the  ab- 
ducens  roots  is  normal,  but  the  field  between  the  trapezium, 
raphe,  and  abducens  roots  exhibits  some  degeneration.  The 
most  intense  degeneration  is  in  the  vertical  bundles  included  in  the 
trapezium  field.  It  involves  all  those  bundles,  is  nearly  absolute, 
and  extends  laterally  one  and  a  half  millimetres  beyond  the 
abducens  roots,  medially  to  the  ganglionic  substance  accumulated 
on  either  side  of  the  raphe. 

Somewhat  above  the  level  where  the  abducens  radicles  pierce 
the^trapezium,  but  within  their  level  of  origin,  the  degeneration  is 
much  better  demarcated,  and  the  contrast  with  the  healthy  area 
more  distinct,  owing  to  the  lesser  amount  of  ganglionic  intercala- 
tion. The  trapezium  fibres  are  also  more  abundant,  and  cover 
the  field  between  the  raphe  and  abducens  roots  which  was  de- 
generated below.   In  other  words,  the  entire  area  of  the  degenera- 
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tion  falls  within  the  trapezium  field.  The  left  field  which 
includes  the  degenerated  vertical  bundles  is  not  more  than  two- 
thirds  the  area  of  the  corresponding  right  field.  This  level  cor- 
responds to  level  "  5  "  of  the  description  of  the  primitive  lesion. 

Still  higher,  in  the  level  of  the  cavity  (level  "  6  "  of  the  description 
of  the  primitive  lesion),  the  vertical  fibres  are  affected  in  pre- 
cisely the  same  area  as  in  the  level  just  described,  except  where 
encroached  on  by  the  primitive  lesion. 

In  the  lower  pons  level,  where  the  main  mass  of  the  ventral 
facial  nucleus  is  found,  and  where  the  section  exhibits  the  post- 
pontile  fossa  as  an  angular  gap,  the  area  of  the  degeneration  is 
triangular.  The  vertical  side  of  the  right  angle  corresponds 
to  the  raphe,  the  horizontal  side  to  the  dorsal  aspect  of  the 
pyramids,  and  the  hypothenuse  extends  diagonally  from  a  little 
below  the  middle  tegmental  altitude  of  the  raphe  to  the  lateral 
upper  edge  of  the  pyramid.  A  few  branch-like  extensions  of  the 
degeneration  invade  the  territory  of  the  pyramid.  (Plate  II.,. 
Fig.  4.) 

Just  below  this  level,  that  is,  corresponding  to  the  posterior 
edge  of  the  pons,  the  triangular  area  of  the  degeneration  is  broken 
into  by  the  upper  (cephalic)  end  of  the  olivary  nucleus.  This 
latter,  as  well  as  its  included  fibres,  and  those  surrounding  fibres 
which  give  rise  to  the  appearance  of  an  olivary  halo,  are  entirely 
normal.  The  contrast  between  the  healthy  and  diseased  area  is 
very  striking  ;  and  the  latter  is  divided  into  three  portions  :  a 
mesal,  larger  field  adjoining  the  raphe,  and  a  smaller  triangular 
one  adjoining  the  lateral  and  ventral  contour  of  the  olive.  The 
two  are  united  by  the  slender  third  portion,  which  underlies  the 
olive.    (Plate  III.1) 

In  the  uppermost  part  of  the  oblongata,  very  much  the  same 
relations  are  noted  as  in  the  level  just  described.  With  the  in- 
crease in  the  olivary  area,  the  connecting  piece  becomes  more  at- 
tenuated, being  pressed  out,  as  it  were,  between  pyramid  and  olive. 
Large  spurs  are  seen  extending  into  the  pyramidal  field.  (Plate 
II.,  Fig.  2.) 


1  PLATS  HI. — Lower  (ventral)  half  of  a  section  through  the  medulla  oblon- 
gata, immediately  behind  (caudad  of)  the  pons.  At  P,  the  edge  of  the  pons 
bas  been  CUt  by  the  knife  ;  r,  raphe;  VII.,  emerging  facial  root.  The  con- 
trast between  the  shrunken  dark  field  of  the  left  stratum  intermedium,  and  the 
pale  normal  one  of  the  right  side  is  well  represented.  The  lateral  spur  of  the 
degeneration  appears  larger  than  it  is,  owing  to  its  merging  into  the  ganglionic 
and  molecular  substance  near  the  dorsolateral  edge  of  the  pyramid.  It  can  be 
easily  eliminated  by  comparison  with  the  normal  side. 
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In  the  middle  of  the  olivary  eminences,  the  mesal  field  of  the 
degeneration  ceases  to  resemble  an  irregular  quadrangle,  becoming 
elongated  and  angular;  the  degeneration  becomes  more  scattered 
dorsad,  being  distinctly  interrupted  by  the  fibroz  arcuatce  internee. 
The  connecting  piece  has  become  more  slender  still,  and  the  lat- 
eral triangular  field  is  smaller  than  in  the  last  level  (Plate  II., 
Fig-  3). 

Sections  through  the  lower  apex  of  the  olive  show  a  marked, 
change.  All  three  divisions  of  the  degeneration  are  represented, 
but  are  much  reduced  in  all  dimensions.  This  applies  particu- 
larly to  the  mesal  segment  from  which  delicate  strands  are  seen 
crossing  the  piniform  decussation.1  The  powerful  arched  fibres 
emanating  from  the  latter  and  curving  around  the  hypoglossal 
nucleus  on  the  right  side  are  invisible,  their  place  being  occupied 
by  a  tissue  absorbing  considerable  carmine.  This  appearance  can 
be  distinctly  traced  into  the  undulating  fibres  which  field  off  the 
nuclei  of  the  columns  of  Goll  and  Burdach  into  sub-nuclei.  Per- 
haps the  greatest  contrast  between  the  healthy  and  diseased  fibres 
was  to  be  seen*  in  this  and  the  following  level,  that  is,  in  and  be- 
low the  altitude  of  the  decussation  of  the  descending  degeneration. 
On  the  left  side  the  characteristic  picture  of  a  large  pale  field 
(A  /*>/*>  Figure  2,  and /,  Figure  1,  Plate  IV.)  formed  by  the  fu- 
sion of  the  arched  fibres  from  the  piniform  decussation,  and 
which  intrudes  itself  between  the  nuclear  masses  of  the  posterior 
columns,  contrasts  markedly  with  the  right  side,  where  gray  and 
white  substance  form  one  common  mass — apparently — owing 
to  the  even  absorption  of  staining  fluid  by  both.  Figure  1,  Plate 
IV.  ;  Figure  4,  Plate  II. ;  Figure  2,  Plate  IV.;  and  Figure  5,  Plate  II. 
in  the  order  named,  represent  the  changes  in  this  condition  as 
we  pass  from  the  higher  to  lower  levels.  Tn  the  last  named,  that 
is,  at  the  cephalic  commencement  of  the  decussation  of  the  true 
pyramids,  no  degeneration  is  observed  on  the  left  side  of  the  me- 
dian line,  the  lesion  having  undergone  absolute  and  complete  decus- 
sation. What  remains  is  all  to  be  found  on  the  right  side  in  the 
situation  indicated  in  Figure  5,  Plate  II.  (diagrammatic). 

^efore  the  sections  were  stained,  and  while  being  cut 
in  the  microtome,  the  lesion  could  be  followed  almost  as 
well  as  after  staining.  In  the  sections  made  above  the  decus- 
sation, the  degenerated  area  was  recognizable  by  its  lighter 


1TJpper,  fine-bundled  and  sensory  pyramidal  decussation  (of  Meynert).  De- 
cussation of  the  stratum  intermedium,  piniform  decussation  (Spitzka). 
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color  as  compared  with  the  corresponding  field  on  the 
other  side.  In  the  level  of  the  decussation,  no  visible  dis- 
coloration was  found  in  the  raphe.  The  difference  here 
noted  consisted  in  the  marked  pale  color  of  the  healthy 
right  internuclear  field  ff  and  in  the  absence  of  any  similar 
field  on  the  left  side.  Here,  owing  to  the  darkening  of  the 
white  substance,  the  nuclear  demarcation  was  not  recog- 
nizable as  under  normal  circumstances.  In  other  words, 
the  degenerated  fasciculus,  where  exposed  in  cross  section, 
was  lighter;  where  exposed  in  longitudinal  section,  it  was 
darker  than  the  healthy  fibre  bundles.  This  is  just  the  re- 
verse in  health  ;  as  is  well  known,  fibre  bundles  in  speci- 
mens hardened  in  chromic  salts  appear  dark  in  cross 
section,  and  lighter  in  sections  coinciding  in  direction  with 
the  fibres. 

If  we  conceive  of  the  degenerated  fields  as  an  entity, 
the  column  they  represent  might  be  aptly  described  as 
comparable  to  a  rod  whose  upper  end  was  triangular  and 
on  the  left  side  of  the  raphe,  whose  middle  portion  was 
encroached  on  by  an  olive-shaped  excavation,  and  whose 
lower  end,  breaking  up  into  separate  strands,  was  bent 
rather  sharply  across  the  middle  line,  and  at  the  same 
time  curved  dorsad  so  as  to  terminate  in  the  nuclei  of  the 
posterior  columns.  As  a  whole,  the  degeneration  corre- 
sponds to  the  known  relations  of  the  interolivary  layer  of 
Flechsig,  the  lower  continuation  of  the  stratum  interme- 
dium of  Meynert,  and  the  lower  portion  of  the  bundle 
from  the  pes  to  the  tegmentum  of  Henle.  All  these  are 
terms  applied  to  one  and  the  same  nerve  tract.  Its  con- 
nection with  the  nuclei  of  the  posterior  columns,  surmised 
by  Flechsig,  and  anticipated  somewhat  crudely  by  Meynert, 
is  established  as  a  fact  by  this  case,  for  the  degeneration 
could  be  traced  among  and  into  these  nuclei,  and  not  be- 
yond them  nor  into  the  spinal  cord. 

But   not  alone  were  the  appearances  of  the  sections 


MORBID  ANATOMY,  ETC.,  OF  POXS  LESIONS.  635 

changed  as  regards  the  differences  in  the  tints  of  the 
healthy  and  diseased  areas  in  both  stained  and  unstained 
specimens  ;  the  consecutive  shrinkage  of  the  degenerated 
area  had  led  to  alterations  in  position  and  shape  of  neigh- 
boring parts.  Thus  the  raphe  was  bent  with  the  convex 
ity  of  the  bend  towards  the  degenerated  area  (Plate  II., 
Fig.  3  ;  Plate  IV.,  Fig.  1).  The  left  pyramid  was  slightly 
drawn  up,  as  it  were,  into  the  substance  of  the  oblongata, 
as  if  to  occupy  the  void  which  would  otherwise  have  been 
left  bv  the  shrinking  stratum  intermedium  ;  at  the  same 
time  it  had  increased  in  the  dorso-ventral,  at  the  expense  of 
the  trans  ,rerse  diameter,  as  an  expression  of  the  shrinkage 
of  the  degenerated  area  from  side  to  side  (Plate  II.,  Fig, 
4;  Plate  III).  The  fibrce arcuata,  passing  from  the  healthy 
side  across  the  median  line  through  the  diseased  area, 
while  intrinsically  healthy,  ran  an  unusually  undulatorv 
course  owing  to  the  shrinkage  of  their  matrix.  While 
the  average  area  of  the  left  side  of  the  oblongata  had 
suffered  in  its  ventral  half  by  the  shrinkage  of  the  left 
stratum  intermedium  above  the  decussation  of  the  lesion, 
it  was  the  upper  part  ot  the  right  side  which  showed  some 
diminution  in  area,  below  this  decussation. 

The  microscopic  characters  throughout  were  the  same, 
and  such  as  are  found  in  characteristic  cases  of  secondary 
degeneration,  their  enumeration  may  hence  be  advanta- 
geously waived.  There  was  scarcely  a  nerve-fibre  left  in 
the  most  ventral  part  of  the  degenerated  field,  either  in 
the  upper  or  the  lower  levels.  In  the  middle,  a  number  of 
counts  showed  a  proportion  of  three  fibres  with  intact 
ruvelin  and  properly  stained  axis-cylinder  to  sixteen  on 
the  normal  side,  and  dorsally  the  normal  fibres  became 
more  numerous,  the  diseased  area  passing  gradually  into 
the  healthy  part  of  the  tegmentum.  All  this  applies  to 
every  le\el  of  the  degeneration.  The  greatest  shrinkage 
was  due  to  the  atrophy— almost  comparable  to  a  cica- 
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tricial  contraction  of  the  field  situated  between  the  pyra- 
mid, internal  accessory  olive  and  raphe,  and  including  the 
"  connecting  piece." 

The  condition  of  the  fibrse  arcuate  is  very  suggestive,  particu- 
larly in  the  lower  half  of  the  oblongata.  Not  alone  are  the  beau- 
tiful (crossed)  fasciculi  of  the  field  f  invisible  with  low  powers 
upon  the  right  side,  but  those  which  field  through  the  olivary 
nucleus,  that  is,  those  which  lie  just  ventro-laterad  of  the  former 
are  also  far  less  distinct  upon  the  right  than  upon  the  left  side. 
They  are  stained  deeply  by  carmine  and  show  beginning  degene- 
rative changes. 

This  difference  is  all  the  more  remarkable,  and  the  conclusions 
to  be  drawn  from  it  become  the  more  irresistible,  when  the  con- 
dition of  those  fibres  is  studied  which  (in  the  same  level)  pass 
through  the  sclerotic  left  stratum  intermedium.  These  show  more 
carmine  staining  than  those  of  the  other  side,  but  intrinsically  appear 
to  be  normal.  This  is  the  more  remarkable,  as  in  this  particular  level 
the  degenerated  area  measures  only  one-third  the  transverse  diame- 
ter of  the  healthy  stratum  intermedium  of  the  opposite  side.  It  is 
true  that  the  transverse  fibres  passing  through  the  sclerotic  patch 
have  been  twisted  and  bent  from  their  normal  straight  course  into 
an  undulatory  and  zigzag  one,  and  that  the  axis  cylinders  appeared 
to  be  crowded  together.  No  intrinsic  abnormal  appearance  could 
be  noted,  however.1 

The  normal  vertical  (cephalo-caudal)  fibres  in  the  degenerated 
field  are  not  single  or  scattered,  but  in  bundles  of  from  three  to 
fifteen  in  this  level. 

The  internal  accessory  olive  touches  the  degenerated  field,  but 
its  substance  is  in  no  way  involved. 

The  arched  fibres  which  pass  from  the  raphe  to  the  trineural 
fasciculus,2  are  few  and  in  part  degenerated. 

In  higher  levels,  the  same  appearances  are  found  as  far  as  the 
fibres  of  the  field  /,  and  those  connected  (?)  with  the  ganglionic 
intercalation  of  the  trineural  fasciculus  are  concerned.  No  dif- 
ference is,  however,  observable  between  the  fibres  passing  through 
the  olivary  nucleus.  It  may,  therefore,  be  claimed,  that,  except 
as  far  as  a  small  portion  of  the  fibres  passing  through  the  meso- 

1  It  is  exceedingly  difficult  to  determine  the  existence  of  incipient  secondary 
degeneration  in  narrow  fasciculi  exposed  in  Longitudinal  section. 

3  Faseicului  teres t  Clarke;  Respirations-bUndel,  Krause.  Gemeinsatn  auf- 
iteigende  Wurzel  derseHlich  gemischten  Systems,  Meyriert;  trineural  fascicu- 
lus, Spitzka. 
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dorsal  part  of  the  lower  olivary  apex  are  concerned,  the  fibres  of 
the  olivary  system  are  intact. 

It  is  noted  that,  at  about  the  middle  altitude  of  the  hypoglossal 
nucleus,  the  large  fasciculi  which  running  ventrad  of  the  nucleus 
from  the  raphe,  curve  into  and  around  its  lateral  portion,  are  atro- 
phic on  the  right  side,  while  the  fibre  coils,  inclosing  the  hypoglossal 
subnuclei  as  well  as  the  emerging  root  itself,  are  less  distinct  than  on 
the  left  side.  No  positive  degeneration  can  be  discovered,  but  one 
of  the  fields  where  a  radicle  should  be  found,  consists  of  a  connec- 
tive-tissue septum. 

The  cells  of  the  olivary  nuclei,  the  reticular  formation,  and  the 
hypoglossal  nuclei  of  both  sides,  are  normal  in  number,  but  show 
much  greenish-yellow  and  brownish  pigmentation. 

In  all  sections  cut  above  the  level  of  the  pyramidal  decussation 
the  atrophy  of  the  nucleus  of  the  right  column  of  Goll  was  distinct 
and  considerable  (Plate  IV.,  Fig.  2).  In  some  sections  the  square 
area  of  the  atrophic  nucleus  was  not  two-thirds,  and  in  a  few  not 
over  one-half  of  that  of  its  fellow.  At  the  same  time  the  atrophic 
nucleus  appeared  to  be  deeper  stained  in  carminized  sections  than 
the  normal  one.  On  closer  examination,  this  was  shown  to  be  due 
to  the  disappearance  of  the  undulating  and  anastomosing  fibre 
strands  which  course  among  the  "subnuclei  "  of  the  nucleus  of 
the  column  of  G  >ll.  Several  counts  revealed  a  diminution  in  the 
number  of  the  ganglionic  elements  of  the  nucleus,  but  no  active 
signs  of  degeneration  were  discoverable. 

There  was  no  such  difference  between  the  nuclei  of  the  columns 
of  Burdach  as  that  existing  between  the  other  nuclei  of  the  pos- 
terior columns.  It  appeared,  however,  to  be  connected  with  the 
nucleus  of  the  column  of  Goll  by  a  bridge  of  stained  tissue  on  the 
right  side,  which  .was  composed  of  degenerated  nerve-fibres,  be- 
longing to  the  field  /2. 

Neither  the  fibres  of  the  column  of  Goll,  nor  those  of  the 
column  of  Burdach,  showed  the  slightest  sign  of  degeneration. 
The  connective-tissue  septa  were  rather  more  numerous  and 
thick  than  is  ordinary  in  >  oung  and  healthy  subjects  ;  but  this  con- 
dition is  not  rare  in  persons  as  advanced  in  life  as  the  subject  of 
th^s  paper. 

While  the  degeneration  of  the  fibres  which  cross  from  the  stra- 
tum intermedium  to  the  column  of  Goll  was  absolute,  that  of  the 
fibres  which  leave  the  same  tract  to  curve  round  and  into  the  gray 
matter  of  the  trineural  fasciculus  was  partial.  Healthy  fibres 
could  be  seen  in  many,  particularly  the  higher  sections;  in  some 
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levels  these  fasciculi  were  only  one-sixth  the  number  of  those  of  the 
healthy  side. 

It  is  worthy  of  note  that  the  trineural  fasciculus,  which 
anatomically  is  analogous  to  the  column  of  Goll,  in  so  far 
as  it  represents  an  interrupted  continuation  of  the  stratum 
intermedium,  exhibits  similar  features  under  pathological 
circumstances.  The  atrophy  extends  only  to  the  interca- 
lated nucleus,  and  does  not  involve  the  fasciculus  proper; 
just  as  the  main  degeneration  was  arrested  at  the  nucleus 
of  the  column  of  Goll. 

It  is  reasonable  to  assume,  as  the  secondary  degene- 
ration was  less  advanced  in  those  librae  arcuatae  which 
pass  to  the  ganglion  of  the  trineural  fasciculus  than  in  the 
others  at  the  time  of  death,  that  it  was  in  relation  with 

a  very  late  symptom  made  manifest  during  B  r's  life 

history,  namely,  the  dysphagia.  The  trineural  fasciculus, 
it  is  well  known,  constitutes  a  source  of  origin  for  the  pneu- 
mogastic  and  glossopharyngeal  nerves,  and  the  likelihood 

Explanation  of  Plate  IV. — Fig.  I.,  section  through  the  oblongata  in  the 
middle  hypoglossal  level,  magnified  four  diameters.  C,  nucleus  of  column  of 
Goll;  B,  nucleus  of  column  of  Burdach;  f,  the  field  formed  by  the  coalition  of 
the  fibres  arcuatce  derived  from  the  opposite  stratum  intermedium  through  the 
piniform  decussation  (r).  arc,  fibrce  arcuatoe  contributing  to  the  field  f;  t,  tri- 
neural fasciculus:  D,  degenerated  stratum  intermedium;  Ds,  intermediate  por- 
tion of  same;  Da,  lateral  portion  of  same. 

Fig.  II.,  section  through  lowest  hypoglossal  level,  magnified  six  times  linear. 
The  letter  D  is  affixed  to  all  the  degenerated  parts.  These  are:  D,  the  main 
mass  of  the  descending  degeneration  whose  remnant  is  preparing  to  cross  the 
median  line;  Ds*t  degenerated  fibres  joining  the  intermediate  division  of  the 
degenerated  field  from  the  pyramids;  Da,  the  lateral  spur  of  the  degeneration; 
Dr,  degenerated  fasciculi  crossing  the  raphe  in  the  piniform  decussation;  Dare, 
degenerated  fibnc  arcuata  ;  D/i,  degenerated  fibres  passing  directly  into  the 
column  of  Goll;  D/i*,  point  where  the  shrinkage  of  the  field /  is  most  intense, 
as  can  be  seen  on  comparing  the  corresponding  part  on  the  normal  side  (/i*); 
D/2,  degenerated  fibres  fielding  through  and  under  the  nucleus  of  Burdach's 
column,  before  entering  the  nucleus  of  Goll's  column. 

The  corresponding  lettering  without  the  letter  D  indicates  the  corresponding 
parts  of  the  undegenerated  field:  /,  healthy  stratum  intermedium;  o,  inner 
(lower)  accessory  olive;  /s,  subolivary  spur  of  stratum  intermedium,  corre- 
sponding to  the  "  connecting  piece  "  of  the  opposite  degenerated  field;  na  na, 
nuclei  of  arciform  fibres;  *,  fibres  leaving  pyramids  to  enter  stratum  interme- 
dium. 
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of  a  disturbance  of  a  function  of  those  nerves,  when  their 
connection  with  higher  centres  is  interfered  with,  as  was 
the  case  in  B  r,  is  very  great.1 

The  Ascending  Degeneration. 

f 

Starting  from  the  upper  end  of  the  cyst  in  the  pons, 
there  was  a  continuous  degeneration  and  atrophy  of  the 
middle  third  of  the  lemniscus.  Those  fibres  which  arch 
over  the  external  contour  of  the  isthmus  in  the  level  of 
the  emergence  of  the  fourth  pair,  and  just  to  the  outside 
of  the  tegmentibrachium  (brachium  conjunctivum),  are 
normal,  but  the  horizontal  branch  of  the  letter  L-shaped 
field  which  the  lemniscus  here  constitutes  was  deeply 
stained  by  carmine  and  shrunken.  The  atrophy  ceased 
at  half  the  distance  between  the  periphery  and  the  raphe. 
It  could  not  be  satisfactorily  traced  beyond  the  level  of 
the  posterior  pair  of  the  corpora  quadrigemina.  Here  it 
occupied  a  more  lateral  position  than  in  lower  levels.  It 
was  impossible  to  identify  that  division  of  the  lemniscus 
which  passes  into  the  thalamic  region  on  the  left  side.  On 
the  right  side  the  characteristic  field  was  readily  identi- 
fied. 

Home  11  s  Case. 

In  the  earlier  part  of  last  year,  Homen  reported2  the 
first  authentic  case  of  a  degeneration  which  in  part  affected 
the  same  nerve  tract  changed  in  B  r.  No  physio- 
logical deductions  are  derivable  from  it,  because  there 

was  simultaneous  degeneration  of  the  pyramidal  tract  of 

vy  . 

1  Differing  from  Krause,  who  derives  the  trineural  fasciculus  (  '  Respirations- 
biindel  ")  from  the  spinal  cord,  the  writer,  several  years  ago,  in  his  "  Architec- 
ture and  Mechanism  of  the  Brain,"  traced  it  to  the  piniform  decussation,  and 
thence  inferred  its  origin  from  the  stratum  intermedium. 

■  Ueber  secundare  Degeneration  im  verlangerten  Mark  und  Ri'ickenmark  (aus 
dem  Leichenhause  des"  stadtischen  Krankenhauses  zu  Berlin)  von  Dr.  E.  A. 
Homen  aus  Helsingfors  (Finnland).  Virchow's  Archiv,  Bd.  88,  Heft  1,  p.  61 , 
1882. 
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the  same  side.  The  anatomical  description  is  somewhat 
ambiguous.  It,  as  well  as  the  clinical  history  reported  by 
Homen,  are  in  the  main  abstracted  below. 

August  Rubehn,  aged  forty-eight,  experienced  an  apoplectic 
attack  in  1876,  with  right-sided  persistent  paralysis.  On  June 
14th,  1879,  he  was  received  at  the  hospital,  and  died  June  16th, 
1879,  in  a  dyspnoic  state  due  to  cardiac  disease.  The  post-mor- 
tem showed  hypertrophy  and  dilatation  of  the  heart,  cerebral 
arterio-sclerosis,  and  a  focus  of  softening  in  the  left  half  of  the 
pons  and  descending  degeneration  of  the  left  pyramidal  tract. 
The  left  half  of  the  pons  was  sunken  in,  and  of  a  grayish  color. 
This  color  extended  superficially  over  the  right  side.  On  the  left 
side  the  gray  discoloration  extended  deeply  into  its  substance. 
The  focus  of  disease  involved  almost  the  entire  left  half  of  the 
pons,  superficially  it  contained  a  whitish  substance  with  irregular 
margins,  and  of  about  the  size  of  a  pea  ;  at  another  part  there 
was  a»  cavity  of  about  the  same  size,  whose  walls  were  very  fragile. 
The  left  pyramid  is  reduced  to  nearly  half  the  size  of  the  right, 
and  its  substance  is  of  a  grayish  transparent  tint.  The  right 
crossed  pyramidal  tract1  and  a  small  area  of  the  left  anterior  col- 
umn in  the  spinal  cord  are  in  the  same  condition  down  to  the 
lumbar  enlargement.  A  section  through  the  focus  shows  that  the 
left  pyramidal  tract  and  lemniscus  are  destroyed  by  it,  and  that  it 
nearly  touches  the  median  line  (raphe).  No  degeneration  is  ob- 
served above  the  lesion.  There  is  a  distinct  brownish  discolora- 
tion and  decrease  in  size  of  both  the  left  pyramidal  tract  and  lem- 
niscus in  the  oblongata.  The  right  anterior  cornu  in  the  cord 
appears  diminished  in  size,  although  no  diminution  of  its  cells, 
nor  any  disease  of  the  latter  can  be  detected  by  means  of  the  mi- 
croscope. 

Homen's  report  contains  the  following  obscure  passages : 
The  change  extends,- although  in  much  less  intensity, 
backwards  over  the  lemniscus  layer.'2  This  may  mean 
either  that  the  degeneration  became  less  intense  posteri- 
ori v  (caudad),  that  is,  towards  the  spinal  end  of  the  oblon- 
gata. As  we  have  seen,  in  our  case  the  "  intensity  "  of  the 
lesion  was  equal  throughout,     It.  might  also  signify  that 

1  Hinterteitenstrang. 

'l  Die  Verfnderung  crstrcckt  sich,  obschon  in  bedeuteml  gcringerer  Intcnsitat, 
nach  hinterw&rts  Qber  die  Schleifenschicht. 
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there  was  a  fainter  degeneration  towards  the  ventricular 
aspect  of  the  oblongata  and  pons.  This  interpretation  is 
strengthened  by  a  feature  in  Homen's  illustrations,  to  be 
referred  to. 

He  says  further:1  "  At  about  the  middle  of  the  point  of 
decussation,  a  continuation  of  the  change  backwards  of 
the  lemniscus  layer  is  no  longer  distinctly  perceptible,  and 
still  deeper  it  becomes  invisible."  There  are  a  number  of 
decussations  in  the  oblongata  ;  probably  it  is  to  the  decussa- 
tion of  the  pyramids  that  Homen  refers.  If  so,  it  is  quite 
clear  why  he  failed  to  follow  it  any  lower,  as  the  stratum 
intermedium  (so-called  lemniscus)  decussates  as  a  totality, 
and  a  degeneration  of  this  tract  must  disappear  on  the  side 
of  the  lesion,  immediately  cepJialad  of  the  pyramidal  decussa- 
tion, because  it  crosses  the  median  line.  It  is  to  be  in- 
terred from  the  length  of  time  (three  years)  that  Homen's 
patient  survived  the  original  lesion,  that  the  ensuing  de- 
generation must  have  extended  across  the  raphe,  as  in  the 
writer's  case.  The  writer  would  hesitate  to  suggest  that 
so  important  a  feature  as  the  crossing  of  a  megascopically 
visible  degeneration  had  escaped  the  attention  of  the  ob- 
server cited,  did  not  his  illustrations,  as  previously  hinted, 
show  evidende  that  the  distribution  of  the  tract  de<rene- 
ration  had  not  been  accurately  studied  in  other  respects. 
While  the  area  of  the  degeneration  in  the  representation  of 
a  pons  section  corresponds  closely  to  that  represented  in 
Plate  II.,  Figure  I,  of  this  paper,  it  is  in  the  drawing  of 
the  oblongata,  corresponding  to  Fig.  3,  same  plate,  made 
to  extend  up  to  the  hypoglossal  nucleus,  and  fills  out  the 
entire  area  between  the  raphe  and  hypoglossal  radicles. 
Now,  as  this  area  includes  the  posterior  longitudinal  fascic- 


1  M  Ungefahr  in  der  Mitte  dcr  Kreuzungsstelle,  ist  von  einer  Forlsetzung  der 
Veranderung  hinterwarts  liber  die  Schleifenschicht  nichts  mehr  vollkoir.men 
deutlich  zu  verfolgen,  und  noch  tiefer  hinab  ist  von  Veranderung  nichts  mehr 
zu  sehen." 
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ulus  of  the  tegmentum,1  and  also  apart  of  the  reticular  for- 
mation— that  is — fibre  systems,  independent  of  the  lemnis- 
cus, stratum  intermedium,  and  pyramids,  Homen's  diagram 
must  be  regarded  as  representing  a  very  remarkable  form 
of  secondary  degeneration  indeed.2 

Paul  Meyer  s  Case.3 
While  from  an  anatomical  point  of  view,  Homen's  case 
constitutes  a  valuable  contribution,  if  for  no  other  reason, 
because  the  degenerated  tracts  were,  as  far  as  studied  by 
their  author,  well  demarcated,  Meyer's  observation  is 
much  more  valuable  from  a  physiological  standpoint.  As 
this  writer  states,  his  case  constitutes  one  of  those  unusual 
instances  of  pons  disease  in  which  the  results  of  an  elimi- 
nation of  special  parts  of  the  nervous  apparatus  are  equiv- 
alent to  those  of  a  physiological  experiment.  The  main 
points  of  the  history  and  anatomical  description  of  his  case 

are  subjoined  : 

History. — B.  W.,  aged  forty-eight  years,  married.  Five  years 
ago,  a  slight  apoplectic  attack  with  residual  weakness  of  the  arm, 
which  disappeared  completely.  The  present  disease  dates  from  a 
subsequent  attack,  occurring  February  ist,  1870,4  after  an  angry 
discussion.  Paralysis  was  not  at  first  observed  by  his  wife,  but 
she  noticed  that  the  patient  could  not  speak  properly.  A  physi- 
cian who  was  called  in,  found  right  facial  paralysis,  difficult 
enunciation,  deviation  of  the  tongue  to  the  left ;  strong  flexion- 
contracture  in  the  left  elbow,  none  in  the  fingers.  The  patient 
could  stand  and  walk,  his  legs  not  being  stiff,  no  difficulty  in  swallow- 
ing, pinching  was  felt,  and  the  intellect  was  undisturbed.  At  first 
there  was  no  headache,  but  three  days  after,  severe  pain  occurred, 

1  Ilinleres  (dorsales)  Langsbundel  der  Haube. 

2  Homen's  observations  concerning  the  immunity  of  the  transverse  fibres  (in- 
ternal arcuate  fibres)  agree  with  those  of  the  writer.  By  an  error  of  his  artist, 
the  degenerated  areas  are  represented  as  being  about  twice  the  size  of  the  nor- 
mal fibre-systems,  while  in  the  text  it  is  consistently  stated  that  they  were  much 
reduced. 

»Op.  cit. 

Probably  a  clerical  error,  the  writer  must  have  intended  to  say  1880,  as  he 
speaks  of  the  disease  having  lasted  a  few  months,  and  of  the  previous  attack  oc- 
curring five  years  before. 
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and  during  a  heated  discussion  his  head  struck  against  the  bed- 
panel,  and  he  fell  out  of  bed.  The  following  morning  he  could 
not  recall  these  occurrences  ;  his  intelligence  was  much  disturbed 
and  he  did  not  recognize  his  physician.  His  left  arm  was  stiff, 
but  not  paretic.  Delirium  followed,  extending  nearly  up  to  the 
ninth  of  February. 

During  this  period  the  patient  complained  of  a  burning  and 
roaring  feeling  in  the  left  ear,  of  difficulty  in  speech,  and  the  left 
arm  was  found  absolutely  anaesthetic  and  analgesic.  There  was 
motor  weakness  of  the  left  arm,  whose  movements  are  uncertain, 
and  the  left  leg  is  paretic  and  highly  anaesthetic.  He  can  only 
feel  the  puncture  of  a  needle  when  passed  through  a  fold  of  the 
skin.  On  the  tenth,  the  patient  could  be  properly  examined.  He 
was  found  well-nourished,  complained  of  vertigo,  of  pain  in  the 
forehead,  of  weakness  of  the  left  arm,  although  moving  it  freely 
in  all  directions,  continually  pulls  the  fingers  of  the  left  hand  with 
his  right.  There  is  complete  right  facial  paralysis.  On  the  right 
cornea  and  conjunctiva  sensibility  is  much  impaired,  there  is 
much  blepharitis  and  conjunctivitis  with  beginning  keratitis,  the 
right  abducens"  is  completely  paralyzed,  also  the  left  internal 
rectus  muscle  ;  the  pupils  react  properly,  and  there  is  hyperesthesia 
in  the  distribution  of  the  right  trigeminus  nerve,  except  on  the 
cornea.1 

There  is  considerable  lack  of  skill  in  the  movements  of  the  left 
arm  and  left  hand.  On  placing  the  hand  on  the  top  of  the  head 
it  drops  down,  when  not  supported,  but  the  patient  is  capable  of 
replacing  it,  making  zigzag  manoeuvres  in  so  doing.  The  motor 
paresis  of  the  left  leg  can  no  longer  be  demonstrated,  the  contrac- 
ture of  the  arm  has  also  disappeared.  Patellar  reflex  present  on 
both  sides,  exaggerated  on  the  left. 

Anaesthesia  is  marked  on  the  entire  left  half  of  the  body,  in- 
cluding the  face  and  trunk,  tickling  scarcely  perceptible  on  the 
left  planta  pedis,  while  on  the  right  prompt  reaction  occurs. 

The  patient  continues  to  relapse  into  deliricus  and  soporous 
states.  The  facial  hemiplegia  remains  unchanged,  but  the  ophthal- 
mic affection  improves,  the  left  half  of  the  trunk  regains  sensation, 
until  the  anaesthesia  is  scarcely  demonstrable  here,  while  it  con- 
tinues to  be  marked  in  the  extremities  of  the  same  side.  The 
speech  became  normal.  When  asked  to  take  a  glass  with  his  left 
hand,  he  uses  the  right  to  push  it  into  the  grasp  of  the  left,  then 
the  left   fingers  clutch   it  spasmodically  and  in  irregular  spas- 


1  And  conjunctiva  (?). 
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modic  and  zigzag  movements,  it  is  passed  to  the  chin,  and  moved 
around  till  the  mouth  is  found.  The  coarse  power,  as  indicated 
by  the  dynamometer,  is  R.  70,  L.  50.  The  left  arm  is  thinner  than 
the  right,  the  muscles  flabbier,  the  skin  of  the  left  palm  dry  and 
desquamating,  the  nails  appear  to  become  rounded  off  on  the  sides. 
Unpleasant  sensations  in  the  left  arm  and  right  shoulder  are  com- 
plained of.  Strong  pressure  on  the  left  biceps  is  scarcely  appreci- 
ated. A  needle  is  felt  more  acutely  on  the  right  than  on  the  left  side, 
the  hyperesthesia  becomes  undemonstrable,  and  the  sensibility  on 
the  left  thorax  remains  blunted  some  time.  With  closed  eyes  the 
patient  can  neither  bring  a  spoon  to  his  mouth  nor  take  hold  of  a 
lead  pencil.    There  is  slight  analgesia  of  the  left  side  of  the  back. 

The  patellar  tendon  reflex  and  the  ulnar  tendon  reflex1  remain 
exaggerated  on  the  left  side  and  the  ocular  paralysis  remains  as 
related. 

Later  still,  the  motor  power  improved,  the  chief  complaint  of  the 
patient  being  the  tinnitus  and  the  vertigo.  A  test  with  geometrical 
objects  showed  that,  while  the  patient  could  recognize  their  shape 
with  his  right,  he  could  not  do  so  with  his  left  hand,  and  sometimes 
he  dropped  them.  He  returned  to  the  hospital  on  June  8th,  and  an 
accurate  examination  on  July  5th  revealed  the  following:  The 
pricking  of  a  needle  is  felt  much  less  intensely  on  the  left  than 
on  the  right  sole,  the  anaesthesia  is  more  marked  on  the  left  leg 
and  thigh  than  on  the  sole,  sensibility  is  better,  though  distinctly 
reduced,  on  the  left  half  of  the  abdomen.  Sensibility  for  ordinary 
contact,  with  the  head  of  a  pin  for  example  shows  corresponding 
differences.    On  the  left  nostril  it  is  less  than  on  the  right. 

The  patient  cannot  distinguish  ice  from  hot  water  on  his  left 
arm.  On  his  face  he  detects  differences  of  temperature  readily. 
An  addition  of  five  to  fifty  grams  is  recognized  with  the  fingers  of 
the  right  hand,  with  the  left  an  addition  of  500  grams  to  50  is  not 
appreciated.  The  right  ciliary  reflex  is  diminished.  Although 
coarse  motility  is  not  appreciably  interfered  with,  the  dynamometer 
shows  R.  42,  L.  20.  Nodisturbances  of  taste,  smell,  hearing  power, 
and  lingual  sensibility. 

On  the  right  side  of  the  face,  the  faradic  excitability  of  both 
nerve  and  muscle,  and  the  galvanic  excitability  of  the  nerve  had 
completely  disappeared.  Galvano-muscular  excitability  is  fair, 
but  the  contractions  are  slow.  There  is  no  anomaly  in  the  elec- 
trical reactions  of  any  other  muscles.  On  August  25th,  improve- 
ment in  the  motor  power  and  movements  of  the  left  hand;  there 


1  Not  examined  in  the  writer's  case. 
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is  marked  flattening  of  the  right  side  of  the  face.  Death  on  Oc- 
tober 19th  of  a  pulmonary  complication. 

Post-mortem  appearances  in  the  brain. — Numerous  small  foci  of 
a  transparent  tissue  ia  the  centrum  semiovale,  extensive  miliary 
aneurismal  changes,  and  arterio-sclerosis ;  ventricular  endyma 
slightly  granular.  Right  facial  nerve  in  fatty  degeneration,  also 
the  right  abducens.  There  is  a  depression  in  the  anterior  right 
quirter  of  the  fourth  ventricle  remarkable  for  its  intense  brown 
color.  Corresponding  to  this  discoloration  a  hemorrhagic  focus 
was  found  whose  greatest  extent  was  slightly  behind  the  level  of 
origin  of  the  fifth  pair,  where  it  and  the  contiguous  degeneration 
destroyed  nearly  the  entire  tegmental  half,  clear  to  the  raphe  up  to 
the  floor  of  the  fourth  ventricle,  invaded  the  dorsal  transverse 
fibres  of  the  pons,  and  left  only  a  part  of  the  posterior  longitudinal 
fasciculus  intact.  A  little  lower  in  the  uppermost  facial  levels,  it 
had  the  distribution  indicated  in  the  diagram  (Plate  V.,  Figure  1), 
and  disappeared  a  few  millimetres  below  this.  Above  it  extended 
to  the  level  of  the  locus  cceruleus  with  a  gradually  tapering  apex. 

The  disease  focus  and  its  contiguous  degeneration  involved  and 
dis  jrganized  the  reticular  formation  in  part;  in  fact,  in  the  maxi- 
mum area  the  entire  half  of  the  tegmentum  appeared  to  have 
undergone  a  sort  of  cicatricial  contraction.  Even  the  cells  of  the 
substantia  ferruginea  were  in  part  involved  higher  up,  the  descend- 
ing root  of  the  fifth  pair  was  cut  off  from  the  main  root,  the  motor 
nucleus  of  the  left  trigeminus  was  pale  and  contained  granular 
cells,  its  proper  ganglionic  bodies  appeared  to  be  well  preserved, 
there  was  some  hemorrhagic  infiltration  of  the  left  convolutio 
quinti  (sensory  nucleus  of  the  exit  level).  The  raphe  root  of  the 
fifth  pair  is  destroyed.1  The  focus  also  extends  into  the  trapezial 
fibres,  the  superior  olive  (nucleus  of  the  trapezium,  Spitzka),  the 
common  nucleus  of  the  sixth  and  seventh  pairs,  the  lower  facial 
nucleus,  and  the  roots  of  the  abducens  and  facial  are  decidedly 
degenerated. 

There  were  both  ascending  and  descending  degenerations, 
which  evidently  resulted  from  the  focal  destruction  described. 
The  ascending  degeneration  was  the  least  intense,  and  involved 
thetniddle  and  lateral  portions  of  the  left  lemniscus,  leaving  the 
most  medial  fibres  intact.  This  degeneration  disappeared  in  the 
level  of  the  corpora  quadrigemina. 

The  descending  degeneration  involved  the  entire  stratum  inter- 


1  Meyer  speaks  of  the.  Fasciculus  teres  as  being  degenerated;  which  one  he 
means  it  is  difficult  to  surmise. 
42 
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medium,1  the  entire  olivary  nucleus  and  the  intra  and  extra-olivary 
fibres  ;  its  distribution  can  be  best  gleaned  from  a  glance  at  Figs. 
2,  3,  and  4  of  Plate  V.2 

Meyer's  case  differs  from  the  writer's  anatomically  and 
physiologically  in  many  respects.  The  destructive  process 
was  at  least  fivefold  as  extensive  as  in  B  r;  the  follow- 
ing parts  were  intact  in  the  latter  which  were  destroyed 
or  morbidly  affected  in  Meyer's  patient :  nearly  the  entire 
tegmentum,  the  roots  of  the  fifth,  sixth,  and  seventh  pairs, 
the  facial,  common  facial — abducens,  and  trigeminal 
nuclei.  The  descending  secondary  degeneration  in  Meyer's 
case  also  covers  a  much  larger  area  (treble),  involving,  in 
addition  to  the  stratum  intermedium,  which  alone  was  de- 
generated in  B  r,  the  olivary  area,  entirely  including 

what  is  ordinarily  called  the  lemniscus  field  (fillet). 

Meyer  does  not  seem  to  have  traced  the  degeneration 
across  the  median  line,  though  from  his  language  it  is  evi- 
dent that  the  normal  crossed  connection  of  the  stratum  in- 
termedium with  the  nuclei  of  the  posterior  columns  was 
before  his  mind.  He  does  not  mention  any  degenerated 
fibres  in  the  raphe,  among  the  fibras  arcuatse,  or  among  the 
nuclei  of  the  columns  of  Goll  and  Burdach,  while  all  these 
parts  are  represented  as  healthy  in  his  excellent  illustra- 
tions. If  anything,  the  arcuate  fibres  derived  from  the 
degenerated  area  are  represented  a  little  more  distinctly 
than  those  of  the  opposite  side.3    In  the  writer's  case,  on 

1  Included  with  the  lemniscus  by  Meyer. 

a  Explanation  of  Plate  V. — Diagrammatic  sections  through  the  third  (1) 
and  fcurth  (2)  posterior  quarters  of  the  pons,  the  middle  (3)  and  lower  third  (4) 
of  the  oblongata.  The  transverse  lines  indicate  the  extent  of  the  lesion  and 
consecutive  degeneration  in  Meyer's  case.  To  facilitate  comparison  and  con- 
trast, the  distribution  of  the  degeneration  in  the  writer's  case  is  indicated  by 
vertical  lines,  its  site  being  transferred  to  the  same  side  as  that  which  was 
affected  in  Meyer's  case. 

*  Arch.  f.  Psych,  u.  Nvkrheiten,  xiii.,  I,  Tafel  II.,  Fig.  10.  The  following 
language  mc^>  refer  to  an  observation  of  which  there  is  no  other  trace  in  Meyer's 
paper,  and,  as  above  stated,  no  indication  in  his  figures:  "  Abgeschen  von  P>e- 
standthcilen  des  Seitenstrangcs,  sind  hier  gerade  solche  Fasern  degenerirt,  welche 


PLATE  V. 


Fig,  3. 
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the  other  hand,  the  differences  were  gross,  and  the  shrink- 
age and  disappearance  of  the  bundle  of  fibres  passing  into 
the  posterior  columns,  as  well  as  the  decussating  sclerosis 
in  the  raphe,  were  among  the  most  striking  features  of  de- 
generation found.  It  is  possible  that  the  degeneration  in 
Meyer's  case  had  not  proceeded  across  the  median  line 
owing  to  the  briefer  period  (eight  and  one-half  months) 
his  patient  survived  the  original  lesion,  as  contrasted  with 

that  of  B  r's  survival,  which  was  six  years,  or  nearly 

nine  times  longer. 

In  comparing  the  two  cases  in  order  to  determine  differ- 
entially between  the  physiological  significance  of  the  tract 

which  was  alone  degenerated  in  B  r,  and  that  part 

which  was  additionally  affected  in  Meyer's  patient,  it  is 
necessary  to  eliminate  those  symptoms  presented  by  the 
latter  which -  were  due  to  the  destruction  of  nerve-trunks 
and  nerve  nuclei.  We  must  hence  leave  the  facial  sensory 
and  motor  peripheries  as  well  as  the  speech  disturbance 
out  of  consideration.  Ths  following  are  the  points  in 
which  both  cases  correspond:    1,  Primary  deviation  of 


unmittelbar  der  Pyramide  anliegend,  gegen  die  andere  Seite  streben,  um  dort 
in  das  Gebiet  der  Hinterstrange  umzubiegen.  Wir  wissen  ja  seit  den  Flechsig- 
schen  Untersuchungen  dass  diese  Fasern,  von  Meynert  noch  der  Pyramide  zu- 
gerechnet,  eigentlich  der  Schleifenschicht  angehoren  sollen.  Hier  sieht  man 
ganz  leicht  wie  diese  degenerirte  Zone  sich  zipfelig  zwischen  der  Pyramide  und 
•den  Vorderstrangrest,  resp.  der  unteren  Olivenspitzc  erstreckt,  und  wie  von  da 
Easerbiindel  den  Vorderstrangrest  der  unteren  Seite  durchsetzen  und  sich  um 
den  Centralcanal  biegen."  (Aside  from  component  elements  of  the  lateral  col- 
umn, it  is  precisely  those  fibres  which,  situated  immediately  adjacent  to  the  pyra- 
mid, tend  toward  the  other  side  in  order  to  curve  around  into  ths  region  of  the 
posterior  columns,  which  are  degenerated.  We  know  since  Flechsig's  investi- 
gations, that  these  fibres,  included  by  Meynert  in  the  pyramid,  ought  really  to 
be  included  in  the  lemniscus  layer.  It  is  here  readily  seen  how  the  degenerated 
zone  extends  lappet-like  between  the  pyramid  and  the  remnant  of  the  anterior 
column,  or  the  caudal  end  of  the  olive,  and  how  from  here  fibre-bundles  pass 
through  the  remnant  of  the  anterior  column  of  the  other  \tinteren  is  probably 
a  misprint  for  anderen]  side  and  bend  round  the  central  canal."  Meyer  here 
speaks  of  fibre-bundles  without  saying  that  they  were  in  a  pathological  condi- 
tion, thus  leaving  his  readers  to  infer  that  they  were  normal,  and  to  strengthen 
this  impression  by  looking  at  his  plates. 
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the  tongue  to  the  side  of  the  lesion ;  2,  primary  absence  of 
mental  disturbance  ;  3,  crossed  hemianesthesia ;  4,  con- 
stant dizziness;  5,  crossed  ataxiform  disturbance  of  move- 
ment ;  6,  crossed  exaggerated  tendon  reflexes ;  7,  crossed 
diminution  of  cutaneous  reflex  (tickling)  ;  8,  increase  of 
ataxiform  phenomena  on  closing  eyes ;  9,  crossed  inability 
to  appreciate  the  nature  of  objects  by  touch  ;  10,  greater 
intensity  of  sensory  disturbance  in  the  extremities  than  in 
the  trunk;  11,  diminished  sense  of  temperature  (much 
greater  in  Meyer's  case);  12,  diminished  sense  of  weight 
(much  greater  in  Meyer's  case)  ;  13,  no  important  changes 
in  the  electrical  reactions ;  14,  crossed  subjective  sense  of 
the  extremities  being  cramped  or  drawn  together  (Meyer's 
patient  pulled  his  left  fingers  continually). 

The  following  are  the  additional  symptoms  of  Meyer's 
case:  1,  Crossed  hemiparesis  ;  2,  crossed  contracture  of 
arm ;  3,  crossed  analgesia;  4,  crossed  muscular  wasting ;  5, 
crossed  trophic  disturbances,  of  the  kind  found  with  ordi- 
nary hemiplegia.  It  is  not  possible  to  draw  any  inferences 
from  the  other  symptoms  present  in  Meyer's  and  absent  in 
the  writer's  case,  owing,  as  stated,  to  their  possible  de- 
pendence on  the  focal  disease  and  independence  of  the 
tract  disease.  It  is  very  natural  to  assume  that  the  crossed 
hemiplegic,  hemi-contractural,  and  trophic  phenomena,  as 
well  as  the  analgesia,  which  were  not  found  with  the  pure 
destruction  of  the  stratum  intermedium  (B  r)  are  at- 
tributable either  to  remote  effects  of  the  lesion  on  the  pons, 
with  its  included  pyramidal  tract — which  is  unlikely — or 
to  the  destruction  of  the  reticular  field  of  the  tegmentum, 
or  finally  to  the  disease  of  the  olivary  portion  of  the  lem- 
niscus field  (lemniscus  proper). 

The  symptoms  in  B  r's  case,  which  were  constant 

and  attributable  to  the  original  lesion,  and  excluding  those 
which  arc  not  properly  comparable  to  those  in  Meyer's 
case  owing  to  the  nuclear  and  neural  destruction  in  the 
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latter,  are  the  following-:  1,  peculiar  paresthesias,  such  as 
a  singing  sensation,  extreme  subjective  sense  of  numbness  ; 
2,  unilateral  throwing  of  the  crossed  lower  extremity,  as 
in  locomotor  ataxia;  3,  crossed  feeling  of  insecurity;  4, 
terminal  (five  years)  extension  of  subjective  sensations  to 
the  left  foot;  5,  terminal  dysphagia.  The  last  two  symp- 
toms have  been  already  referred  to  the  effects  of  the  scle- 
rotic process  on  the  nerve-fibres  passing  from  the  normal 
(right)  stratum  intermedium  through  its  sclerotic  fellow. 
It  is  readily  seen  why  these  symptoms  should  be  absent  in 
Meyer's  case,  for  evidently  the  sclerotic  process  had  not 
reached  as  great  an  intensity,  nor  extended  as  low  down 
and  as  grossly  across  the  median  line  as  in  the  writer's 
case.    The  date  at  which  these  symptoms  appeared  in 

B  r,  that  is,  in  the  fifth  year  of  his  illness,  supports  this 

view.    On  the  whole,  the  symptoms  of  B  r  during  his 

first  years  and  of  Meyer's  patient,  who  did  not  survive  the 
first  year,  differ  very  much  as  a  complete  section  differs 
from  a  compression  or  other  partial  lesion  of  a  sensory 
nerve-trunk.  In  the  former  case  we  have  a  complete 
abolition  of  function  ;  in  the  latter,  a  partial  obliteration 
with  subjective  phenomena,  like  tingling,  etc.  But  an- 
other comparison  also  presents  itself,  that  of  a  general 
transverse  lesion  of  the  spinal  cord,  with  nearly  complete 
sensory  and  partial  motor  paralysis  representing  Meyer's 
case,  and  the  limited  lesion  of  posterior  spinal  sclerosis 

representing  B  r's  case.    Physiologically,  the  latter 

admits  of  a  much  more  satisfactory  discussion  than  the 
former. 

Meyer  seems  to  be  under  the  impression  that  it  is  nearly 
t^e  entire  lemniscus  which  crosses  in  the  so-called  upper 
sensory  decussation  of  Meynert,  whereas  it  is  the  stratum 
intermedium  portion,  and  it  alone,  which  so  decussates. 
Probably,  if  his  patient  had  lived  a  little  longer,  an  exten- 
sion of  the  degeneration  in  a  different  direction  would 
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have  pointed  out  the  course  of  the  great  part  of  the  lem- 
niscus, about  whose  spinal  relations  we  know  almost  noth- 
ing-. In  the  anterior  part  of  the  lateral  column  of  the 
upper  portion  of  the  cervical  spinal  cord  (as  low  down  as 
the  origin  of  the  third  pair),  Meyer  identified  an  extension 
of  the  degeneration  into  the  most  anterior  portion  of  the 
lateral  spinal  column.  Here  it  occupied  a  crescentic  area, 
nearly  touching  the  periphery,  and  becoming  fainter,  dis- 
appeared at  the  level  mentioned.  This'corresponds  to  the 
lateral  or  olivary  portions  of  the  fillet,  and  has  been  traced 
into  the  same  part  of  the  cord  by  Meynert. 

It  should  be  stated,  while  there  is  a  general  resemblance 
in  the  pathological  features  of  Meyer's  subject  and  the 
writer's,  extending  to  the  nature  of  the  focal  pons  lesion, 
which  in  both  cases  was  a  hemorrhagic  one,  to  the  pres- 
ence of  capillary  hemorrhages,  of  miliary  aneurisms  and  of 
extensive  arterio-sclerosis,  that  his  patient  had  had  syphi- 
lis, while  B  r  had  never  been  infected  with  syphilis 

nor  exhibited  any  manifestations  suggesting  such  infection. 

Conclusions. 

The  immediate  onset  of  the  peculiar  ataxiform  symp- 
toms displayed  by  B  r,  their  coincidence  with  a  fit  ap- 
parently provoked  by  straining  at  stool,  and  the  age  of  the 
patient  suggested  their  causation  by  a  hemorrhagic  lesion. 
The  writer,  in  this  case,  made  the  diagnosis  of  a  lesion  in 
the  pons,  at  first  on  the  strength  of  an  observation  of  Ley- 
den's,  who  states  that  ataxic  phenomena  have  been  ob- 
served in  pons  disease.  Later  on,  he  localized  the  disease 
more  minutely  in  the  stratum  intermedium  and  in  the 
precise  locality  where  it  was  afterwards  found,1  and  in- 
dicated that  locality  to  several  colleagues,  among  whom 
one  attended  the  autopsy.    During  the  last  months  of  the 

1  The  writer  had  in  the  mean  time  been  led,  by  his  anatomical  studies,  to  ex- 
press the  conviction  that  Meynert's  sensory  tract  to  the  forebrain  must  be  sought 
for  in  the  upper  fine-bundled  decussation  and  stratum  intermedium. 
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patient's  life,  the  writer  began  to  entertain  doubts  as  to  the 
correctness  of  his  view.  These  were  not  provoked  by  the 
occurrence  of  other  encephalic  lesions,  for  the  existence  of 
these  could  easily  be  surmised,  and  differentiated  from  the 
older  and  more  constant  symptoms  referred  to  the  pons, 
but  by  the  bilateral  extension  of  the  latter. 

The  writer  believes  that  the  extension  of  paresthetic 
phenomena  to  the  left  foot,  later  to  the  entire  limb,  and  later 
still  to  the  entire  left  side,  may  be  accounted  for  by  the  in- 
jurious influence  which  the  sclerotic  process  in  the  left 
stratum  intermedium  must  have  exerted  on  the  fibres  passing 
through  it  from  the  nuclei  of  the  left  posterior  column  to  pass  to 
the  right  lemniscus.  Anatomical  evidences  of  severe  com- 
pression,  extending  to  dislocation  of  these  fibres,  were 
abundant. 

Indeed,  it  is  a  -question  whether  all  of  the  paresthetic, 
and  perhaps  some  of  the  anesthetic,  phenomena  exhibited 
on  the  right  side  are  attributable  to  the  lesion  of  the  stra- 
tum intermedium  alone.  In  Meyer's  case,  these  symptoms 
were  more  intense,  and  there  was,  with  this,  absolute  de- 
generation of  the  olivary  division  of  the  lemniscus.  Per- 
haps, in  the  writer's  case,  the  pinching  of  the  olivary 
decussation  by  the  shrinking  of  tiie  degenerating  tract 
had  some  relation  to  those  symptoms  which  became  ag- 
gravated towards  the  close  of  the  patient's  life. 

Among  the  peculiar  symptoms  displayed  towards  the 

close  of  B  r's  history,  the  continuing  subjective  sense 

ol  extreme  cold  is  one  of  the  most  interesting.  The  writer 
is  unable  to  offer  any  explanation  for  it,  but  would  state 
that  analogous  observations  have  been  made  bv  himself  in 
\ht  case  of  two  paretic  dements,  now  under  observa- 
tion. In  both,  the  motor  and  emotional  disturbances  are 
of  a  kind  pointing  to  the  oblongata  as  the  seat  of  severe 
disease.  In  one  patient,  there  is  an  almost  continuous  sense 
of  cold  ;  in  the  other,  there  are  numerous  severe  chills, 
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varying  from  one  to  a  dozen  in  number  during  a  day,  and 
one  of  which  the  writer  had  the  fortune  to  witness.  The 
chill  was  marked,  the  patient  pale  as  death,  his  surface  not 
noticeably  colder,  but  his  teeth  chattering  as  intensely  as  in 
a  patient  suffering  from  a  severe  malarial  chill.1  That 
such  symptoms  should  occur  with  disease  of  a  segment  of 
the  brain  ^which  physiology  attributes  a  relation  to  the 
thermic  regulation  to,  is  not  surprising. 

The  slight  atrophy]of  the  right  hypoglossal  nerve  led  to 
no  symptom  which  during  life  would  have  justified  the 
positive  diagnosticating  of  a  unilateral  affection.  It  is  in- 
teresting mainly  as  suggesting  the  possible  relation  of  the 
degenerated  pyramidal  fibres  (Ds*,  Figure  2,  Plate  IV.) 
to  the  opposite  hypoglossal  nerve  nucleus.  There  was 
anarthric  speech  disturbance,  which  was  most  intense 
wherever  the  other  symptoms  were  so;  but  it  could  not  be 
decided  that  only  one  nerve  was  affected. 

The  following  propositions  seem  to  the  writer  to  be  sus- 
tained by  the  anatomical  study  of  the  case  of  B  r,  and 

its  comparison  with  the  only  two  other  cases  in  which  a 
partially  similar  lesion  was  found. 

1  st.  The  so-called  lemniscus  layer  contains  in  its  mesal 
portion  an  individualized  column  of  fibres  of  high  physio- 
logical importance,  which  decussates  in  the  so-called 
sensory  decussation  of  Meynert. 

2d.  The  stratum  intermedium,  as  this  bundle  should  be 
called,  for  reasons  to  be  advanced  further  on,  is  a  tract 
mediating  an  essential  factor  of  voluntary  motility:  co- 
ordination. 

3d.  The  ataxia  of  movement  observed  in  destruction  of 
this  tract*  is  not  due  to  a  loss  of  tactile  sensibility.  The 
latter  was  not  sufficiently  impaired  to  account  for  the  ab- 

'T  hermometric  observations  were  made,  but  somewhat  late,  on  this  occasion 
and  were  ne^a'ive.  Subsequently,  nitrite  of  amyl  was  found  to  act  as  an  effi- 
cient palliative  of  this  s\m|>tom. 
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solute  unilateral  ataxia  attributable  to  the  division  of  the 
stratum  intermedium. 

4th.  The  stratum  intermedium  is  not  purely  a  centri- 
petal tract.    It  degenerates  centrifugally. 

5th.  Physiologically,  it  appears  to  be,  in  part  at  least, 
centripetal ;  this  is  shown  by  the  paresthesias  and  hypass- 
thesia  complained  of  by  B  r. 

6th.  The  remarkable  fact  strikes  the  reviewer  of  this 
case  that,  while  the  stratum  intermedium  is  probably  the 
continuation  of  the  column  of  Goll  and,  in  part,  of  Burdach, 
towards  the  cerebrum,  the  secondary  degeneration  of*  the 
spinal  part  of  this  (ideal)  tract  degenerates  centripetally, 
while  the  cerebral  portion  degenerates  centrifugally,  the 
point  to  which  both  converge  being  the  nuclei  of  the  pos- 
terior columns. 

7th.  Flechsig's  statement  that  there  is  no  direct  con- 
tinuation of  the  posterior  columns  into  the  piniform  de- 
cussation, but  that  they  provisionally  terminate  in  their 
nuclei,  is  demonstrated  beyond  peradventure  by  this  case. 

8th.  While  Flechsig  is  also  sustained  in  his  denial  of  a 
gross  connection  between  the  so-called  upper  pyramidal 
decussation  of  Meynert  and  the  pyramids  proper,  yet 
there  is  an  intimate  connection  between  the  stratum  in- 
termedium and  pyramid  of  the  same  side,  extending  along 
the  known  course  of  the  former  tract  from  its  decussation 
up  to  the  lower  part  of  the  pons.  It  is  possible  that  the 
connection  between  the  sensory  periphery  and  the  pyr- 
amids, which  Meynert  attempted  to  establish,  really 
exists  through  the  medium  of  this  interchange,  though  in 
much  lesser  degree  than  the  distinguished  founder  of 
modern  cerebral  anatomy  surmised. 

)th.  A  comparison  of  the  case  of  Meyer  and  B  r 

justifies  the  belief  that  the  part  which  was  affected  in  the 
former  and  not  affected  in  the  latter  has  more  strictlv 
tactile,  that  affected  in  both  (stratum  intermedium)  rather 
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co-ordinatory  functions.  For,  while  the  two  cases  agree 
very  nearly  as  regards  the  ataxiform  phenomena  (the  dis- 
turbances of  the  sense  of  resistance,  of  muscular  co-ordina- 
tion), and  of  the  sense  of  weight,  the  disturbances  of  tactile 
and  thermic  appreciation  were  incomparably  greater  in 
the  former.  The  stratum  intermedium  seems  to  be  the 
tract  of  the  muscular  sense  par  excellence. 

ioth.  The  system  of  fibres  which  is  represented  in  the 
fasciculi  arching  through  the  olivary  nuclei,  those  of  the 
external  arciform  group — and  which  are  not  without  rea- 
son supposed  to  connect  the  posterior  columns,  or  rather 
the  latter  through  nuclear  intervention — with  the  restiform 
column,  is  entirely  independent  of  the  stratum  inter- 
medium. Nor  have  the  olivary  nuclei,  or  any  of  the  tracts 
connected  with  them,  a  connection  with  the  stratum  inter- 
medium. 

nth.  The  vertical  fibres  of  the  trapezium  appertain  to 
the  stratum  intermedium. 

When  we  cast  a  brief  survey  over  the  connections,  which 
can  be  anatomically  proven  or  rendered  reasonably 
plausible  in  the  case  of  the  two  nuclei  of  the  posterior 
columns  of  the  medulla  oblongata,  we  are  struck  by  their 
complexity  and  the  possibilities  which  these  afford  for  the 
accounting  of  the  differentation  of  the  various  qualities  of 
sensation.  The  writer  does  not  here  refer  to  the  apprecia- 
tion of  physical  qualities  as  such,  that  is  of  simple  contact, 
relativity  of  contact,  pressure,  heat,  nor  the  subjective  in- 
terpretations, such  as  tickling,  pain,  et  cetera.  It  seems, 
physiologically,  a  priori  more  correct  to  anticipate  a  dif- 
ferentiation of  nerve  paths,  with  regard  to  the  organically- 
useful  purpose  of  sensorial  impressions,  that  is,  their  adapta- 
tion to  the  end  of  reflex,  automatic,  and  conscious  reaction 
and  registration.  One  and  the  same  nerve  tract  might  be 
supposed  capable  of  conveying  all  qualities  of  sensation. 
The  application  of  these  qualities  of  sensation  to  the  active 
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purposes  of  the  united  organism  will  depend  upon  the 
modus  of  central  projection  and  association.  It  is  in  this 
modus  of  central  projection  and  association  that  the 
differentiation  will  have  to  be  sought  for. 

Those  centripetal  nerve  tracts  derived  from  the  spinal 
cord  which,  like  the  fibres  of  the  olivary  decussation,  and 
the  direct  myelo-cerebellar  tract,  pass  through  the  cere- 
bellum, are  thrown  into  association  with  a  nerve  tract 
which  presumably  projects  the  periphery  of  the  semi- 
circular canals  in  that  ganglion,  a  part  of  the  eighth 
pair.  As  the  appreciation  of  direction  in  space  is  at- 
tributable to  that  nerve  tract,  it  is  reasonable  to  suppose 
that  nerve  tracts  leaving  the  spinal  cord  to  enter  the 
cerebellum,  do  so  in  order  to  enable  the  cerebellum  to 
project  certain  tactile  impressions  on  the  same  receptive 
sphere,  for  union  as  the  isolated  sensation  of  direction. 
We  would  then  regard  these  tracts  as  subservient  to  the 
appreciation  of  the  position  and  movement  of  all  parts  of 
the  body  in  regard  to  space  and  direction.  On  the  other 
hand,  there  are  tracts,  like  the  stratum  intermedium, 
which,  united  at  one  end  (through  ganglionic  interven- 
tion) with  the  centripetal  columns  of  the  cord,  are  con- 
nected at  the  other  with  far  higher  centres  than  the  cere- 
bellum. They  are  also  in  intimate  connection  with  the 
will  tract  (pyramids).  It  is  proper  to  infer,  from  the 
clinical  observations  cited  in  this  paper,  as  well  as  from 
the  demonstrable  anatomical  connections,  that  this  tract 
mediates  the  projection  of  that  finer  elaboration  of  com- 
bined tactile  and  muscular  sense,  which  is  essential  to 
deliberate  and  skilful  movements  of  the  extremities.  The 
centripetal  cerebellar  tracts,  from  this  point  of  view,  con- 
stitute a  mechanism  which  is  in  continual  operation,  an 
unceasing  regulator  of  automatic  movement,  while  the 
stratum  intermedium  is  only  utilized  for  definite  and  rela- 
tively conscious  purposes.    The  latter  presupposes  the 
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former,  to  a  certain  extent ;  to  some  extent,  however,  each 
appears  to  be  independent. 

The  Anatomy  of  t lie  Tract  Known  as  the  Stratum  Intermedium. 

The  writer  proposes  the  retaining  of  the  term  "  stratum 
intermedium  "  for  the  nerve  tract  whose  lower  half  was 

found  degenerated  in  B  r.    It  merits  this  designation 

because  it  is  intermediate  in  a  topographical  and  perhaps 
in  a  physiological  sense.  Its  upper  end,  which  was  first 
recognized  by  Henle/  is  derived,  according  to  that  obser- 
ver, from  the  base  of  the  great  peduncle,  and  is  identical 
with  Meynert's  peduncle  of  the  substantia  nigra.  The 
latter  surmised  that  it  is  continuous  with  the  interolivary 
layer  of  Flechsig;  the  tract  found  degenerated  in  the  case 

of  B  r  and  in  the  one  reported  by  Homen.  The 

writer's  case  supports  this  surmise. 

The  designation,  interolivary  layer,  applied  to  the  lower 
half  of  this  tract,  is  strictly  applicable  to  that  portion  only 
which  lies  between  the  olives  ;  it  extends  as  a  distinct 
tract  considerably  above  the  olivary  level,  and  hence 
Flechsig's  designation  is  not  applicable  to  the  entire  system 
of  fibres. 

The  stratum  intermedium  in  its  upper  part  is  a  pedal, 
and  in  its  lower  part  a  tegmental  tract.  But  the  continu- 
ous interchange  of  fibres  between  it  and  the  pyramidal 
tract  prevents  us  from  subscribing  to  the  very  sweeping 
statement-  of  Flechsig  :  "  The  doctrine  of  the  investiga- 
tor named  (Meynert)  of  a  connection  of  the  posterior 
columns  with  the  occipital  lobes  through  the  upper 
pyramidal  decussation,  the  external  bundles  of  the 
pyramids,  and  the  pes  pedunculi,  is  therefore  devoid 
of  any   material  basis ;  it  may,   with  safety,  be  desig- 

1  As  his  11  Btindel  vom  Fuss  zur  Haube  "  (bundle  from  the  pes  to  the  teg- 
mentum). 

1  Die  Leitungsbahnen  im  Gehirn  und  Ruckenmark,  p.  324. 
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nated  as  erroneous."  It  is  true  that  the  connection 
in  question  cannot  be  supported  for  the  entire  course 
laid  down  by  Meynert.  But  as  the  writer  has  shown,1  the 
connection  of  the  posterior  columns  with  the  crus  exists, 
through  the  piniform  decussation  and  stratum  interme- 
dium, and  an  interruption  in  the  nuclei  of  the  posterior 
columns. 

But  even  a  connection  between  the  posterior  columns 
(that  is,  their  nuclei)  and  the  anterior  pyramids  proper, 
cannot  be  denied.  As  seen  from  the  case  of  Baader,  de- 
scending degeneration  of  the  stratum  intermedium  involves 
certain  fibres  of  the  pyramids.  These  are  the  very  fibi'es 
which  in  normal  specimens  appear  to  be  detached  into  the 
piniform  decussation,  that  is,  the  so-called  sensory  pyra- 
midal decussation  of  Meynert.  These  fibres  may  hence 
serve  as  a  basis  for  re-establishing,  in  very  small  part,  the 
connection  claimed  by  Meynert.  On  the  other  hand,  it  is 
possible  that  these  fibres  pass  from  the  pyramids  through 
the  stratum  intermedium  to  the  hypoglossal  nuclei,  and 
that  the  partial  atrophy  of  the  hypoglossal  radicles  of  the 
opposite  side  was  in  relation  therewith.  The  appearances 
on  the  whole  rather  suggest  the  former  than  the  latter 
explanation. 

A  careful  comparative  study  of  the  stratum  interme- 
dium in  various  animals  is  a  desideratum.  That  some 
remarkable  facts  may  yet  be  gleaned  from  such  a  study 
is  to  be  inferred  from  the  curious  discovery  made  by  the 
writer  in  the  case  of  the  elephant  (Figs.  1  and  2).  In  this 
animal  the  stratum  intermedium  seems  to  vicariate  for  the 
pyramidal  tract.  In  the  pons  proper,  there  are  nothing 
but  transverse  fibres ;  the  vertical  bundles,  so  beautifully 
marked  in  man,  the  carnivora,  and  the  rodentia,are  absent. 
The  stratum  intermedium,  however,  is  enormous,  larger  in 
levels  above  the  facial  nerve  root  than  in  the  level  of  the 


1  The  sensory  connections  of  the  fore-brain;  Chicago  Medical  Review,  1SS0. 
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annexed  figure  (Figure  1,  I),  and  the  lower  convexity  of 
the  tract  almost  excavates  the  deeper  contour  of  the 
transverse  pons  fibres.  In  the  lower  half  of  the  oblongata 
the  ventral  bundle  of  fibres,  which  corresponds  to  the  con- 
tour of  the  anterior  pyramids,  is  not  the  pyramidal  tract 


Fig.  1. — Transverse  section  of  the  pons  of  an  elephant,  aged  two  years  (the 
animal  was  presented  by  Chas.  Reiche  &  Son  to  the  writer),  trp,  transverse 
pons  fibres;  nn,  nuclear  intercalations  of  pons  ganglion;  nf,  nucleus  of  facial 
nerve  ;  rf,  raphe  root  of  facial;  gf,  genu  facialis  ;  I,  mesal  part  of  stratum 
intermedium;  d,  lateral  part  of  same;  5a,  ascending  root  of  trigeminus  on  right 
side;  5,  emergence  of  sensory  root.  The  enormous  size  of  the  facial  nucleus, 
probably  related  to  the  innervation  of  the  trunk,  is  noteworthy. 

at  all,  but  the  stratum  intermedium,  and  decussates  like  it 
into  the  nuclei  of  the  posterior  columns1  (Fig.  2,  I). 


V 

Fig.  2. — Transverse  section  from  lower  part  of  oblongata,  obtained  from  the 
same  animal  as  Fig.  1.  I,  stratum  intermedium;  12,  roots  of  hypoglossal 
nerve;  nn,  nuclei  of  the  posterior  columns;  /,  field  into  which  the  fibres  of  the 
stratum  intermedium  pass  through  the  piniform  decussation  ;  cg%  caput  gela- 
tinosum.    The  large  size  of  the  latter  is  remarkable. 

The  relations  in  the  cetacea  are  still  more  strange.  Un- 
fortunately, my  single  series  of  sections  was  obtained  from 
a  porpoise,  in  whom  decay  had  set  in,  and  the  sections  are 

1  It  may  be  remembered  in  this  connection  that  Flechsig  asserts  that  in  the 
rat  the  pyramidal  tract  passes  into  the  posterior  columns. 
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imperfect  and  badly  stained.  In  the  oblongata  there  is  no 
pyramid,  and  the  designation  of  pyramid  applied  to  an  ele- 
vation on  Huguenin's  figure  of  the  base  of  a  porpoise's  brain 
is  incorrect.  The  two  medial  columns  correspond  to  the 
olivary  nuclei  and  the  sub-olivary  fibres.  There  is  neither 
a  pyramidal  decussation1  nor  a  distinct  decussation  of  a 
stratum  intermedium.  Fibres  can  be  seen  running  from 
the  raphe  to  a  large  field,  which  in  its  shape  and  relations 
has  no  exact  analogue  in  any  other  animal  studied  by  the 
writer,  and  which  crowds  the  caput  gelatinosum  far  ven. 
trad,  and  the  posterior  columns  and  their  nuclei  mesad. 
In  size  it  increases  gradually  downwards,  and  cannot,  for 
this  reason,  be  regarded  as  the  restiform  column,  as  which 
the  writer  first  regarded  it.  The  fibres  alluded  to  as  run- 
ning to  this  field  from  the  raphe,  come  from  the  large 
olivary  nuclei,  or  through  it  from  the  interolivary  and  sub- 
olivary  fields.  In  the  upper  part  of  the  cord  the  continu- 
ation of  the  remarkable  field,  dorsad  of  the  caput  gelatin- 
osum remains  large. 

In  the  carnivora,  the  stratum  intermedium,  and  the  ver- 
tical fibres  of  the  pons  (which  include  the  pyramidal  tract) 
are  not  separated  by  ganglionic  intercalations  in  the  an- 
terior half  of  the  pons,  but  unite  into  a  common  mass 
directly  continuous  with  the  cms.  The  stratum  intermedium 
retains  its  position  near  the  median  line,  up  to  the  an- 
terior part  of  the  pons.  Above  that  point  it  is  situated 
more  laterally,  and  ventradoi  the  ganglion  of  Soemmering 
(substantia  nigra  in  man).  This  condition  the  writer  has 
verified  in  a  series  of  transverse  sections  from  the 
lioness.  In  longitudinal  sections  from  the  cat's  brain, 
the  posterior  part  of  the  same  tract  (interolivary  layer 
ofyFlechsig)  is  seen  to  separate  into  numerous  fasciculi 
which  field  off  the  trapezium,  curve  over,  under,  and 


1  The  series  of  sections  not  being  continuous  nor  complete,  it  would  be  more 
correct  to  say  that  there  is  no  pyramidal  decussation  in  the  usual  location. 
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through  it,  to  collect  again  on  its  anterior  edge  when  they 
run  the  same  course  as  the  one  just  predicated  for  the  Gar- 
nivora  in  general.  In  a  series  of  frontal  sections,  that  isr 
such  taken  in  a  plane  parallel  with  the  basilar  plane  of  the 
brain  from  a  dog,  this  relation  is  beautifully  demonstrated. 
The  stratum  intermedium  is  throughout  seen  to  be  distinct 
from  the  olivary  fasciculus  ;  though  parallel  with  the  latter, 
its  fibres  have  a  different  optical  appearance.  In  all  sec- 
tions, the  stratum  intermedium  disappears  ;  that  is,  its 
fibres  are  obliquely  cut  off  where  those  of  the  pyramid  be- 
gin. At  the  apparent  junction,  the  stratum  intermedium 
is  forked,  as  if  to  receive  the  pyramid,  and  is  divisible  into 
three  parts  :  one  which  continues  on  uninterruptedly  by 
the  side  of  the  raphe,  and  which  is  very  slender;  a  second, 
which  runs  on  the  mesal  side  of  the  pyramidal  tract,  ac- 
companying it  through  the  pons,  interchanging  fibres  with 
it,  and  directly  entering  the  crus,  and  a  third  portion  ac- 
companying the  pyramidal  tract  laterally,  which  is  the 
largest,  and  whose  course  cannot  be  determined  in  these 
frontal  sections.  The  first  and  second  named  portions 
join  as  they  plunge  into  the  crus,  and  they  are  so  sharply 
demarcated  that  they  constitute  the  most  characteristic 
features  of  such  sections  as  those  described. 

The  anatomical  observations  made  upon  the  lower  ani- 
mals seem  to  indicate  that  the  fibre  tract,  the  results  of 
whose  destruction  prove  its  intimate  relation  to  the  func- 
tions of  muscular  sense  and  the  thereon  dependent  co- 
ordinations, has  a  double  destination  :  one  following  the 
course  ordinarily  assigned  to  the  lemniscus,  the  other  ap- 
plying itself  to  the  pes  of  the  cerebral  crus.  It  is  at  this 
region  where  the  greatest  uncertainty  prevails,  and  where 
renewed  study,  whose  results  will  add  much  to  our  know- 
ledge of  the  central  mechanism,  is  necessary. 

It  is  but  proper  for  the  writer  to  express  his  obligations 
to  Dr.  J.  II.  Tyndale,  who  referred  the  interesting  pa- 
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tient— whose  history  was  given  at  the  outset — to  him,  as 
well  as  to  the  gentlemen  who  aided  him  in  the  anatomical 
analysis  of  the  same  case,  and  whose  names  have  been 
mentioned  in  the  course  of  the  paper. 
43 
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PROCEEDINGS  OF  THE   SOCIETY  OF  MEDI- 
CAL JURISPRUDENCE  AND  STATE  MEDI- 
CINE. 


Seventh  Regular  Meeting,  September  i^t/i,  1883. 

The  seventh  regular  meeting  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine  was  held  on  the  evening  of  Septem- 
ber 13th,  at  the  Academy  of  Medicine.  A  communication  from 
the  President,  regretting  his  absence,  was  read,  whereupon,  by 
motion,  Dr.  C.  S.  Wood  was  called  upon  to  preside.  The  meeting 
was  then  called  to  order  and  the  minutes  of  the  preceding  meet- 
ing having  been  next  read,  were  ordered  adopted,  no  corrections 
being  offered. 

The  Trustees  then  reported  that  the  next  meeting  of  the  Board 
of  Trustees  would  be  held  at  the  office  of  Mr.  Eller,  21  Park  Row, 
at  V30  p.m.,  and  that  the  paper  for  the  October  meeting  would  be 
read  by  Dr.  Wm.  A.  Hammond,  being  entitled  "  The  Law  of  Sur- 
vivorship." 

Mr.  E.  H.  Benn  then  read  the  paper  of  the  evening: 
THE  LEGAL  EFFECTS  OF  INTOXICATION. 

BY 

E.  H.  BENN,  ESQ., 
Of  the  New  York  Bar. 

Alcoholic  stimulants,  or  the  use  of  intoxicating  liquors, 
has  been  an  important  and  interesting  subject  for  consid- 
ation  from  time  immemorial,  and  now,  more  than  ever 
before,  is  it  seriously  engaging  the  attention  of  the  people 
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of  this,  the  most  enlightened  and  progressive  nation  in  the 
world. 

Seriously  concerning  as  it  does  the  people  of  this 
country  individually  and  collectively,  it  will  be  more  and 
more  a  theme  and  subject  for  discussion  and  consideration 
so  long  as  it  continues  to  act  so  important  a  part  as  it  now 
does  in  the  affairs,  business  and  social  amenities  of  life. 
It  enters  into  our  politics  and  our  religion.  Its  influence 
is  felt  in  the  affairs  of  Government.  It  is  the  foundation 
and  the  ruin  of  fortunes.  It  promotes  and  destroys  friend- 
ship. It  is  a  source  of  revenue  to  the  Government,  and  a 
loss  to  the  country. 

Its  production  requires  an  immense  amount  of  money, 
of  labor,  and  of  land.  It  is  productive  of  disease,  and  a 
prolific  source  and  cause  of  crime.  Yet,  notwithstanding 
its  well-known  effects,  its  use  has  so  far  withstood  all  op- 
position ;  and  there  is  now,  in  this  enlightened  age,  the 
same  craving  desire  for  it,  and  almost  the  same  freedom  in 
its  use,  that  there  was  in  past  times  when  its  effect  upon 
the  brain  and  other  organs  was  not  so  well  understood. 
By  that  I  do  not  wish  to  be  understood  as  saying  that  there 
ever  was  a  time  when  the  effects  of  intoxicating  liquors 
were  not  felt  or  known,  yet  we  do  know,  judging  from  the 
way  the  subject  was  treated  in  past  ages,  that  mankind,  at 
least  in  Jewish  and  Christian  lands,  did  not  understand  that 
the  use  of  wine  or  other  intoxicating  liquors  was  injurious  ; 
that  alcohol  was  a  poison,  or  that  its  use  was  to  be  con- 
demned. 

Although  there  were  those  by  whom  \Xs abuse  was  some- 
times condemned,  yet  history  fails  to  inform  us,  so  far  as 
I  have  been  able  to  discover,  of  anv  in  the  Christian  na- 
tions, in  the  centuries  preceding  this,  who  ever  condemned 
its  use  as  a  beverage,  or  considered  the  free  use  of  wine  or 
alcoholic  stimulants  injurious  or  improper. 

It  seems  even  now  to  be  a  matter  about  which  people 
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who  use  it  decline  to  reason,  and  so  far  as  its  injuri- 
ous effects  upon  the  mind  and  body  are  concerned,  they 
leave  them  out  of  the  account,  or  consider  them  of  sec- 
ondary importance;  and  to  promote  temporary  cheer- 
fulness and  gaiety  in  social  intercourse,  or  oblivion  in 
case  of  sorrow,  or  artificial  life  and  spirit  when  wearied 
or  exhausted,  alcoholic  stimulants  are  resorted  to,  and 
freely  used  by  the  intelligent  and  refined,  as  well  as  by  the 
ignorant  and  depraved,  notwithstanding  their  effects  and 
whether  they  are,  or  are  not,  believed  to  be  evil  or  in- 
jurious. 

We  must  then  deal  with  this  question  and  this  subject  as 
we  find  it,  knowing  that  men  and  women  do  and  will  use 
intoxicating  liquors,  and  will  become  intoxicated,  and  in 
that  condition  do  business,  make  contracts,  and  commit 
crime. 

Such  being  the  case,  it  follows,  of  course,  that  these, 
facts  must  be  and  are  recognized  by  the  courts,  by  whom 
our  laws  are  not  only  administered,  but  mostly  made,  and 
it  is  to  their  mode  of  dealing  with  the  question,  and  to  the 
effect  that  intoxication  has  on  contracts  and  crime,  in  a 
legal  aspect,  that  I  must  confine  my  remarks  to-night.  I 
assume  that  it  will  not  be  disputed  that  intoxication  is 
insanity,  whether  slight  or  otherwise,  that  so  far  as  one's 
mind  is  disordered  by  the  use  of  stimulants,  he  is  to  that 
extent  insane  ;  and  it  seems  to  be  very  generally  under- 
stood that  an  insane  person  is  irresponsible  and  legally 
incapable  of  making  contracts,  or  of  committing  crime. 
That,  it  is  true,  is  the  general  rule,  but  it  is  a  rule  to  which 
there  are  exceptions,  some  of  which  I  will  endeavor  to 
pjint  out.  And  now,  considering  the  subject  of  contracts 
and  crime  separately,  let  me  say  in  advance  that  contracts 
between  sane  and  insane  persons,  or  contracts  procured 
by  the  fraud  of  one  party,  are  never  void  for  that  reason, 
but  are  only  voidable  at  the  option  of  the  insane  or  de- 
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frauded  party,  when  he  becomes  sane  or  capable  of  ratify- 
ing or  repudiating-  it,  or  by  his  legal  representatives.  The 
sane  party  to  such  a  contract  can  never  take  advantage  of 
it.    There  are  very  few  contracts  that  are  ever  absolutely 
void.    A  contract  may,  however,  be  such  as  is  expressly 
prohibited  by  statute,  or  may  on  its  face  show  such  moral 
turpitude  as  to  be  absolutely  void.    But  deeds,  promis- 
sory notes,  or  contracts  for  the  sale  of  property  are  not 
such,  and  it  does  not  lie  with  the  sane  person  to  such  a 
contract  to  say  that  the  party  he  contracted  with  was  in- 
sane or  incapable  of  contracting.    But  to  make  a  contract 
so  far  voidable  that  the  intoxicated  party  may  repudiate 
it  afterwards,  he  mast  not  only  show  that  he  was  intoxi- 
cated when  he  made  it,  but  that  he  was  so  deeply  intoxi- 
cated as  to  have  been  unconscious  or  as  not  to  have  known 
what  he  did.    In  such  a  case  it  is  generally  difficult  for 
him  to  do  it,  if  his  contract  is  a  promissory  note,  or  deed, 
or  some  paper  to  which  he  has  signed  his  name,  for  a  per- 
son so  much  intoxicated  as  not  to  know  what  he  does,  is 
usually  unable  to  write  his  name,  or  to  write  it  so  as  to  have 
it  resemble  his  usual  signature.    Yet  some  can,  and  do, 
do  that.    Verbal  contracts  for  the  sale  or  exchange  of 
property,  followed  by  an  actual  delivery,  are  more  com- 
mon and  give  rise  to  more  difficulty.    And  the  difficulty 
the  intoxicated  party  usually  has  in  all  these  cases,  is  in 
proving  the  facts,  or  in  meeting  the  proof  of  the  other 
party.    A  contract  is  rarely  made  by  a  sober  man  with 
one  who  is  very  drunk,  unless  the  sober  man  intends  to 
defraud  the  other,  and  a  man  who  could  so  attempt  to  de- 
fraud or  take  advantage  of  the  helplessness  of  another 
would  be  very  likely  to  try  to  sustain  his  contract  by  swear- 
ing that  the  other  party,  if  not  sober,  still  was  not  so  much 
intoxicated  as  not  to  understand  what  he  was  doing.  He 
-certainly  would  not  admit,  under  oath  or  otherwise,  that 
he  had  beer,  knowingly  taking  advantage  of  an  insane 
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man,  and  usually  in  such  a  case  there  are  no  witnesses  to 
the  transaction,  except  the  sober  man  and  his  friends,  who 
will  rarely,  if  ever,  in  such  a  case  swear  that  the  intoxi- 
cated person  was  so  much  intoxicnted  as  to  be  unable  to 
transact  business,  or  to  understand  what  he  was  doing;  and 
on  the  opinions  of  witnesses  present  such  a  case  must  rest, 
lor  we  must  bear  in  mind  that  intoxication  is  proved  by 
the  opinions  of  witnesses,  and  the  witnesses  need  not  be  ex- 
perts either.  Any  person  is  competent  to  give  an  opinion 
on  seeing  a  person,  hearing  him  talk  (if  he  talks),  and  wit- 
nessing his  actions,  whether  or  not  he  is  intoxicated,  and 
such  opinions  are  proper  evidence.  Of  course,  the  un- 
reasonableness of  a  contract  made  in  such  a  case  might  be 
considered,  and  we  can  imagine  other  proper  evidence  of 
the  fact  of  the  intoxication,  and  its  extent,  but  the  usual 
evidence  consists  of  the  opinions  of  witnesses,  and  how 
widely  they  differ,  and  what  absurd  ideas  they,  some  of 
them,  have  we  all  of  us  know  ;  and  it  is  not  the  opinions  of 
witnesses  only  in  such  cases  that  make  trouble,  but  the 
opinions  of  jurors  are  also  to  be  considered.  A  witness 
here  in  New  York  some  time  ago,  in  testifying  on  the 
subject  of  lager-beer,  did  not  know  whether  it  was  intoxi- 
cating or  not.  He  said  (as  reported)  that  he  drank  one 
hundred  and  thirty-two  glasses  one  day,  and  it  did  not 
make  him  drunk,  yet  he  did  not  know  what  it  might  do, 
if  a  man  should  make  a  beast  of  himself. 

By  the  testimony  of  such  a  man  it  would  be  difficult  to 
prove  any  man  so  drunk  as  to  be  incapable  of  making  a 
contract,  or  if  on  a  jury,  to  find  any  contract  void  because 
one  of  the  parties  to  it  had  been  drinking  to  excess. 

It  will  thus  be  seen  that  the  difficulty  is  not  so  much  in 
det  ermining  what  state  or  condition  caused  by  intoxicating 
liquors  will  make  a  contract  void,  as  in  determining  the 
actual  state  or  condition  of  the  party  at  the  time. 

There  is  probably  no  question  of  fact  arising  in  the 
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Courts  so  difficult  to  settle  as  that  of  a  man's  intoxication 
and  its  extent,  and  on  no  other  questions  will  witnesses,  in 
giving-  opinions  based  on  the  same  facts  or  appearances, 
differ  so  widely. 

I  do  not  wish  to  be  understood  as  saying-  that  a  contract 
might  not  be  declared  void  because  of  the  intoxication  of 
the  party  making  it,  in  a  case  where  he  is  not  so  much  in- 
toxicated as  to  be  oblivious  or  incapable  of  knowing  what 
he  is  doing ;  but  in  such  a  case  the  intoxication  must  be 
produced  or  caused  by  the  sober  party,  for  the  purpose  of 
defrauding  the  other. 

Yet  in  that  case  it  would  not  be  so  much  the  intoxica- 
tion of  the  party,  as  the  fraud  of  the  other  party,  of  which 
the  intoxication  would  be  but  part  of  the  evidence. 

Actual  fraud  will  vitiate  any  contract.  But  it  is  not 
necessary  to  consider  that  question,  but  only  how  far  a 
man's  contracts  are  affected  by  intoxication  only,  or  intoxi- 
cation voluntarily  produced. 

If  an  intoxicated  person  has  sense  enough  to  know  the 
value  of  property,  and  to  reason  and  discuss  the  question, 
his  contract  for  the  purchase  or  sale  of  the  property  will 
be  binding  on  him.  If  he  indorses  a  note,  or  signs  any 
other  contract  in  such  a  state,  his  signature  binds  him. 

And  indeed,  he  would  be  bound  to  pay  negotiable  paper 
signed  or  indorsed  by  him,  if  transferred  to  an  innocent 
bona-fide  holder  before  maturity,  no  matter  how  much  in- 
toxicated he  was  when  he  signed  or  indorsed  it,  or  whether 
he  knew  or  did  not  know  what  he  was  doing,  although  he 
would  not  be  liable  in  such  a  case  to  the  original  taker,  or 
payee. 

There  is  that  exception  in  the  case  of  commercial  paper. 
The  contrary  was  once  or  twice  held  in  England  a  great 
manv  years  ago,  but  those  decisions  were  soon  overruled, 
and  the  rule  as  I  have  stated  it  laid  down,  which  has  uni- 
formly been  adhered  to  there  and  in  this  country  ever 
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since.  So  also  a  man  is  liable  to  pay  for  necessaries  pur- 
chased by  him  in  a  state  of  intoxication,  no  matter  how 
much  or  how  deeply  intoxicated  he  is,  or  whether  at  the 
time  of  the  purchase  he  knew  what  he  was  buying  or  not. 

The  law  implies  a  promise  to  pay  in  such  a  case,  whether 
any  promise  was  in  fact  made  or  not. 

In  a  case  also  where  an  intoxicated  person  purchases 
property  of  any  kind  which  he  retains,  or  uses  after  he  be- 
comes sober,  the  courts  will  give  him  no  relief.  He  must 
return  the  property  or  consideration  received  by  him  the 
first  opportunity  or  he  will  be  held  bound. 

These  exceptions  should  hardly  be  called  exceptions  to 
the  rule,  as  in  no  case  does  the  Court  hold  that  a  person 
in  a  state  of  unconsciousness,  or  one  who  does  not  know 
what  he  is  doing,  can  make  a  contract.  We  all  know  that 
it  takes  two  persons  to  make  a  contract,  and  that  the 
minds  of  the  contracting  parties  must  meet,  which  cannot 
be  the  case  if  one  of  the  parties  has  no  contracting  mind 
or  memory,  or  is  not  in  such  a  state  as  to  be  able  to  know 
what  he  is  doing:  but  the  Courts  hold  that  the  party 
seeking  to  take  advantage  of  it,  in  a  case  where  in  justice 
and  equity  he  ought  not  to,  shall  be  precluded  or  estopped 
from  proving  or  availing  himself  of  the  fact,  and  so  it 
follows  that  the  Courts,  as  in  case  of  many  other  contracts 
(notably  usurious  contracts),  hold  parties  bound  by  void 
contracts,  or  contracts  never  actually  made,  in  cases  where 
it  is  right  and  proper  and  necessary  for  the  protection  of 
the  public  that  they  should. 

The  question  of  the  effect  of  intoxication  often  arises  in 
case  of  wills  made  while  in  that  condition,  and  in  such 
cases  there  is  usually  more  difficulty  in  the  proof  than  in 
any  others,  for  the  reason  that  fraud  or  undue  influence  is 
so  often  used  in  those  cases;  the  parties  procuring  the 
will  to  be  made  knowing  that  it  will  not  see  the  light  until 
the  maker  shall  be  dead  and  powerless  to  dispute  it.  The 
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actual  effect  of  intoxication  on  a  will  is  the  same  as  on  any 
contract.  If  the  testator  at  the  time  of  making  a  will 
knows  enough  to  know  what  property  he  has,  and  to 
designate  the  objects  of  his  bounty,  the  will  will  be  good, 
whether  he  is  drunk  or  sober,  unless  he  is  made  drunk  by 
some  legatee  or  devisee,  and  so  induced  or  influenced  to 
make  it.  In  such  a  case  the  fraud  would  invalidate  the 
will.  So  if  he  should  execute  it  while  so  completely  in- 
toxicated as  not  to  understand  what  he  is  doing,  it  would 
be  void,  even  if  the  intoxication  was  but  a  temporary  case 
Oi  intoxication,  and  voluntarily  produced. 

In  criminal  cases  the  rule  in  regard  to  the  effect  of  tem- 
porary and  voluntary  intoxication  is  different,  and  a  dis- 
tinction between  the  responsibility  of  a  person  for  acts 
done  when  temporarily  and  voluntarily  intoxicated,  and 
acts  done  while  in  a  condition  caused  by  previous,  or  long- 
continued  intoxication  is  made  ;  and  although  it  is  held 
that  intoxication  is  insanity,  and  that  an  insane  man  is 
incapable  of  committing  crime,  yet,  in  disregard  of  the 
logical  conclusion  which  should  follow  the  statement  of 
such  a  proposition,  it  is  held  that  an  intoxicated  man,  al- 
though insane,  is  responsible  criminally  for  the  doing  of  an 
act  which  would  be  criminal  if  done  by  a  sane  or  sober 
man,  and  that  the  act  is  no  less  a  crime  because  committed 
in  that  sL.te,  if  his  intoxication  is  temporary  or  voluntary: 
and  that  his  intoxication  is  not  only  no  defence,  but  tends 
to  aggravate  the  offence. 

In  ail  cases  of  insanity,  the  fact  of  the  person  being  in- 
sane when  he  commits  the  crime  is  a  defence,  no  matter 
how  he  becomes  so,  whether  by  his  own  voluntary  act  or 
not;  but  in  case  of  drunkenness  the  cause  of  the  insanity  is 
considered,  and  unless  the  person  committing  the  crime 
hasybeen  drunk  so  long  that  his  insane  condition  is  the  re- 
sult of  his  long-continued  inebriety,  his  intoxication  is  no 
excuse  or  defence. 


670  SO CIE TV  PRO CEEDIN G S. 

In  such  a  case,  where  he  is  so  much  affected  as  to  have 
the  delirium  tremens,  he  is  irresponsible  whether  he  be- 
came such  drunkard  voluntarily  or  not.  Yet  even  in  that 
case  his  intoxication  at  the  time  of  doing  the  act  is  no  de- 
fence, but  only  his  condition  caused  by- the  previous  in- 
toxication, or  his  condition  after  the  intoxication  has 
passed  away.  In  principle  the  rulings  of  the  Courts  on 
the  subject  of  intoxication  in  criminal  cases,  although  such 
as  the  public  good  requires,  seem  nevertheless  to  be  incon- 
sistent and  contradictory.  Yet  when  we  consider  the 
reasons  which  the  Courts  in  all  past  times  have  given  for 
this  seeming  inconsistency,  and  uniformity  of  opinion 
among  jurists  on  the  subject  of  its  necessity,  we  may  well 
hesitate  before  questioning  the  propriety  of  their  adopting 
a  flexible  rule  for  such  cases. 

Laws  may  be  inconsistent  and  stiil  be  just,  or  in  other 
words,  in  order  that  justice  may  be  done,  some  rules  must 
have  exceptions,  or  must  be  such  as  may  be  departed 
from. 

This  law  of  criminal  responsibility  for  acts  done  by 
drunken  men  is  a  part  of  the  common  or  unwritten  law, 
which  is  said  to  be  "the  accumulated  wisdom  of  the 
world's  gray  fathers/'  and  which,  if  not  absolutely  perfect, 
is  still  more  likely  to  be  just,  and  to  meet  the  wants  and 
requirements  of  the  people,  than  laws  made  by  the  Legis- 
lature. 

If  a  man  is  so  far  deprived  of  his  reason  by  drinking 
intoxicating  liquor  as  not  to  know  what  he  does,  and  in 
that  condition  makes  a  contract,  that  contract  is  voidable, 
or  not  binding  him,  no  matter  whether  he  has  been  drunk 
five  minutes  or  five  years,  or  whether  he  got  drunk  pur- 
posely, or  by  the  procurement  of  the  other  party. 

In  such  a  case  the  Courts  look  to  the  fact  and  not  the 
cause. 

But  in  case  of  the  commission  of  a  crime  by  the  same 
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man,  the  Courts  look  to  the  cause,  and  if  it  is  a  case  of 
temporary  or  voluntary  intoxication,  he  is  responsible  and 
liable  criminally  for  the  act,  even  if  he  is  so  drunk  as  not 
to  know  what  he  is  doing.  So  we  see  that  in  one  case  he 
is  responsible  although  he  is  drunk,  while  in  the  other,  he 
is  irresponsible  because  he  is  drunk. 

In  most  countries  the  responsibility  and  liability  for  acts 
done  while  intoxicated  has  been  the  subject  of  legislation. 
In  Greece  at  one  time  laws  were  passed  inflicting  a  double 
punishment  for  acts  done  by  a  drunken  man,  one  for  the 
offence,  and  one  for  being  drunk. 

The  Roman  law  allowed  proof  of  intoxication  to  excul- 
pate a  man,  but  at  the  same  time  made  it  a  capital  offence 
for  a  woman  to  commit  a  crime  while  in  that  state. 

By  the  criminal  code  of  Austria,  intoxication  was  made 
an  excuse  or  defence  when  not  voluntarily  induced,  for 
the  purpose  of  committing  the  crime.  In  Germany  the 
law  was  the 'same  some  years  ago,  and  I  think  is  still. 

In  France  it  was  at  one  time  ordained  that  drunkenness 
should  not  in  any  case  be  a  defence  or  an  excuse  for  crime. 
Their  subsequent  code  was  silent  on  the  subject,  but  the 
Courts  held  the  same.  In  England  the  law  is  the  same  as 
here  ;  neither  in  England  nor  in  this  State  has  it  ever  been 
the  subject  of  legislative  enactment,  except  that  recently, 
the  law  being  well  settled,  a  provision  or  section  was  inserted 
in  our  new  Penal  Code,  showing  what  it  is,  or  declaring 
that  to  be  law  which  was  then,  and  had  long  been  the 
unwritten  law  of  this  State  on  that  subject.  To  that  I  will 
allude  hereafter.  As  far  back  as  1548,  we  find  it  laid  clown 
by  Plowden,  a  distinguished  writer,  jurist,  and  law  re- 
porter of  those  times,  as  the  law  of  England,  in  these 
\vords :  %  ^ 

"  If  a  person  that  is  drunk  kills  another,  this  shall  be 
felony,  and  he  shall  be  hanged  for  it ;  and  yet  he  did  it 
through  ignorance,  for  when  he  was  drunk  he  had  no  un- 
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derstanding  nor  memory  ;  but  inasmuch  as  that  ignorance 
was  occasioned  by.  his  own  act  and  folly,  and  he  might 
have  avoided  it,  he  shall  not  be  privileged  thereby." 

And  Lord  Coke  in  the  Institutes  lays  down  the  same 
doctrine,  calling  a  drunkard  a  voluntary  demon,  and  de- 
claring that  "  whatever  hurt  or  ill  he  doeth,  his  drunken- 
ness doth  aggravate  it."  And  Lord  Bacon,  in  his  Maxims 
of  the  Law,  dedicated  to  Queen  Elizabeth,  says,  "  If  a 
madman  commit  a  felony  he  shall  not  lose  his  life  for  it, 
because  his  infirmity  came  by  the  act  of  God;  but  if  a 
drunken  man  commit  a  felony,  he  shall  not  be  excused, 
because  the  imperfection  came  by  his  own  default." 

Sir  Matthew  Hale,  in  his  Pleas  of  the  Crown,  written 
about  two  hundred  years  ago,  and  Blackstone  in  his  Com- 
mentaries, written  still  later,  assert  the  same  doctrine. 

We  thus  see  that  in  all  past  times,  in  the  jurisprudence 
of  the  most  civilized  nations,  the  governments  and  the 
Courts  have  refused  to  allow  that  one  kind  of  insanity  to 
be  an  excuse  for  crime,  or  a  defence  in  a  criminal  prosecu- 
tion, and  have  treated  as  criminal,  offences  committed  by 
persons  insane  or  deprived  of  understanding  from  such  a 
cause.  Our  Courts,  down  to  this  day,  adhere  strictly  to 
that  rule. 

In  a  leading  case  in  our  Court  of  Appeals,  a  few  years 
ago,  Judge  Denio,  in  delivering  the  opinion  of  the  Court, 
and  endeavoring  to  make  plain  the  law  as  settled  in  this 
State,  says:  "The  rule  which  I  have  endeavored  to  ex- 
plain assumes  that  one  may  be  convicted  of  murder  or  any 
other  crime,  though  his  mind  be  reduced  by  drunkenness 
to  a  c  mdition  which  would  have  called  for  an  acquittal  if 
the  obliquity  of  mind  had  arisen  from  any  other  cause." 

And  in  that  ca|e  (the  People  against  Rogers),  and  in 
every  reported  case  since,  this  has  been  held  to  be  the  cor- 
rect rule.  Yet  in  that  case,  which  is  a  controlling  adjudi- 
cation of  the  question,  the  judges  refrained  from  saying 
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that  drunkenness  amounting;  to  such  total  unconsciousness, 
or  such  as  to  make  it  impossible  for  the  drunken  man  to 
conceive  a  design,  would  not  be  a  defence,  and  purposely  ab- 
stained from  deciding  it,  on  the  ground  that,  although 
raised  and  presented  by  counsel,  and  by  the  charge  of  the 
judge  in  the  Court  below,  the  evidence  did  not  warrant 
it,  or  present  such  a  case,  or  make  it  necessary  for  them  to 
pass  upon  that  question;  one  of  the  judges  saying:  "  We 
must  lay  out  of  view  as  inapplicable,  the  case  of  a  person 
who  had  become  insensible  from  intoxication  and  who  was 
performing  an  act  unaccompanied  by  volition";  it  appear- 
ing, as  the  judges  of  the  Court  of  Appeals  viewed  the  ev- 
idence, that  the  mind  and  will  of  the  prisoner,  although 
perverted  by  intoxication,  was  not  annihilated  or  suspended. 
Another  judge  in  the  same  case,  after  saying  that  "no 
rule  is  more  familiar  than  that  intoxication  is  never  an  ex- 
cuse for  crime,"  says :  "  Even  when  intent  is  a  necessary 
ingredient,  so  long  as  the  offender  is  capable  of  conceiving 
a  design,  he  will  be  presumed,  in  the  absence  of  proof  to 
the  contrary,  to  have  intended  the  natural  consequence  of 
his  own  act.    Thus  if  a  man  without  provocation  shoot 
another  or  cleave  him  down  with  an  axe,  no  degree  of  in- 
toxication short  of  that  which  shows  that  he  zvas  at  the  time 
utterly  incapable  of  acting  from  motive,  will  shield  him  from 
conviction." 

From  this  it  is  to  be  inferred  that  if  the  drunken  man  is 
insensible  so  that  his  mind  and  will  are  for  the  time  bein«- 
annihilated  ox  suspended,  and  he  is  incapable  of  conceiving  a 
design,  or  of  acting  from  motive,  he  cannot  be  guilty  of  a 
crime. 

This  language  does  not  exactly  harmonize  with  the  ad- 
judications and  declarations  of  the  Courts  running  through 
all  the  books,  and  the  only  way  to  reconcile  it,  as  it  seems 
to  me,  is,  to  consider  that  a  man  so  drunk  as  to  be  unable 
to  conceive  a  design  or  to  have  motive  must  be  so  drunk 
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as  to  be  physically  incapable  of  committing  a  crime,  or  of 
doing  an  act  which  would  otherwise  be  criminal.  Yet 
that  would  hardly  be  reconciling  it.  It  would  rather  show 
that  the  judges  ha\l  been  considering  the  consequences  of 
doing  an  impossible  thing. 

In  the  same  cases  in  which  it  is  soemphatically  declared 
that  drunkenness  is  never  in  any  case  an  excuse  for  crime, 
or  a  defence  in  a  criminal  prosecution,  and  that  it  never 
can  have  the  effect  of  altering  or  reducing  the  grade  of 
crime,  they  hold  that  evidence  of  intoxication  is  always 
admissible,  for  the  purpose  of  showing  whether  or  not  the 
crime  was  committed  in  the  heat  of  passion  or  with  delib- 
erate purpose. 

In  our  own  State,  and  in  several  other  States  of  the 
Union,  premeditation  and  deliberation  are  made  material  by 
statute  in  murder  cases.  It  is  what  makes  the  distinction 
between  murder  in  the  first  and  second  degree,  and  deter- 
mines the  question  whether  the  prisoner,  if  guilty,  shall  be 
hung  or  go  to  prison  for  life.  To  be  murder  in  the  first 
degree  under  our  code  as  it  now  is,  the  killing  must  be 
with  a  deliberate  and  predetermined  design  to  kill. 

As  the  statute  was  before,  it  was  sufficient  only  that  the 
killing  should  have  been  premeditated.  The  difference 
does  not  seem  to  be  great,  yet  our  courts  have  held  and 
settled  the  law  under  the  statute  as  it  was  before,  the  code 
that  drunkenness  that  overcomes  the  will  and  incapaci 
tates  from  controlling  the  action  of  the  mind  is  no  excuse, 
and  cannot  affect  the  grade  of  the  crime  or  be  taken  into 
consideration  by  a  jury  on  the  question  of  premeditation 
Since  that  time  our  Penal  Code  has  been  passed,  which 
contains  this  section  or  provision :  "  No  act  committed 
by  a  person  while  in  a  state  of  voluntary  intoxication  shall 
be  deemed  less  criminal  by  reason  of  his  having  been  in 
such  condition.  Hut  whenever  the  actual  existence  of 
any  particular  purpose,  motive,  or  intent  is  a  necessary 
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element  to  constitute  a  particular  species  or  degree  of 
crime,  the  jury  may  take  into  consideration  the  fact  that 
the  accused  was  intoxicated  at  the  time  in  determining 
the  purpose,  motive,  or  intent  with  which  he  committed  the 
act." 

The  Supreme  Court  of  the  United  States  has  recently 
decided  in  a  case  arising  under  a  statute  exactly  like  this, 
that  evidence  of  intoxication  at  the  time  of  committing  the 
act  is  admissible  and  competent  for  the  consideration  of 
the  jury  in  determining  whether  the  accused  at  the  time 
of  the  commission  of  the  crime  was  in  such  a  condition  of 
mind  by  reason  of  drunkenness  as  to  be  capable  of  delibe- 
rate premeditation. 

Whether  the  courts  in  this  State  will  so  hold  when  the 
question  arises,  as  it  necessarily  will  arise,  is  uncertain. 
They  have  already  decided  that  it  cannot  be  taken  into 
consideration  on  the  question  of  premeditation,  or,  in  other 
words,  that  a  want  of  premeditation  cannot  be*  inferred 
from  the  fact  that  the  prisoner  was  intoxicated  when  he 
committed  the  crime. 

Whether,  when  the  question  properly  arises,  it  will  be 
held  in  this  State  to  be  proper  to  take  into  consideration 
the  question  of  intoxication  in  determining  whether  or  not 
the  crime  was  committed  with  deliberation  is  uncertain. 

The  word  "  deliberate  "  is  a  new  word  in  our  statute 
defining  murder,  and  in  the  case  in  the  Court  of  Appeals 
in  which  the  Court  held  that  intoxication  could  not  be  con- 
sidered on  the  question  ot  premeditation,  or  as  evidence 
of  a  want  of  premeditation,  the  judge  at  the  trial  had 
charged  the  jury  that  it  might  be  taken  into  consideration 
by  them  as  showing  or  tending  to  show  a  want  of  deliber- 
ation, which  left  the  prisoner  nothing  to  complain  of  or 
except  to  on  that  subject;  and  the  verdict  being  against 
him  notwithstanding  that  charge,  the  question  on  the  ap- 
peal did  not  arise.    But,  if  in  the  court  below,  the  charge 
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had  been  otherwise,  and  the  question  had  thus  come  be- 
fore the  Court  of  Appeals,  judging  from  the  reluctance  of 
the  Court  to  hold  any  degree  of  intoxication  to  be  an  excuse 
or  defence  in  any  case  of  crime,  it  is  highly  probable  that 
they  would  have  held  that  a  want  of  deliberation  could 
not  thus  be  proved.  One  of  the  judges,  however,  expressed 
his  doubts  whether  proof  of  the  intoxication  of  the  prisoner 
at  the  time  of  committing  the  crime  was  not  proper  for 
the  purpose  of  showing  a  want  of  premeditation,  as  well  as 
a  want  of  deliberation,  but  his  doubts,  or  his  views  if  he 
differed  from  the  other  judges,  did  not  prevail. 

Our  Penal  Code  before  mentioned  does  not  in  terms  pro- 
vide that  the  jury  may  take  into  consideration  the  intoxi- 
cated condition  of  the  prisoner  for  the  purpose  of  deter- 
mining whether  or  not  the  act  was  done  with  deliberation 
or  premeditation,  but  only  for  "  the  purpose  of  determining 
the  purpose,  motive,  or  intent  with  which  he  committed  the 
act,"  andf  in  my  opinion  does  not  materially  change  the 
law,  if  it  can  be  said  to  change  or  add  to  it  at  all.  The 
evidence  of  the  intoxicated  condition  of  the  prisoner  at  the 
time  of  committing  a  crime  was  admissible  before  as  well 
as  since  the  code,  and  if  his  purpose,  motive,  or  intent  can 
now  be  affected  or  determined  by,  or  may  now  be  depen- 
dent upon  his  intoxication,  it  was  the  same  before. 

His  nature,  or  the  action  or  effect  of  alcohol  upon  the 
brain  or  mind  is  not  changed  by  the  code;  and  the  pur- 
pose, motive,  or  design  of  a  prisoner  was  as  material  be- 
fore the  code  as  now.  A  man  may  act  from  a  motive, 
purpose,  or  design  conceived  on  the  instant,  and  without 
any  previous  premeditation  or  deliberation,  and  his  intoxi- 
cated condition  may  be  the  cause  of,  or  explain  the  act, 
showing  it  to  have  been  accidental  or  purposely  done.  In 
doing  an  act,  he  may  have  a  purpose,  motive,  or  design 
without  having  deliberated  upon  it  or  predetermined 
it,   but    he   cannot   deliberate   upon    or  predetermine 
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it  without  having  a  purpose,  motive,  and  design,  and 
so  the  conclusion  must  be  that  where  deliberation 
or  predetermination  is  shown,  it  follows  that  he  had 
a  purpose,  motive,  and  design,  and  it  can  make  no  dif- 
ference whether  the  prisoner  was  drunk  or  sober. 
The  Supreme  Court  of  the  United  States  held  in  the  case 
before  mentioned  and  the  courts  in  Massachusetts  have 
decided  that  a  want  of  premeditation  may  be  inferred  from 
the  intoxicated  condition  of  the  prisoner.  Yet,  in  view  of 
what  the  courts  in  this  State  have  repeatedly  decided, 
they  cannot  consistently  so  hold,  having  thoroughly  settled 
the  law  that  proof  of  intoxication,  although  always  admis- 
sible, cannot  have  the  effect  of  reducing  the  grade  of  the 
crime  committed,  or  be  a  defence  in  any  case,  or  have  any 
effect  beneficial  to  the  prisoner  if  he  is  capable  of  commit- 
ting a  crime  at  all. 

If  it  cannot  alter  or  reduce  the  grade  of  the  offence,  or 
be  a  defence  in  any  case,  it  is  difficult  to  see  what  good 
the  proof  can  ever  do,  or  why  it  is  received.  If  it  is  ad- 
missible, as  the  courts  say,  to  prove  that  the  crime  was 
committed  in  the  heat  of  passion,  it  is  impossible  to  see 
how  the  proof  can  ever  avail  the  prisoner,  or  wrhy  he 
should  ask  to  have  it  received,  in  view  of  the  fact  that  in- 
toxication aggravates  the  offence. 

The  only  way,  as  it  seems  to  me,  to  explain  what  seems 
like  inconsistency  is  to  understand  that  the  courts  make, 
as  they  seem  unconsciously  to  make,  a  distinction  between 
criminal  acts  of  violence  endangering  persons  and  property 
and  other  crimes,  such  as  larceny,  forgery,  counterfeiting, 
etc. 

We  can  easily  see  how  a  person  without  any  criminal 
indent  might  pass  counterfeit.money,  or  carry  off  another's 
goods,  or  sign  or  give  a  check  for  property  purchased 
without  having  any  funds  to  meet  it,  and  the  absence  of  a 
criminal  intent  might  be  inferred  from  his  intoxicated  con- 
44 
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dition.  But  in  the  other  classes  of  crime,  such  as  arson, 
or  acts  of  violence  endangering  life  or  limb,  the  rule  is 
made  to  yield  to  the  necessities  of  the  case,  and  is  so  far 
departed  from,  for  the  protection  and  safety  of  society. 
In  explanation  of  the  rule  in  cases  of  crime  by  violence, 
or  rather,  as  it  seems,  in  justifying  the  departure  from  the 
ordinary  rule  in  cases  of  such  crimes  committed  by 
persons  deprived  of  reason,  Judge  Denio,  in  delivering  the 
opinion  of  the  Court  of  Appeals  in  the  case  of  the  People 
vs.  Rogers,  before  alluded  to,  says  : 

"  In  the  forum  of  conscience  there  is,  no  doubt,  con_ 
siderable  difference  between  a  murder  deliberately  planned 
and  executed  by  a  person  of  unclouded  intellect  and  the 
reckless  taking  of  life  by  one  infuriated  by  intoxication; 
but  human  laws  are  based  upon  considerations  of  policy, 
and  look  rather  to  the  maintenance  of  personal  security 
and  social  order,  than  to  an  accurate  discrimination  as  to 
the  moral  qualites  of  individual  conduct.  But  there  is  in 
truth  no  injustice  in  holding  a  person  responsible  for  his 
acts  committed  in  a  state  of  voluntary  intoxication.  It  is 
a  duty  which  every  one  owes  to  his  fellow-men  and  to  so- 
ciety, to  say  nothing  of  more  solemn  obligations,  to  pre- 
serve, so  far  as  it  lies  in  his  own  power,  the  inestimable 
gift  of  reason. 

"  If  it  is  perverted  or  destroyed  by  fixed  disease,  though 
brought  on  by  his  own  vices,  the  law  holds  him  not  ac- 
countable. But  if  by  a  voluntary  act  he  temporarily  casts 
off  the  restraints  of  reason  and  conscience,  no  wrong  is 
done  him  if  he  is  considered  answerable  for  any  injury 
which  in  that  state  he  may  do  to  others  or  to  society." 

We  thus  see  how  in  this  State,  as  in  the  jurisprudence 
of  every  civilized  nation,  the  rule  that  an  insane  man  cannot 
commit,  or  be  held  responsible  for,  crime  is  departed  from 
for  the  protection  of  society,  in  cases  of  acts  done  by  per- 
sons in  a  state  of  voluntary  intoxication,  and  although  in 
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terms,  the  Courts,  in  determining  responsibility,  do  not 
claim  to  make  any  distinction  between  acts  of  violence  or 
injury  to  the  person,  and  other  crimes,  yet  in  fact  and 
in  practice  they  do,  the  wants  and  necessities  of  society 
and  the  public  good  being  in  reality  the  power  or  moving 
force  which  so  varies  the  rule  and  engrafts  this  exception 
on  our  laws. 

In  this  State,  and  indeed  in  every  State  or  nation  where 
the  common  law  prevails,  the  general  laws  are  such  as  the 
people  demand  and  require.  Laws,  even  if  passed  by  the 
Legislature,  are  of  little  or  no  account  if  they  are  not  such 
as  meet  the  wants  and  requirements  of  the  people,  and  the 
omission  of  the  Legislature  to  enact  laws  for  the  protec- 
tion or  security  of  persons  or  property,  throws  upon  the 
Courts  the  burden  of  giving  that  protection  as  best  they 
may  ;  and  their  adjudications  and  the  rules  so  established 
by  them  become  law,  or  declarations  of  law,  as  binding  as 
legislative  enactmeuts. 

So  our  laws  on  the  subject  of  intoxication,  its  legal  effects 
and  consequences,  have  been  made,  #and  are,  I  think,  as 
nearly  just  as  they  can  be,  while  the  right  of  citizens  to 
disorder  their  minds  and  become  unreasoning  maniacs  is 
not  only  permitted,  but  secured  to  them  by  express  legis- 
lation. 

The  wrong,  as  it  seems  to  me,  is  in  allowing  the  present 
state  of  things  to  exist,  in  permitting  or  allowing  citizens 
to  voluntarily  make  themselves  maniacs,  and  in  that  con- 
dition go  at  large  in  the  community. 

The  opinion  is  often  expressed  by  persons  who  have 
given  the  subject  careful  consideration,  that  if  all  the  in- 
sane persons  in  the  State  should  be  allowed  to  go  at  large 
there  would  not  be  as  much  crime  committed  by  them 
as  is  committed  by  persons  in  a  state  of  intoxication,  while 
entirely  unrestrained.  I  will  not  hazard  an  opinion  on 
that  question  myself,  at  least  I  will  not  express  the  opinion 
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that  [  have,  as  it  is  one  about  which,  if  people  differ  at  all, 
they  differ  very  widely.  It  is  sufficient  that  people  insane 
or  crazed  by  drink,  and  dangerous  to  friend  and  foe  alike, 
do  roam  the  streets,  and  are  allowed  to  mingle  with  the 
mass  of  citizens. 

Yet  who  would  for  a  moment  think  of  allowing  the  lu- 
natics in  our  asylums  to  go  free  in  community  ?  The  very 
first  symptom  of  insanity  in  any  other  case  is  watched, 
and  for  the  protection  of  the  lunatic  and  of  his  family,  and 
of  citizens,  he  is  immediately  restrained.  If  such  lunatics 
like  the  drunkard  should  voluntarily  or  wilfully  make 
themselves  insane,  does  any  one  doubt  that  such  acts  would 
be  made  criminal,  and  prevented  ? 

Actual  crime,  for  which  the  perpetrator  is  punished,  is 
but  a  small  part  of  the  injury  caused  by  the  drinking  of 
intoxicating  liquors,  yet  it  is  said  that  at  least  go  per  cent 
of  ail  the  crime  committed  in  the  country  is  caused  di- 
rectly or  indirectly  by  the  drinking  of  intoxicating  liquors. 
If  that  is  so— and  the  evidence  on  the  subject  leaves  little 
or  no  room  for  doubt— is  it  not  well  worthy  of  considera- 
tion whether  we  should  not,  by  positive  legislation,  abso- 
lutely restrain  the  drunkard,as  we  would  any  other  offender 
who  endangers  the  peace  or  safety  of  the  public,  and  abso- 
lutely prevent  that  kind  of  insanity  ? 

In  relation  to  all  other  acts  of  the  citizen  dangerous  to 
life  or  property,  the  public  demand,  and  the  Legislature 
therefore  is  prompt  to  pass,  restraining  and  prohibitory 
laws,  and  making  their  violation  criminal  and  punishable 
as  such. 

For  the  safety  and  protection  of  the  public,  extraordinary 
powers  are  given  to  boards  of  health  in  every  county  in 
the  State,  and  quarantine  laws,  and  laws  forbidding  the 
keeping  of  gunpowder  in  cities  arc  passed  and  enforced. 
The  carrying  of  concealed  weapons  is  made  unlawful,  and 
the  sale  of  poisonous  drugs  is  forbidden,  except  under  cir- 
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cumstances  where  naturally  no  injury  can  result;  and  a 
citizen  with  an  infectious  or  contagious  disease  may  for 
the  protection  of  the  public  be  taken  from  his  home,  and 
kept  confined  where  he  cannot  endanger  others. 

Is  there  any  good  reason  why  one  who  makes  himself  in- 
sane by  intoxicating  liquors  should  have  an  exception 
made  in  his  case,  and  he  be  allowed  to  go  at  large,  or,  what 
is  worse,  be  alone  with  his  family  ;  liable  at  any  moment  to 
maim  another,  or,  to  destroy  life  or  property  ?  He  is  not 
only  liable  to  do  so,  but,  as  we  all  know,  such  things  are 
done  every  day,  and  will  be  repeated  or  continued  until  the 
remedy  I  have  suggested,  or  'some  other  adequate  one, 
shall  be  applied. 

But  on  this  branch  of  the  subject  I  will  not  enlarge,  as 
it  would  be  a  slight  departure  from  the  subject  on  which 
I  was  invited  to  address  you  this  evening.  What  I  have 
stated  as  the  legal  effects  and  consequences  of  inebriety 
is  but  a  statement  of  what  the  law  is  on  the  subject,  and 
for  the  time  being  we  must  take  the  law  as  it  is,  whether 
it  meets  our  approval  or  not ;  but  my  comments  thereon, 
and  the  views  I  have  expressed  in  regard  to  the  evil  and 
the  remedy,  may  not  meet  your  approval,  and  are  fairly 
open  to  criticism ;  and  you,  having,  as  I  have  no  doubt 
you  all  Lave,  decided  convictions  on  the  subject  of  the  use 
and  abuse  of  intoxicating  liquors,  and  the  remedy  for  the 
evil,  so  far  as  it  is  an  evil,  I  hope  to  hear  an  expression  of 
your  views,  whatever  they  may  be. 

The  discussion  was  opened  by  Mr.  Avery,  who  sustained  most 
of  the  propositions  of  the  pap-r,  and  laid  special  stress  on  the 
fact  that  law  did  not  encourage  drunkenness  by  admitting  that  it 
entailed  irresponsibility  in  criminal  cases,  while  it  discouraged 
fra^id  by  protecting  the  drunkard  against  the  consequences  of  his 
civil  acts. 

Dr.  David  Webster  asked  what  was  done  in  case  a  sober  per- 
son was  cheated,  and  it  was  proven  ;  was  not  his  property  re- 
stored to  him  as  well  as  in  the  case  of  the  deceived  drunkard  3 


682 


SO  CIE  TY  PRO  C  EE  DINGS. 


Mr.  Avery  replied  that  his  property  would  be  restored  to  himr 
but  not  on  the  ground  that  he  had  been  drunk  when  deprived  of  it. 

Dr.  Girdner  said  :  The  question  of  responsibility  of  in- 
toxicated persons,  and  the  proper  way  of  dealing  with  them  for 
criminal  acts,  has  always  been  one  of  interest  to  me.  Now  a 
drunken  man  is  as  insane  as  men  generally  get  to  be;  rational 
conduct  is  no  more  to  be  expected  from  a  man  suffering  from 
thorough  alcoholic  intoxication  than  if  he  suffers  from  any  other 
recognized  form  of  insanity,  and  if  we  push  this  comparison  into 
the  field  of  pathology,  we  find  congestion  of  the  brain  and  mem- 
branes to  be  the  only  observable  lesion  in  alcoholismus,  and  this  is 
also  true  of  nearly  every  form  of  insanity.  Intoxication  from 
alcohol  must  be  classed  as  a  form  of  insanity,  and  all  conduct  of  a 
drunken  person  should  be  considered  by  the  law  as  the  conduct 
of  an  insane  person,  and  the  same  rules  of  justice  apply  to  his  acts, 
per  sey  as  to  the  acts  of  a  person  suffering  from  general  paralysis. 
The  question,  When  is  a  man  drunk,  or  how  drunk  must  he  be  to 
be  insane  ?  has  nothing  to  do  with  this  discussion.  Courts  of 
justice  must  ask  in  each  case  of  alleged  insanity,  "Is  the  person 
insane,  and  how  insane  is  he  ? "  And  these  questions  can  be 
answered  by  none  but  those  who  have  made  themselves  expert  by 
studying  such  cases.  These  same  questions  should  be  asked 
of  competent  witnesses  (not  policemen  and  detectives)  in  every 
instance  where  a  person  charged  with  a  crime  can  show  that  he 
was  under  the  influence  of  alcohol  at  the  time.  Was  he  drunk, 
and  how  drunk  ?  are  the  questions  which  experts  should  decide. 
The  act  for  which  every  man  should  be  punished,  and  for  which 
he  should  always  be  severely  dealt  with,  is  the  introduction  of  the 
substance  into  the  system  which  he  knows  beforehand  will  make 
him  insane. 

Mr.  Avery  :  In  further  answer  to  Dr.  Webster's  query,  I  would 
like  to  say  that,  quite  aside  from  the  question  of  intoxication, 
certain  principles  are  laid  down  in  law  regarding  grounds  for  set- 
ting aside  contracts,  such  are  fraud  and  false  representations.  It  is 
not  necessary  to  enter  into  these  when  a  man  has  been  intoxicated. 

Dr.  Harwood  :  I  have  always  looked  upon  the  question  of  the 
prevention  of  intoxication  as  one  of  the  most  important  ones  be- 
fore us  ;  undoubtedly  the  majority  of  crimes  of  violence  are  in 
some  way  connected  with  alcoholic  excesses.  Yet,  after  all,  we 
physicians  must  admit  ourselves  to  be  in  a  great  quandary.  On 
the  one  hand,  alcohol  is  a  great  and  important  remedy  ;  on  the 
other,  such  a  danger  to  society.  A  calm  review  of  the  question 
will  convince  most  of  us,  I  think,  that  no  good  results  have  been 
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obtained  by  sweeping  prohibitory  laws.  Where  these  are  en- 
acted, liquor  is  used  as  frequently,  and,  perhaps,  in  more  danger- 
ous forms,  than  where  sold  openly.  As  to  the  relation  of  drunk- 
enness to  criminal  law,  I  believe,  irrespective  of  all  abstract 
considerations,  that  the  drunkard  should  be  punished  to  protect 
society.  Where,  however,  the  question  of  intoxication  arises,  as 
a  matter  requiring  proof,  I  believe  the  testimony  of  laymen 
amounts  to  very  little  unless  the  case  is  very  clear. 

Dr.  Webster :  I  believe  that  the  law  already  provides  for  the 
care  of  drunken  and  disorderly  persons,  and  doubt  whether  it 
would  be  good  law  to  provide  that  drunkards  not  disorderly 
should  be  imprisoned  the  same  as  the  harmless  insane.  Both 
kinds  may  be  safely  allowed  to  go  at  large,  although  it  is  difficult 
to  draw  the  line.  The  majority  of  Americans  drink  more  or  less, 
and  it  would  be  ridiculous  to  attempt  to  take  them  all  into  cus- 
tody as  much  so  as  to  turn  all  those  who  use  tobacco  out  of 
church. 

Dr.  Spitzka  :  I  think,  with  those  who  have  spoken,  that  drunk- 
enness in  its  various  degrees  is  far  too  widely  spread  to  recognize  it 
as  an  absolute  excuse  for  crime.  I  believe,  however,  that  the 
questions  of  motive,  premeditation,  and  deliberation  should  be 
taken  into  account  as  well  with  a  drunken  man  as  with  a  sober 
man,  and  differ  considerably  on  this  head  from  certain  of  our 
criminal  judges  who,  turning  to  the  jury,  say  complacently  :  "I 
usually  punish  the  drunken  offender  more  severely  than  the  sober 
one,  for  he  merits  punishment,  first  for  being  drunk,  and  then  for 
his  crime."  Our  law  is  not  at  all  consistent  if  it  recognizes  this 
principle — to  call  it  so  for  argument — for  it  excuses  the  deeds 
committed  by  persons  suffering  from  delirium  tremens,  who  cer- 
tainly must  have  been  guilty  of  repeated  acts  of  drunkenness  to 
arrive  at  that  condition.  Whatever  may  be  said  on  this  head,  it 
is  certain  that  our  law-makers  failed  to  take  into  account  the  fun- 
dament d  difference  between  the  drunkard  from  habit  and  the 
dipso maniac,  in  whom  there  is  a  periodically  recurring  irresistible 
impulse  to  indulge  in  alcoholic  excesses.  The  latter  is  the  vic- 
tim, as  far  as  we  can  speak  of  disease  of  the  brain  as  the  basis  of 
insanity,  of  a  brain  disorder.  His  excesses  are  merely  sympto- 
matic of  that  disorder,  and  not  toxicological  phenomena  alone. 
As  to  the  admissibility  of  lay  evidence  on  intoxication,  I  pre- 
sume it  is  very  much  as  with  the  question  of  lay  evidence  in  mat- 
ters of  insanity.  The  laity  are  allowed  to  say  whether  the  con- 
duct of  a  given  person  impressed  them  as  rational  or  irrational, 
and  in  this  indirect  way  a  non-expert  conclusion  can  be  brought 
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before  a  court  Probably  the  same  would  apply  to  the  conclu- 
sion of  a  layman  with  regard  to  the  sobriety  or  drunkenness  of  a 
given  subject  at  a  given  time.  How  valuable  this  evidence  is 
can  be  gleaned  from  the  frequency  with  which  persons  suffering 
from  nephritic  coma,  concussion,  and  apoplexy  are  thrown  into 
prison  cells  as  drunk,  by  policemen  who,  one  would  suppose, 
should  have  gained  a  little  more  than  the  average  lay  knowledge 
of  drunkenness  and  its  phenomena  from  frequent  and,  indeed, 
daily  contact  with  drunken  persons. 

Dr.  C.  S.  Wood  :  I  would  like  to  emphasize  some  of  Dr. 
Spitzka's  remarks.  There  ought  by  all  means  to  be  a  discrimina- 
tion by  law  as  to  different  classes  and  kinds  of  intoxication. 
There  are  men  who  are  drunkards  by  heredity.  We  may  at  least 
ask  that  judges  be  allowed  greater  discretion  with  regard  to  these 
cases  than  they  seem  to  possess  or  exercise. 

Mr.  Avery:  I  have  just  been  asking  myself  the  question 
whether  a  person  getting  drunk  for  the  first  time  should  be  treated 
like  the  man  who  gets  drunk  many  times,  and  finally  commits  a 
crime  ? 

Mr.  Benn  closed  the  discussion  as  follows  :  I  have,  perhaps, 
been  misunderstood  somewhat  when  endeavoring  to  state  the  law 
as  it  is,  as  indorsing  everything  that  the  law  says.  This  was  cer- 
tainly not  my  intent.  In  regard  to  expert  testimony  in  cases  of 
drunkenness,  the  Court  of  Appeals  decided  that  the  opinion  of 
anybody  is  admissible. 

Courts  undoubtedly  do  make  a  wide  distinction  between  long- 
continued  intoxication  and  its  effects,  and  temporary  voluntary 
intoxication.  If  man  suffers  permanently  from  long-continued 
intoxication,  the  law  declares  him  irresponsible. 

My  private  opinion,  is,  that  if  a  man  is  insane,  he  is  not  respon- 
sible for  his  acts,  and  should  not  be  held  responsible  for  crime. 
Courts  define  intoxication  as  insanity,  but  declare  that  while  in- 
sanity excuses  crime,  yet  it  does  not  excuse  the  crimes  resulting 
from  that  particular  kind  of  insanity. 

As  to  the  legal  effect  of  intoxication  in  regard  to  life  insurance 
policies,  this  a  question  not  in  point,  as  the  policy  itself  embodies 
a  contract,  and  provides  for  the  consequences  of  subsequently 
contracted  habits  of  intoxication. 

Under  the  head  of  new  and  unfinished  business,  it  was  moved 
by  Mr.  Avery  and  seconded  that  "  the  President  appoint  a  com- 
mittee of  five  to  receive  and  propose  amendments  to  the  By-laws, 
and  to  report  on  such  at  the  November  meeting  of  the  Society. 
The  Chairman  declared  the  motion  out  of  order  as  bein^  contrary 
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to  the  provision  of  the  by-laws.  An  appeal  was  taken  from  this 
decision  and  after  much  discussion  a  vote  was  taken,  which  sus- 
tained the  appeal.  The  original  motion  of  Mr.  Avery  was  then 
put  and  carried,  and  the  Society,  on  motion,  adjourned. 


Eighth  Regular  Meeting,  October  10th,  1883. 

The  eighth  regular  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  was  held  on  Wednesday  Evening,  Oc- 
tober 10th,  the  President,  Honorable  Wm.  Birnes,  being  in  the 
chair,  and  the  meeting  being  called  to  order  at  a  quarter-past 
eight.  The  minutes  were  then  read  by  Dr.  E.  C.  Spitzka,  in  the 
absence  of  the  Secretary,  and  approved. 

The  trustees  then  reported  through  their  chairman  the  following: 
1  st,  That  on  account  of  the  reception  to  Lord  Coleridge  by  the 
State  Bar  Association,  being  held  on  Thursday,  October  nth,  the 
Board  of  Trustees  had  decided  to  announce  the  regular  meeting 
of  the  Society  as  taking  place  on  October  10th.  2d,  That  they 
recommend  to  the  Society  the  acceptance  of  the  published  pro- 
ceedings, as  reprinted  from  the  American  Journal  of  Neuro- 
logy and  Psychiatry.  3d,  That  the  next  meeting  of  the  Board 
of  Trustees  would  be  held  at  the  office  of  Mr.  E.  H.  Benn,  206 
Broadway,  at  2  p.m. 

The  paper  -of  the  evening,  entitled  "  Report  on  Progress  in 
Medical  Jurisprudence  "  during  the  past  two  years,  was  then  read 
by  the  Secretary//^  tern,  in  the  absence  of  the  author. 

REPORT  ON  MEDICO-LEGAL  PROGRESS  IN 
EUROPE  AND  AMERICA  FOR  THE  YEARS  1882 
AND  1883. 

By  the  Secretary. 

There  is  a  curious  contrast  between  the  Anglo-Saxon 
countries  and  other  lands,  as  regards  the  cultivation  of 
the  held  of  legal  medicine.  In  France,  German)',  and  Italy, 
there  are  successful  and  active  societies  including  in  their 
ranks  the  leaders  of  both  the  medical  and  legal  profes- 
sions. In  England  there  are  none  such,  and  in  America 
the  history  of  their  growth  is  not  as  yet  a  theme  for  expa- 
tia>ion.  On  the  continent  there  are  published  a  number 
of  journals  of  the  highest  literary  and  scientific  excellence, 
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specially  devoted  to  medico-legal  topics,  and  in  more  than 
one  European  capital,  well-equipped  medico-legal  labora- 
tories are  added  to  the  universities.  Where  is  a  medico- 
legal laboratory  to  be  found  either  in  England  or  Amer- 
ica ? 

Evidently  the  fundamental  difference  between  the  spirit 
of  the  Roman  and  the  English  Common  Law,  as  far  as 
medico-legal  topics  are  concerned,  is  the  remote  cause  of 
the  high  cultivation  which  is  given  to  medical  jurisprud- 
ence in  these  lands  whose  laws  are  based  on  the  Roman 
law,  and  the  neglect  to  which  it  has  been  persistently 
treated,  in  those  whose  laws  are  the  outgrowth  of  the 
common  law  of  England.  There  is  something,  too,  in  the 
character  of  the  races,  which  may  in  part  explain  the  dif- 
ference in  their  manner  of  re^ardin^  the  minsfled  issues 
of  science  and  law.  The  continental  citizen  is  accustomed 
to  the  guidance  of  a  paternal  government,  which  takes 
care  of  his  roads,  houses,  cattle  and  health,  and  in  fact 
frequently  saves  him  the  trouble  of  thinking  for  himself  on 
any  topic;  while  the  Anglo-Saxon,  as  the  published  opin- 
ions of  more  than  one  eminent  judge,  the  verdicts  of 
juries,  and  the  editorial  expressions  in  the  daily  journals 
prove,  is  a  born  expert  on  every  possible  subject,  and  re- 
quires neither  ordinances,  laboratories,  lectures,  nor  ex- 
pert evidence  to  enlighten  him.  It  cannot  be  said  that 
this  independent,  self-asserting  tendency  is  without  its 
good  features,  even  in  a  field  which  is  pre-eminently  the 
property  of  thorough  scientific  thinkers.  The  spirit  of 
investigation  is  fostered  by  contradiction,  and  science  is 
apt  to  gain  more  than  it  loses  by  continual  attrition  with 
public  and  lay  opinion.  But  what  ultimate  benefit  medico- 
legal science  is  to  derive  from  such  attrition,  is  shrouded 
in  the  uncertainty  of  the  future.  We  who  have  to  deal 
with  the  present,  are  compelled  to  acknowledge  that  the 
history  of  the  progress  of  medical  jurisprudence,  during 
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the  past  two  years,  is  almost  exclusively  continental,  a  fact 
which  has  seemed  to  your  reporter  to  necessitate  this  pre- 
liminary explanation  ! 

Your  reporter  has  also  deemed  it  desirable  to  make  the 
progress  in  forensic  psychology  the  subject  of  a  separate 
report.  This  subject  is  so  vast  that  it  cannot  be  dealt 
with  in  a  single  chapter,  its  consideration  is  well  worthy 
the  time  of  a  separate  meeting,  and  it  will  therefore  not  be 
taken  up  in  the  present  communication. 

With  regard  to  the  subject  oi  malpractice,  but  few  novel 
contributions  have  been  made.  Of  these  the  most  inter- 
esting is  one  by  Kornfeld,  relating  to  the  death  of  a  vigor- 
ous man  in  the  prime  of  life,  in  consequence  of  the 
application  of  caustics  to  a  nasal  polypus.  It  appears  that 
the  patient  had  suffered  from  this  ordinarily  benign  affec- 
tion about  nine  months,  went  to  a  quack,  and  that  the  lat- 
ter had  repeatedly  applied  a  nostrum  (externally),  which, 
as  the  subsequent  judicial  procedure  revealed,  was  com- 
posed of  twenty-one  parts  of  caustic  soda,  fifty  parts  of 
carbonate  of  soda,  and  twenty-nine  parts  of  ferruginous 
clay.  He  was  taken  ill  seven  days  later,  and  after  a  regular 
physician  determined  his  illness  to  be  an  inflammation  of 
the  brain  membranes,  died.  The  autopsy  showed  that  the 
polvpus  had  undergone  purulent  disorganization,  and  si- 
nuses containing  pus  could  be  traced  through  the  root 
pedicle  of  the  polypus  to  the  cribriform  plate  of  the 
ethmoid.  The  entire  brain  surface  showed  purulent  in- 
flammation, most  of  the  pus  being  collected  over  the  eth- 
moid plate.  There  was  not  the  slightest  indication  of  any 
other  disease,  nor  did  the  brain  reveal  anything  that  did 
not  confirm  the  view  that  its  present  diseased  condition 
was  due  to  the  treatment  of  the  polypus.  Of  the  five  ex- 
perts who  gave  an  opinion,  all  were  agreed  that  the  men- 
ingitis was  to  be  so  attributed,  four  of  them  regarding  it 
as  a  direct  result,  and  one  as  a  remote  sequence.    The  one 
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who  believed  it  to  be  an  indirect  result  suspected  the  men- 
ingitis to  be  the  result  of  septic  absorption  of  the  ulcerating 
surface  of  the  polypus,  while  the  others  maintained  a 
transmission  of  inflammation  by  contiguity.  The  defence 
maintained,  and  the  court  held  that  the  accused  charlatan 
had  acted  in  good  faith,  having  previously  witnessed  good 
results  from  his  method  of  treatment,  as  was  testified  to 
have  been  the  case  by  a  number  of  lay  witnesses.  Under 
this  curious  ruling  he  went  unpunished. 

The  subject  of  poisoning  by  overdoses  of  opium  has 
recently  attained  a  painful  interest  in  our  own  community. 
It  maybe  recollected  how  grossly  the  imperfections  of  our 
coroner's  "system,"  or  rather  "  lack  of  system,"  were 
made  manifest  in  this  connection,  and  hence  a  brief  synop- 
sis of  an  able  paper  by  Emmert  on  a  similar  case  may  not 
be  out  of  place  here.  It  seems  that  a  physician  treating  a 
child  aged  ten  months  for  bronchitis  and  catarrhal  con- 
junctivitis, saw  fit  to  prescribe  two  mixtures,  one  for  ex- 
ternal use  and  the  other  for  internal  use.  The  external 
application,  intended  for  the  eye  trouble,  contained  extract 
of  opium  and  sulphate  of  zinc  ;  the  remedy  for  internal  use 
was  a  mixture  commonly  used  in  cases  of  bronchitis.  The 
druggist,  as  in  similar  cases  which  recently  occurred  in  our 
midst,  was  the  agent  of  destruction  ;  he  mixed  the  labels 
up,  and  pasted  the  direction  "  a  teaspoonful  every  two 
hours on  the  bottle  containing  the  eye-water.  The  fol- 
lowing questions  were  given  to  the  expert,  by  the  investi- 
gating judge:  ist.  Is  the  quantity  of  opium  and  zinc, 
presumably  taken  by  the  child  K.,  sufficient  to  produce 
the  death  of  a  healthy  child  ten  months  old?  2d.  Have 
the  medicinal  substances  administered  to  the  said  child  pro- 
duced death  alone,  or  have  they  only  precipitated  a  demise, 
unavoidable  by  reason  of  its  previous  disease  ?  It  being 
shown  that  the  child  had  received  the  equivalent  of  a 
grain  of  the  extract  of  opium  within  twelve  hours,  and  the 
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symptoms  of  opium  poisoning  being  so  distinctive  that  the 
attending  physician,  having  his  attention  directed  thereto, 
instituted  an  examination  of  the  bottles  and  their  contents, 
it  was  replied  that  the  death  of  the  child  must  be  attrib- 
uted to  the  opium.  It  was  admitted  that  the  effect  of  the 
drug  might  have  been  facilitated  by  the  febrile  affection, 
the  impeded  respiration,  and  the  resulting  enfeeblement  of 
the  child ;  but  it  was  denied  that,  if  these  elements  had 
been  absent,  the  opium  would  have  been  incompetent 
to  produce  a  fatal  result.  The  druggist  was  arrested  and 
prosecuted  for  criminal  neglect.  The  defence  claimed 
that,  as  no  autopsy  nor  chemical  examinations  of  the 
body  had  been  made,  proof  of  the  poisoning  was 
faulty.  The  defence  was  rebutted  by  the  experts  in 
the  following  lucid  propositions  :  ist.  It  is  proven  that 
two  prescriptions  were  tilled  in  the  said  drug  store,  given 
for  the  child  K.,  aged  ten  months,  one  being  prescribed 
for  a  catarrhal  affection  and  the  other  for  an  inflammation 
of  the  eye,  the  latter  containing  opium.  2d.  That  the 
bottles  containing  the  mixtures,  put  up  in  accordance  with 
the  aforesaid  prescriptions,  were  confounded,  and  so  la- 
belled that  the  one  intended  for  external  use  was  directed 
to  be  used  internally  in  the  dose  of  a  teaspoonful  every 
two  hours.  3d.  That  the  child  K.  had  received  several 
teaspoonfuls  of  the  medicine  containing  opium.  4th.  That 
the  said  child  had,  prior  to  the  administration  of  that  drug 
only  manifested  signs  of  a  catarrhal  affection  of  the  chest 
and  no  symptoms  of  any  brain  affection.  5th.  That  but 
a  short  time  after  the  ingestion  of  the  drug,  the  character- 
istic signs  of  opium  poisoning  appeared.  6th.  That  these 
signs  increased  until  the  death  of  the  child,  which  occurred 
twelve  hours  after  the  administration  of  the  first  teaspoon- 
fuly  7th.  That  the  amount  of  opium  administered  was, 
according  to  the  unanimous  testimony  of  all  concerned, 
and  the  chemical  examination  of  the  mixture  remaining  in 
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the  bottle,  a  poisonous  dose  for  a  child  of  the  age  of  the 
one  in  question.  With  regard  to  the  omission  of  an 
autopsy,  it  was  replied  that  the  signs  of  opium,  as  of  cer- 
tain other  poisonings,  were  so  characteristic  that  they  did 
not  require  the  doubtful  support  of  an  autopsy,  and  the 
necessity  for  a  chemical  examination  of- the  body  was  re- 
pudiated, inasmuch  as  it  was  admitted  that  the  child  had 
received  a  certain  quantity  of  a  given  drug,  the  chemical 
examination  of  whose  remaining  portion  proved  it  to  have 
been  a  poison. 

There  is  a  kind  of  malpractice,  rarely  discussed  under 
that  name,  but  which  really  is  more  dangerous  and  far- 
reaching  than  the  crimes  of  omission  and  commision  of 
careless  and  ignorant  individuals.  It  may  be  aptly  styled 
governmental  malpractice,  and  was  appropriately  stigma- 
tized before  the  English  parliament  last  year  by  Dr.  Far- 
quharson.  He  said  that  patent  medicines  were  within 
the  section  under  which  it  was  necessary  to  label  every- 
thing containing  poison  ;  but  the  provision  was  neglected. 
There  were  patent  medicines  that  contained  virulent  poi- 
sons and  some  more  than  one,  with  the  occasional  result, 
perhaps,  that  antagonistic  poisons  neutralized  each  other. 
One  of  the  most  dangerous  compounds  was  an  "  essence  of 
linseed  "  containing  a  large  quantity  of  morphia,  from  the 
use  of  which  painful  cases  of  poisoning  had  occurred. 
An  established  druggist  had  something  to  lose  by  negli- 
gence ;  but  these  medicines  were  sold  by  booksellers  and 
grocers  who  had  not  the  same  sense  of  responsibility. 
The  anomalous  state  of  the  law  was  illustrated  by  the 
fact  that  the  pharmaceutical  solutions  of  chloral  could  not 
be  sold  except  by  registered  chemists,  while  a  patent  medi- 
cine containing  a  solution  of  double  the  strength  was  freely 
sold  by  grocers  and  others.  It  is  seen  that  in  England  the 
"  soothing-syrup"  abuse  has  a  fair  prospect  of  being  done 
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away  with,  after  which  we  may  hope  that  our  law-givers 
may  also  take  this  matter  in  hand. 

The  subject  of  bodily  injuries  with  relation  to  claims 
for  compensation  is  nearly  allied  to  that  of  malpractice. 
Of  the  various  kinds  of  injury,  those  resulting  from  rail- 
way collision  to-day  claim  attention  most  prominently. 
The  reaction  against  the  views  announced  by  Erichsen, 
under  which  it  is  alleged  that  railway  companies  have  been 
extensively  mulcted  by  simulating,  hysterical  and  hypo- 
chondriacal patients,  is  signalized  by  a  treatise  from  the  pen 
of  Herbert  VV.  Page.  The  writer,  having  himself  been  phy- 
sician to  one  of  the  great  English  railways  for  many  years, 
might  be  suspected  of  undue  leaning  to  the  side  opposed  to 
the  claims  of  Mr.  Erichsen.  But  his  work  is  singularly  im- 
partial and  undoubtedly  marks  a  turning  point  in  the  his- 
tory of  litigation  for  "  railway-spine."  A  very  good  pen- 
picture  of  such  a  litigation  is  given  by  Dr.  Giintz,  a 
German  physician.  This  physician  was  requested  by  one 
of  the  higher  courts  to  report  whether  a  certain  railway 
employee  was  either  wholly,  partially,  or  not  incapacitated 
from  work.  It  appears  that  this  employee  was  in  a  railway 
van  at  the  time  of  a  collision.  The  injured  man  claimed 
that  the  collision  was  severe  ;  he  was  contradicted  by  the 
other  employees  present  at  the  time.  In  weighing  this 
evidence,  the  court  took  into  account  the  fact  that  both 
parties  were  interested,  the  other  employees  being  depend- 
ent on  the  good-will  of  the  railroad  corporation  on  behalf 
of  which  they  testified,  and  also  were  in  part  actually  re- 
sponsible for  the  collision.  At  all  events,  the  subject  ex- 
amined had  been  thrown  against  the  inside  of  the  van  with 
such  violence  that  he  sustained  a  bleeding  wound  an  inch 
and  one-half  long  over  the  right  eyebrow.  He  fell  sense- 
less, and  on  recovering  consciousness,  which  was  in  about 
tenNninutes,  he  had  vomiting.  He  felt  quite  well  subse- 
quently while  travelling  to  the  end  of  his  contemplated 
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trip  ;  but  on  returning  had  severe  headache,  scintillation 
before  the  eyes,  and  felt  ill  generally.  He  consequently 
reported  to  the  railway-physician,  who  certified  to  the 
existence  of  the  wound,  of  dizziness  and  disturbance  of 
sight,  the  certificate  being  dated  January  29th,  1877. 
Since  then,  H.,  the  claimant,  alleges  that-  he  has  become 
much  worse,  that  irritability  developed,  insomnia  super- 
vened, that  his  sexual  power  as  well  as  his  memory  had 
diminished,  and  that  pains  had  come  on  in  the  lower  limbs. 
He  at  first  wished  to  return  to  his  employment,  asking  to 
be  assigned  to  short  trips,  but  the  railway-physician  de- 
clined to  pronounce  him  fit  for  duty. 

Curiously  enough,  this  same  physician,  on  a  subsequent 
occasion,  denied  over  his  signature  that  H.  was  either  in 
whole  or  in  part  unfit  for  work,  maintaining  that  he  was  just 
as  good  in  this  respect  as  he  had  ever  been.  At  the  hearing, 
he  testified  to  the  existence  of  other  symptoms  not  yet 
named,  such  as  trembling  and  weakness  of  the  limbs ;  but 
attributed  this  to  old  age.  Unfortunately  for  this  theory 
of  the  railway  doctor,  the  patient  had  not  passed  his  forty- 
fifth  year.  The  physician  appointed  by  the  Court  found 
beginning  atrophy  of  the  optic  nerves,  the  hearing  im- 
paired, and  certain  other  physical  signs,  these  being  of  a 
kind  commonly  found  in  general  paralysis  of  the  insane. 
With  this  there  was  general  mental  failure  and  a  deep  emo- 
tional change.  He  concluded  that,  using  the  railway  phy- 
sician's first  certificates  as  a  basis,  there  could  be  no  ques- 
tion that  the  patient  had  lost  considerable  ground  since  it 
had  been  granted.  He  rebutted  the  claim  of  the  railway 
physician  that  the  claimant's  mental  dulness  was  natural 
to  him,  as  his  duties,  which  had  been  satisfactorily  per- 
formed before  the  accident,  were  partly  of  a  mental  kind, 
and  could  not  have  been  carried  on  if  he  had  then  been  in 
his  present  condition.  It  had  also  been  claimed  that,  as 
the  more  serious  symptoms  had  not  shown  themselves 


SOCIETY  PROCEEDINGS.  693 

until  a  considerable  period  had  elapsed  after  the  accident, 
they  could  not  be  due  to  the  latter.  This  was  de- 
clared erroneous,  as  it  is  a  well-known  fact  that  the  initial 
signs  of  paralytic  dementia  and  similar  affections  are  often 
very  subtle  and  quite  imperceptible,  unless  a  careful  ex- 
amination be  made.  Besides,  the  statistics  of  Schlager 
show  that  of  forty-nine  cases  of  insanity  resulting  from 
head  injuries,  only  nineteen  developed  within  a  year  after 
the  injury,  in  many  much  later,  and  in  four  cases  after 
more  than  ten  years  had  elapsed.  As  there  could  be  no 
question  that  the  claimant  had  sustained  a  concussion  of  the 
brain,  as  concussion  of  the  brain  produces  vaso-motor  dis- 
turbance of  a  character  analogous  to  that  observed  in  the 
earlier  periods  of  paralytic  dementia,  as  paralytic  dementia 
has  been  actually  recorded  as  following  concussion,  and 
finally,  as  none  of  the  other  known  causes  of  that  disease 
could  be  discovered  in  the  claimant,  the  reporter  concluded 
that  his  disease  was  due  to  the  injury  received,  and  that 
it  incapacitated  him  from  work,  justifying  his  receiving  a 
pension  from-the  company. 

The  intricate  and  debatable  issues  involved  in  the  study 
of  concussion  of  the  nervous  system  are  being  gradually 
cleared  up  by  the  reports  of  carefully  conducted  autop- 
sies. Schlier  reports  the  case  of  a  man  of  thirty  who  had 
been  knocked  down  and  kicked  on  the  head  by  persons 
wearing  heavy  boots.  The  patient  died  ten  days  there- 
after, and  a  bloody  extravasation  was  found  between  the 
dura  mater  and  the  skull,  as  well  as  over  the  brain  itself, 
the  bloody  mass  being  confined  to  the  left  side.  The  cu- 
rious feature  of  this  case  was  that  the  patient  died  sud- 
denly, having  been  during  his  illness  completely  conscious 
and  complaining  merely  of  constant  headache.  The  char- 
acteristic symptoms  of  brain  pressure  were  absent. 

An  interesting  contribution  to  the  question  of  sudden 
death  is  made  in  the  same  bimonthly  periodical  from  which 
45 
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we  shall  have  so  much  to  cite, ."  FriedericJis  Blatter"  for 
February,  1883.  It  appears  that  the  body  of  a  child  was 
found  dead  in  the  cradle  by  its  mother  apparently  suffo- 
cated. The  visiting  physician  declined  to  give  a  death 
certificate  owing  to  the  presence  of  suspicious-looking 
spots  of  an  irregular  shape,  partly  red  and  partly  brown 
in  color,  found  on  the  inside  of  the  thighs.  Nowhere  did 
these  spots  show  any  indication  of  having  been  produced 
in  the  living  body,  and  the  expert  who  made  a  thorough 
examination  discovered  the  disgusting  fact  that  they  were 
due  to  the  attacks  of  countless  roaches  on  the  dead  body, 
a  contingency  which  is  not  impossible  in  certain  of  our 
tenements.  A  post-mortem  revealed  the  existence  of 
spasm  of  the  glottis,  and  the  report  was  made  that 
death  had  suddenly  occurred  by  such  spasm  in  con- 
nection with  a  convulsion.  The  likelihood  of  this  occur- 
rence was  augmented  by  the  fact  that  the  skull  of  the 
child  presented  that  form  of  defective  ossification  known 
as  craniotabes,  with  which  convulsions  are  not  uncommon. 

Considerable  discussion  has  been  recently  held  on  the  sub- 
ject of  the  signs  characterizing  death  by  suffocation.  A  valu- 
able contribution  was  made  by  Dr.  Leuff  in  a  paper  on 
the  post-mortem  appearances  of  the  murderer  Walsh,  exe- 
cuted in  Brooklyn.  It  is  the  more  valuable  as  the  exami- 
nation was  made  within  half  an  hour  after  the  culprit 
was  declared  dead.  Friedberg  has  published  a  series  of 
post-mortem  examinations,  which  are  models  worthy  of 
being  followed  everywhere,  and  which  would  doubtless 
prove  of  great  use  to  our  Deputy  Coroners.  The  point 
of  particular  interest  to  which  he  calls  attention  is  the 
condition  of  the  carotid  artery  in  persons  hung  or  garotted. 
He  arrives  at  the  following  conclusions:  1,  Attempts  at 
strangling  may  produce  extravasation  of  blood  into 
the  walls  of  the  carotid  artery  with  or  without  rupture  of 
the  internal  coat.    This  results  only  when  the  carotid  is 
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pressed  sufficiently  to  tear  its  own  nutrients.  Hence  this 
sign  is  not  constant.  Where  no  rope-mark  or  other  sign 
of  pressure  of  the  neck  is  found,  the  presence  of  an  extra- 
vasation into  the  walls  of  the  carotid  becomes  an  exceed- 
ingly valuable  indication  that  strangulation  has  occurred 
or  has  been  attempted,  because  it  is  sometimes  the  only 
sign  of  such  an  attempt. 

Death  by  strangulation,  which  is  comparatively  a  com- 
mon method  of  criminally  disposing  of  the  new-born,  is 
rare  in  adults.    The  following  case  illustrates  how  profit- 
able to  the  ends  of  justice  the  independent  position  of  the 
Continental  expert  may  be  in  the  detection  of  foul  play; 
A  woman  of  thirty,  who  a  few  hours  previously  had  been 
seen  by  her  neighbors  in  apparently  good  health,  was 
found  dead  seated  against  the  wall  on  the  floor  of  her 
apartment,  her  lower  limbs  extended,  the  arms  pendent, 
her  clothing  and  hair  undisturbed.  The  face  was  somewhat 
livid,  and  a  few  drops  of  blood  which  had  come  from 
the  nose  were  on  her  dress.   A  chair  was  standing  near  her, 
on  which  there  was  a  scattered  game  of  cards.  The  physi- 
cian called  in  opened  her  collar,  and  noticed  three  impres- 
sions on  the  neck,  arranged  up  and  down.  These  impressions 
corresponded  to  the  clasp  of  the  collar.    He  opened  a 
vein,  but  no  blood  flowed.    The  absence  of  injury,  of  dis- 
order, and  the  other  signs  induced  him  to  express  an  opin. 
ion  that  death  was  not  due  to  violence,  but  to  apoplexy. 
Her  husband  alleged  that  he  had  come  home  several  times, 
finding  the  door  locked,  had  finally  gotten  a  locksmith  to 
torce  it,  and  on  entering  the  apartment  with  some  addi- 
tional witnesses,  found  his  wife  sitting  in  the  position  de- 
scribed.  He  declared  that  his  wife  was  subject  to  fits,  and 
believed  that  she  had  been  consulting  the  cards  in  regard 
to  investments  in  the  lottery  when  surprised  by  the  4<  apo- 
plectic attack."    The  judicial  authorities  suspected  a  sui- 
cide, and  ordered  the  experts  jo  pay  particular  attention 
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to  the  question  of  poisoning.  Among  the  signs  found 
at  the  autopsy  were  bloody  suffusion  of  the  eye, 
ecchymotic  spots  on  the  mucous  membrane  of  the 
mouth,  collapse  of  the  lung,  injection  of  the  great  veins, 
fulness  of  the  right  side  of  the  heart,  and  dark  fluid  blood 
in  the  brain  sinuses.  There  were  found  also  three  excoria- 
tions on  the  left  and  one  on  the  right  side  of  the  neck,  which 
a  closer  examination  revealed  to  be  finger-marks.  The 
chemical  examination  was  altogether  negative  in  its  re- 
sults, and  the  examiners  reported  that  death  had  occurred 
in  the  apoplectic  form  of  suffocation.  This  was  a  surprise 
to  the  authorities,  but  the  husband  was  placed  under  ar- 
rest, as  it  was  suspected  from  his  story,  combined  with 
the  fact  that  some  one  must  have  had  placed  the  body  of 
the  victim  in  the  peculiar  position  in  which  she  was  found, 
with  the  evident  purpose  of  misleading  the  physician,  and 
that  he  was  that  person.  He  was  subjected  to  an  exami- 
nation by  the  medical  men,  who,  from  the  fact  that  much 
frothy  mucous,  denoting  a  long  agony,  had  been  found  in 
the  trachea  of  the  victim,  and  that  she  was  a  powerful 
woman,  inferred  that  her  assailant  would  show  some 
marks  of  a  struggle.  Several  scratch-marks  were  found 
on  his  hands,  which  he  said  had  been  produced  by  a  dog. 
Other  irregular  recent  scars  on  the  thumb,  resembling 
marks  of  a  bite,  were  also  found.  On  being  spoken  to 
about  these,  he  said  that  for  all  he  knew  the  dog  had  also 
bitten  him.  The  inner  surfaces  of  the  thighs  exhibited 
bruise-marks.  When  the  prisoners  hands  were  measured, 
to  see  whether  they  corresponded  to  the  impressions  on 
the  victim's  throat,  he  showed  much  agitation  and  became 
very  pale.  In  the  evening  he  broke  a  pane  of  glass  and 
attempted  to  bleed  himself  to  death  with  the  fragments. 
Prior  to  this  the  physicians  had  given  the  opinion  that  the 
marks  on  the  prisoner's  body  were  of  such  a  character 
that  they  might  have  been  the  result  of  an  encounter  with 
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his  wife,  and  that  the  marks  on  her  throat  might  have 
been  produced  by  his  fingers.  Just  before  the  suicidal  at- 
tempt, he  wrote  a  confession  of  the  murder  on  the  seat  of 
the  water-closet,  with  a  piece  of  plaster  broken  by  him 
from  the  wall.  He  was  convicted  and  executed.  The 
examiner  cited  calls  attention  to  a  tragi  co-comical  error 
which  he  fell  into,  and  which  might  have  vitiated  the  in- 
vestigation. It  so  happened  that  two  other  female  bodies 
had  arrived  at  the  dead-house  of  the  Swiss  Canton  Berne 
together  with  the  body  of  the  murdered  victim,  and  that 
he  made  a  very  thorough  medico-legal  examination  of  the 
wrong  body  before  her  personal  identity  was  established. 
This  is  nearly  as  curious  a  picture  as  the  one  frequently 
presented  in  the  Coroner's  office  in  the  good  old  days  of 
yore,  when  the  brains  and  viscera  forgotten  to  be  included 
with  the  sewed-up  remnants  of  the  person  to  whom  the) 
properly  belonged,  were  crammed  into  some  other  per- 
haps more  capacious  abdomen,  giving  rise  to  the  saying 
that  many  a  "one  has  left  the  Coroner's  office  with  twice  as 
much  brain  as  he  had  when  entering.  This  referred,  how- 
ever, only  to  the  defunct  inmates. 

In  a  second  case  of  strangulation  by  criminal  hands,  the 
cause  of  death  was  somewhat  obscure.  In  addition  to  the 
signs  pointing  to  suffocation,  there  was  noted  an  unusual 
pallor  of  the  parts  ordinarily  suffused  with  blood  in  death 
bv  suffocation,  and  there  is  some  reason  to  believe  with 
Zenker  that  death  was  due  to  shock  produced  by  a  blow 
on  the  abdomen,  which  had  been  so  powerful  as  to  cause 
hemorrhage  into  the  pancreas. 

It  was  recently  stated  before  a  society  in  this  city  that 
the  signs  of  death  by  asphyxia  are  constant  and  invariable. 
This  was  in  connection  with  the  Savin  Rock  Mvsterv. 
T|ie  thorough  pathologists  of  the  Continent  are  not  ot  this 
way  of  thinking.  The  so-called  "  lung  floating  test"  in  the 
case   of  new-born  children  is  not  always  reliable,  and 
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Schroder  has  shown  that  the  lungs  of  children  which 
have  breathed  and  cried  may  be  found  void  of  air,  and 
consequently  sink.  In  these  cases  the  function  of  respira- 
tion gradually  fades  away,  more  air  escaping  from  the 
lung  with  each  breathing  act  than  finds  its  way  thither. 
This  combination  of  circumstances  is  supposed  to  have 
been  present  in  a  case  described  by  a  Bavarian  physician, 
and  the  corroborative  confession  of  the  mother  proved 
that  the  child,  which  had  exhibited  the  pulmonary  condi- 
tion of  children  who  are  ordinarily  supposed  not  to  have 
breathed,  was  carried  out  into  the  garden  in  a  living  con- 
dition crying  and  breathing,  and  there  died  from  neglect 
— a  fact  which  led  to  her  being  sentenced  to  imprisonment 
for  two  years. 

The  progress  made  in  the  detection  of  poisons  in  the 
dead  body  is  so  strictly  within  the  domain  of  the  chemist 
that  it  is  impossible  to  duly  chronicle  it  without  becoming 
over-technical.  A  remarkable  test  for  small  quantities  of 
alkaloid  poisons  was  suggested  some  time  ago  by  Ross- 
bach.  Frogs,  mice,  and  other  small  animals  have  long 
been  used  for  the  detection  of  such,  and  this  investigator 
proceeded  to  refine  matters  still  further  by  employing  the 
microscopic  animalculas.  An  American  observer,  Rockey, 
failed  to  find  this  test  reliable,  and  supplements  his  adverse 
report  by  the  remarkable  dictum  that  American  animal- 
culae  are  much  tougher  and  more  obdurate  to  the  action 
of  poison  than  those  on  the  other  side  of  the  water. 

Some  years  ago,  an  Italian  patho-chemist,  Selmi,  de- 
scribed bodies  named  ptomaines,  which  form  spontane- 
ously in  the  slowly  decaying  dead  body,  and  have  a 
similar  action  on  small  animals  as  strychnia  and  other 
poisons.  The  recognition  of  this  fact  is  of  the  very  high- 
est importance  to  the  medical  jurist.  The  same  observer 
was  induced  to  extend  his  investigations  to  the  domain  of 
the  living  body,  suspecting  that  in  some  cases  poisonous 
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substances  formed  within  the  body  were  responsible  for 
the  death  of  the  subject.  In  the  urine  of  a  paralytic  pa- 
tient, he  found  a  substance  resembling  nicotine  which  was 
found  to  act  as  a  spinal  poison  on  animals.  Two  other 
Italian  analysts,  Paterno  and  Spica,  found  that  substances 
resembling  the  poisonous  ptomaines  can  be  extracted  from 
fresh  animal  tissues.  Thus  is  the  question  of  the  demonstra- 
tion of  poisons  administered  with  criminal  intent  yearly 
becoming  more  complicated.  It  is  to  be  hoped  that  reliable 
differential  methods  will  be  devised,  as  in  the  case  of  the 
alcohol  test  for  urine.  It  may  be  recollected  that  the  or- 
dinary test  for  alcohol  was  found  to  produce  the  so-called 
alcohol  reaction  in  persons  who  had  been  total  abstainers, 
and  that,  fortunately  for  those  who  might  have  been  sus- 
pected of  secret  bacchanalian  excesses,  or  of  distilling 
alcohol  within  their  own  bodies,  a  distinguished  French 
chemist  discovered  the  same  substance  in  the  soil  of  this 
earth,  and  it  was  then  demonstrated  to  be  a  different  sub- 
stance. 

The  condition  of  various  parts  of  the  dead  body  as  indi- 
cating the  length  of  time  it  has  been  buried  or  otherwise 
disposed  of,  is  one  of  the  important  subjects  studied  at  the 
continental  laboratories.  Little  has  been  known  of  the 
uterus  in  this  relation  until  Tamassia  made  it  the  subject 
of  special  inquiry.  He  found  that  the  folds  of  the  mucous 
membrane  are  recognizable  for  about  seventy  days  after 
death ;  subsequently  they  become  obliterated  and  the 
mucous  membrane  becomes  detached  and  dissolved.  He 
found  that  Caspar's  statement  that  the  uterus  is  the  most 
resistant  to  decay  of  all  soft  organs  is  not  accurate,  as  the 
liver  resists  decay  twice  as  long.  The  uterus  requires  100 
days  in  the  atmosphere,  1 15-120  days  in  water,  and  140- 
150  days  in  the  earth,  to  undergo  complete  dissolution. 

A  very  decisive  series  of  contributions  to  the  much  agi- 
tated question  of  vaccination  is  being  continually  made  in 
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Europe.  Facts  speak  louder  th  an  figures  here,  and  seem 
to  demonstrate  the  advantages  of  re  vaccination  beyond 
the  possibility  of  a  quibble.  It  was  thus  found  that  a  certain 
detachment  of  French  troops  in  Langers,  where  revacci- 
nation  was  not  practised,  had  small-pox  cases  at  the  rate 
of  222.6  in  10,000,  while  the  German  troops  at  Berlin,  under 
similar  circumstances,  but  revaccination  being  the  practice, 
had  but  5.8  to  every  10,000.  In  a  discussion  of  the  Berlin 
Medical  Society,  the  majority  of  the  speakers,  comprising 
such  men  as  Guttman,  Thilenius,  and  Boerner,  maintained 
that  the  right  of  the  government  to  decree  compulsory 
vaccination  was  more  unquestionable  than  the  right  to 
decree  compulsory  education,  on  the  ground  that  an  igno- 
rant man's  influence  for  evil  does  not  extend  far  beyond 
his  own  person,  and  associates  of  his  kind,  while  a  non- 
vaccinated  person  may  prove  a  source  of  danger  to  whole 
communities,  without  himself  suffering  from  or  betraying 
the  existence  of  the  dangerous  agency  which  he  may  carry 
with  him. 

As  regards  the  position  of  medical  men  in  courts  of  law,, 
but  little  change  is  to  be  recorded.  We  are  evidently  in 
a  period  of  uncertainty  probably  preceding  a  transition  to 
a  better  condition  of  things.  As  showing  how  little  unity 
exists  in  this  respect  in  the  systems  of  practice  in  use  in  the 
various  States,  it  may  be  noted  that  in  a  trial  in  a  Western 
State  it  was  stated  that  medical  books  could  not  be  used 
•  in  the  courts  in  Indiana,  Maine,  Maryland,  Massachusetts, 
Michigan,  North  Carolina,  Rhode  Island,  Wisconsin,  Cali- 
fornia, and  New  Hampshire.  They  can  be  used,  however, 
in  Iowa,  Alabama,  and  probably  a  number  of  the  remaining 
States.  "  The  theory  upon  which  the  exclusion  seems  to 
be  based  is  that  the  jury  might  be  drawn  away  by  the  dif- 
ferent, theories  presented  in  the  books  from  the  proper 
consideration  of  the  fact  s  relating  to  the  death  as  given  by 
the  witnesses  of  the  deed." 
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The  question  of  the  remuneration  of  medical  witnesses 
is  still  a  vexed  one  on  both  sides  of  the  Atlantic,  as  nu- 
merous complaints  in  the  correspondence  column  of  the 
English  medical  journals  and  the  following  case  from  this 
side  of  the  water  show:  "  Dr.  S.J.  Brooks,  of  St.  Johns- 
bury,  having  made  a  post-mortem  examination  of  the  body 
of  a  murdered  man,  was  recently  called  upon  at  a  trial  to 
testify  as  to  the  cause  of  death.  He  refused  to  testify  on 
the  ground  that  he  could  not  be  compelled  to  testify  as  an 
expert  without  remuneration.  Thereupon  the  judge  com- 
mitted the  doctor  to  jail  for  contempt,  but  after  a  few 
hours'  confinement  he  testified  and  was  released.  The  other 
physicians  who  were  present  at  the  autopsy  answered  that 
they  had  formed  no  opinion  as  to  the  cause  of  death,  thus 
avoiding  a  collision  with  the  court."  It  is  a  question 
whether  the  doctor  who  was  submitted  to  a  sort  of  tor- 
ture for  having  the  courage  to  resist  an  unjust  demand,  or 
those  who  were  frightened  out  of  their  opinions  by  his 
fate,  were  in  the  least  enviable  position. 

The  foregoing  represents  but  a  fragment  of  the  history 
of  progress  in  the  field  which  this  Society  has  undertaken 
to  cultivate  ;  but  if  the  somewhat  incongruous  items  in  it 
should  provoke  fruitful  discussion,  or  elicit  more  thorough 
researches  on  the  part  "of  other  members  of  this  body,  its 
object  will  be  fulfilled. 

The  thanks  of  the  Society  were,  on  motion,  tendered  the  absent 
author,  and  Mr.  Eller  opened  the  discussion  as  follows:  This 
paper  or  report  is  a  humiliating  reminder  to  us  of  our  backwardness 
in  medico-legal  progress,  and  I  hope  a  more  favorable  report  with 
regard  to  the  share  of  America  in  this  work  can  be  made  next  year. 
The  paper  describes  very  graphically  the  benefits  derived  from 
the  excellent  system  of  the  European  universities,  with  their  ap- 
pliances for  medico-legal  analysis  and  research.  Here,  it  is  true, 
we  have,  in  some  law  schools,  chairs  of  medical  jurisprudence,  but 
the^;  are  only  a  sort  of  appendage.  What  we  need  most  of  all,  is 
the  training  of  lawyers  in  medical  jurisprudence,  for  the  physician 
is  usually  compelled  to,  and  does  very  often,  familiarize  himself 
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with  at  least  the  fundamental  branches  underlying  it.  The  great 
trouble  with  lawyers  is,  their  lack  of  interest;  it  is  only  when  they 
have  a  certain  kind  of  case  to  try  that  they  think  the  subject 
worth  looking  up,  and  naturally  lacking  a  solid  foundation,  confu- 
sion results.  An  important  factor  in  the  dissemination  of  the  pro- 
per kind  of  knowledge  are  such  societies  as  this,  and  another  would 
be  the  making  of  earnest  medico-legal  studies  a  compulsory  feature 
in  our  law  schools.  In  connection  with  the  difference  between  the 
Roman  and  Common  Law  mentioned  in  the  paper,  I  may  be 
permitted  to  refer  to  a  paper  which  I  read  before  the  Medico- 
Legal  Society,  on  the  medical  jurisprudence  of  the  Romans,  and 
in  which  I  attempted  to  show  that  the  germs  of  nearly  all  phases 
of  our  present  medico-legal  knowledge  are  to  be  found  in  Roman 
law. 

Dr.  Harwood:  It  struck  me  that,  in  referring  to  a  case  of  opium 
poisoning,  the  reporter  was  not  explicit  enough  in  stating  whether 
the  directions  were  properly  given  in  the  first  place.  My  attention 
has  been  called  to  more  than  one  case  in  which  very  eminent  men 
had  been  rather  negligent  in  the  matter  of  giving  unmistakable 
directions,  so  important,  particularly  in  the  case  of  ignorant  patients. 
Not  only  this,  but  medicines  which  have  done  service  in  one  case, 
are  often  prescribed  by  the  laity  for  friends  whom  they  diagnose 
to  suffer  from  such  affections  as  the  medicine  was  originally  pre- 
scribed for,  with  oftentimes  curious,  if  not  serious  results,  and 
regarding  which  a  careful  attention  to  the  matter  of  proper 
prescription  will  relieve  the  physician  of  any  even  implied 
responsibility. 

Dr.  Judson :  There  is  but  one  point  raised  in  this  interesting 
report,  regarding  which  I  have  personal  knowledge  ;  that  is  the 
one  regarding  compulsory  medical  testimony.  A  physician  hav- 
ing been  called  to  attend  a  man  injured  on  a  steamship,  and  lit- 
igation growing  out  of  the  case,  he  was  supoenaed.  He  obeyed, 
waited  several  hours,  noticed  that  the  counsel  in  the  case  had  a 
little  sparring,  and  was  then  informed  that  the  case  would  not  be 
tried  on  that  day.  He  was  supcenaed  again,  and  after  again  wait- 
ing, found  that  the  case  had  been  "  settled  "  without  his  knowl- 
edge. Now  what  was  the  doctor  to  do  in  such  a  case?  It  was 
certairily  a  great  hardship,  the  physician  was  treated  not  only 
without  any  consideration  of  any  kind,  but  practically  with  con- 
tempt. I  hope  our  legal  friends  will  give  us  medical  men  some 
advice  in  the  matter. 

Mr.  Benn  :  I  would  have  said  nothing  regarding  a  paper  of  so 
technical  and  exhaustive  a  character  as  the  one  read,  if  it  had  not 
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been  for  the  last  speaker.  There  need  be  no  difficulty  on  the 
part  of  the  doctors  in  this  State.  While  it  has  long  been  a  ques- 
tion whether  they  could  be  compelled  to  attend  without  compen- 
sation other  than  that  of  the  ordinary  witness  fee,  it  is  now 
settled  that  they  are  entitled  to  compensation.  With  regard  to 
the  admission  of  medical  works,  it  is  not  any  or  every  work  that 
can  be  read  in  court;  weight  is  only  given  to  the  opinions  con- 
tained therein,  in  so  far  as  it  is  regarded  as  an  authority  gen- 
erally. Books  are  not  introduced  as  witnesses,  but  can  be  read 
in  an  argument. 

Ex-Judge  Hull  :  One  important  subject  shadowed  forth  in  the 
paper  is  the  subject  of  quack  medicines.  Now  this  is  an  all- 
important  matter.  There  are  those  sitting  here  to-night  who,  if 
they  take  hold  of  the  matter  in  the  right  way,  can  do  away  with 
this  injury  and  insult  to  the  intelligence  of  mankind.  This  may 
seem  a  bold  proposition,  but  I  think  it  is  a  true  one.  Let  physi- 
cians have  a  little  more  courage.  So  far  all  movements  to  sup- 
press the  sale  of  nostrums  have  failed  because  the  physicians  as  a 
whole — esteem  them  though  I  may,  and  ashamed  as  I  am  to  say 
it — are  cowards.  They  cannot  expect  lawyers  to  take  that  inter- 
est which  they  themselves  ought  to  take,  as  the  former  have  not 
and  cannot  have  the  necessary  knowledge.  Twenty-five  years 
ago,  this  subject  was  brought  up  in  the  legislature  by  a  physician, 
who  had  left  his  profession  to  go  into  politics,  and  who  after- 
wards became  a  member  of  Congress.  He  prepared  a  bill 
against  the  sale  of  nostrums  under  false  pretences.  The  bill  got 
as  far  as  the  third  reading  when  all  at  once  the  opposition  began. 
As  he  was  a  neighbor  of  mine,  we  had  many  conversations  on  the 
matter,  and  I  was  kept  continually  informed  of  its  progress.  His 
bill  was  a  very  fair  one  ;  it  merely  demanded  that  all  proprietary 
medicines  should  contain  on  the  label  a  list  of  the  ingredients  and 
their  proportions.  Of  course,  this  proposal  struck  at  the  root  of 
the  evil,  and  the  bill  was  defeated  by  the  influences  usually  potent 
in  our  legislatures.  Some  of  the  members  were  bought  over,  some 
talked  over,  and  others  humbugged  over — to  do  what  ?  To  ex- 
pose their  children  and  children's  children  to  poisoning.  I 
afterwards  met  one  of  the  gentlemen  who  had  been  active  in  de- 
feating the  bill,  and  took  occasion  to  ask  him  how  he  had  suc- 
ceeded. He  said  :  Why,  as  soon  as  I  saw  that  the  bill  was 
being  pressed  forward,  I  telegraphed  to  several  prominent  houses 
inVarious  cities  of  the  Union,  and  in  a  short  time  had  £300,000 
placed  at  our  disposal  to  defeat  the  bill  ! 

It  has  been  claimed  that  interference  with  the  manufac  ture  and 
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sale  of  nostrums  is  an  interference  with  private  rights.  This  is 
incorrect  ;  it  is  merely  a  question  of  police  regulation.  A  well- 
known  gentleman,  editor  of  a  paper  having  a  wide  circulation, 
especially  among  our  rural  population,  had  a  paper  entitled 
"  Sundry  Humbugs."  In  this,  he  exposed  all  the  swindles  perpe- 
trated on  our  country  cousins,  tinsel  jewelry,  "  oroide  "  watches, 
and  patent  medicines.  Among  the  humbugs  exposed  was  a  cer- 
tain remedy  called  "  Fo-ko-ta."  Its  "  inventor  "  was  a  man  with 
a  "  Philadelphia  "  diploma,  and  he  claimed  to  have  published,  in 
fact,  I  believe,  he  really  had  published,  a  book.  With  his  won- 
derful Japanese  remedy  "  Fokota,"  or,  as  he  pronounced  it,  "  Fo- 
ko-tay,"  he  claimed  to  be  able  to  cure  all  diseases.  The  article 
criticising  the  medicine  as  a  humbug  also  referred  to  the  <k  Doc- 
tor's "  work,  entitled  "  The  Infant  Wonder,"  as  a  manual  on  the  art 
of  producing  abortions.  The  result  was  a  suit  for  libel,  claiming 
damages  to  the  amount  of  $20,000.  I  tried  the  case,  and  com- 
pelled the  plaintiff  to  take  the  stand  to  prove  what  the  ingredients 
were.  His  counsel  protested;  but  no  less  than  four  judges  in 
this  city  have  decided  that  such  men  can  be  compelled  to  testify. 
We  obtained  several  of  the  dollar  packages  of  "  Fo-ko-ta,"  with  a 
very  nice  picture  on  it,  representing  one  Japanese  talking  to 
another,  all  looking  as  stupid  as  they  possibly  could  look.  I 
asked  the  plaintiff  first  what  the  contents  were,  and,  pending  an 
objection  of  the  counsel,  the  court,  although  ruling  that  the  plain- 
tiff must  answer,  adjourned.  The  ruling  was  sustained  by  Judges 
Ingraham,  Brady,  and  Barrett.  The  next  question  was  whether 
he  had  ever  been  in  Japan.  Answer  :  No,  sir.  The  next  : 
Do  you  know  anything  about  the  Japanese  language  ?  Answer  : 
No,  sir.  Question  :  Do  you  know  what  Fo-ko-ta  means  ?  An- 
swer :  You  do  not  pronounce  it  right — it  is  Fo-ko-tay  ;  it  is  a 
word  I  invented  myself.  I  have  had  it  analyzed,  know  all  there 
is  in  it  ;  it  contains  sudorific,  diuretic.  Here  I  interrupted  him, 
and  pulled  out  some  herbs,  asking  him  if  he  knew  what  they 
were.  He  did  not  know.  I  then  told  him  that  they  were  found 
in  Fo-ko-ta,  and  were  henbane,  ginseng,  and  weeds  that  can  be 
gathered  in  any  churchyard,  wheat,  camphor  (in  invisible  propor- 
tions), the  whole  not  being  the  value  of  the  fractional  part  of  one 
cent.  I  had  taken  the  precaution  to  have  it  all  analyzed  before- 
hand. Now,  although  this  quack,  who  was  not  only  a  cheat,  but, 
through  his  dirty  treatise  on  abortion,  a  dangerous  villain,  was 
thoroughly  exposed,  and  Mr.  Judd  gained  a  victory  over  him. 
do  you  know,  gentleman,  that  not  one  paper  in  the  city  would 
notice  the  matter,  because  they  did  not  wish  to  offend  him,  who 


SOCIE  T  Y  PROCEEDINGS. 


70S 


was  an  extensive  advertiser  in  their  papers  ;  and  Fo-ko-ta  con- 
tinued to  flourish.  Had  it  not  been  for  the  defeat  of  Fo-ko-ta  in 
the  libel  suit  referred  to,  we  should  have  had  a  dozen  others  on 
our  hands,  among  them  being  one  threatened  by  the  "  Richau's 
Golden  Remedies  "  man. 

Mr.  Livingston  :  I  think  the  difference  between  the  Anglo- 
Saxon  and  other  countries  is  not  alone  due  to  the  difference  be- 
tween the  Roman  and  the  common  law,  but  also  to  the  more 
patriarchal  form  of  government  in  the  continental  lands.  What- 
ever disadvantages  such  a  system  has  in  certain  other  directions, 
it  is  certain  that  in  guaranteeing,  as  it  were,  permanency  of  ap- 
pointment to  scientific  positions,  the  field  of  study  is  much  better 
cultivated.  This  is  not  alone  illustrated  in  the  field  of  medical 
jurisprudence,  but  in  numerous  others,  philology,  for  example. 

Mr.  Benn:  I  might  have  been  misunderstood  a  moment  ago  in 
speaking  of  the  privileged  position  of  medical  witnesses.  This 
they  enjoy  only  when  called  as  expert  witnesses  ;  when  called  as 
ordinary  witnesses  to  mere  questions  of  fact,  their  position  is  the 
same  as  that  of  other  witnesses. 

•  It  is  true,  as  Mr.  Hull  says,  that  persons  can  be  compelled  to 
disclose  the  composition  of  nostrums.  There  was  a  case  of  this 
kind  in  which  a  balm  of  a  thousand  flowers  was  the  contested  ob- 
ject. The  claim  was  made  that  its  proprietor  could  not  be  com- 
pelled to  disclose,  on  account  of  its  being  protected  by  a  trade- 
mark. The  court,  however,  stated  that  nostrums  did  not  merit  a 
trade-mark.  I  do  not  think  that,  even  if  nostrum  manufacturers 
were  compelled  to  publish  the  ingredients  on  the  label,  it  would 
diminish  quackery  much.  The  public  is  bound  to  be  deceived, 
and  all  you  have  to  put  on  the  bottle  is  "  chloride  of  sodium  " 
and  "  protoxide  of  hydrogen,"  and  they  will  believe  it  a  very 
learned  affair. 

Mr.  Livingston  :  If  an  expert  is  subpoenaed,  I  think  he  will  have 
to  go  to  court,  whether  he  testifies  or  no.  I  agree  with  Mr.  Benn 
that  he  cannot  be  compelled  to  testify,  but  about  his  being  re- 
quired to  obey  the  subpoena  I  think  there  can  be  little  question. 

Mr.  Benn  :  If  he  is  told  at  the  time  of  service  that  his  services 
will  be  required  as  an  expert,  he  need  not  go. 

Mr.  Hull:  I  believe  he  must  obey  the  subpoena,  but  when  on 
the  stand,  he  can  decline  to  state  opinions,  and  limit  himself  to 
facts. 

DtyHanvood  :  I  believe  we  are  bound  by  oath  to  attend  to  our 
patients  before  anything  else,  and  that  physicians,  if  they  have 
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a  patient  in  a  dangerous  condition  to  attend  to,  can  claim  exemp- 
tion. 

Dr.  Spitzka:  I  am  particularly  unfortunate  with  regard  to  sub- 
poenas, in  cases  where  I  do  not  wish  to  attend.  There  are  always 
a  number  of  papers  on  my  writing  desk,  and  I  frequently  do  not 
find  a  subpoena,  particularly  when  served  through  the  intervention 
of  the  servant,  until  it  is  too  late  to  attend.  I  have  never  ex- 
perienced any  evil  consequences,  and  I  would  advise  Dr.  Judson 
to  take  the  subpoena  question  as  easy  as  possible.  There  are  as  a 
rule  six  adjournments  to  every  trial  day — in  my  experience — and 
if  lawyers  cannot  get  along  without  an  important  witness,  they  will 
condescend  to  wait  for  him. 

The  chair  then  announced  the  following  Committee  on  By-Laws  : 
Messrs.  Eller,  Moulton,  Benn,  and  Drs.  Birmingham  and  Henna- 
It  was  moved  and  seconded  that  the  matter  of  publication  of  the 
proceedings  be  referred  to  the  Board  of  Trustees  with  power  to 
act.  This  motion  was  unanimously  carried.  After  some  discus- 
sion as  to  the  scope  of  the  committee  on  changes  in  the  By-laws, 
the  Society,  on  motion,  adjourned. 


Ninth  Regular  Meeting,  November  StA,  1883. 

The  ninth  regular  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  was  held  on  Thursday  evening,  No- 
vember 8th,  1883,  at  eight  o'clock,  the  President  being  in  the 
chair.  After  the  minutes  of  the  previous  meeting  had  been  read 
and  adopted,  the  Committee  on  Amendments  to  the  By-laws 
handed  in  a  report  of  their  work,  read  by  their  chairman,  Mr. 
Eller,  which  contained  a  number  of  recommendations.1  It  was 
moved,  seconded,  and  voted  that  the  report  be  received,  and  that 
action  thereon  be  postponed  until  the  consideration  of  new  and 
unfinished  business  should  be  in  order. 

The  Board  of  Trustees  then  reported  through  their  chairman  as 
follows  :  The  next  meeting  of  the  Board  of  Trustees  will  be  held 
at  the  office  of  Dr.  Jacobus,  212  West  53d  Street,  at  three  in  the 
afternoon.  The  Board  recommends  for  active  membership, 
Emilo  Del  Pino,  Esq.,  of  the  New  York  Bar.  On  motion  the 
report  of  the  Board  of  Trustees  was  adopted,  and  a  ballot  being 
taken,  the  candidate  named  was  unanimously  elected  a  member, 
25  votes  being  cast. 

Dr.  Charles  A.  Leale  then  read  the  paper  of  the  evening:  t 


1  As  these  are  detailed  in  the  minutes  of  the  following  meeting,  at  which  ac- 
tion was  taken  on  them,  they  are  here  omitted. 
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SUN-STROKE  AND  ITS  MEDICO-LEGAL  CON- 
SIDERATIONS. 

BY 

CHARLES  A.  LEALE,  M.D. 

Mr.  President  and  Gentlemen  :— Our  excessive 
summer  heat  and  sun-strokei  with  their  terriby  fatal  effects 
are  sources  of  so  much  alarm  to  many  that  a  large  pro- 
portion of  our  population  desert  New  York  City  during 
the  months  of  June,  July,  and  August,  and  occasionally 
during  the  first  two  weeks  of  September.  This,  my  ex- 
perience teaches  me,  is  unnecessary,  if  due  precautions 
for  safety  are  taken  during  the  brief  period  of  a  combined 
total  of  not  usually  more  than  ten  days,  which  includes  the 
very  heated  terms  of  our  average  summer.  Excluding 
this  short  time,  New  York  City  is  one  of  the  most  charm- 
ing and  healthful  resorts  anywhere  to  be  found,  if  the 
rules  of  hygiene  are  followed. 

A  continued  residence  in  actual  professional  work 
during  the  entire  heated  terms  of  more  than  fifteen  years 
has  given  me  opportunities  for  the  observation  and  treat- 
ment of  a  large  number  of  those  who  have  suffered  from 
the  effects  of  excessive  heat,  and  enabled  me  to  see  the 
various  results  on  those  affected  from  the  mild  or  ardent 
fever  to  the  terrible  coup  de  soleil  or  immediately  fatal 
sun-stroke. 

The  danger  in  New  York  City  from  exposure  to  heat 
can  in  a  very  great  degree  be  avoided  if  the  results  of  ex- 
perience be  utilized,  and  as  nearly  all  the  deaths  occur 
among  those  engaged  in  manual  labor,  either  exposed  to 
the  direct  rays  of  the  mid-day  sun  or  confined  in  over- 

1  I  adhere  to  the  good  old  English  name  sun-stroke,  in  preference  to  othe 
synonyms  frequently  used,  viz.  : — Insolation,  heat  apoplexy,  heat  stroke,  sidlria- 
lism,  etc.,  but  would  continue  in  hospital  and  military  practice  the  use  of  the 
name^lnsolation,  on  account  of  the  justly  great  dread  in  the  popular  mind  of 
the  incurable  results  following  sun-stroke. 
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heated  and  crowded  factories,  I  have  for  years  cautioned 
superintendents  in  charge  of  men  to  arrange  for  the  dis- 
continuance of  all  work,  for  about  seven,  or  at  the  most 
ten  days  each  summer,  and  instruct  the  men  during  these 
few  excessively  hot  days  to  breathe  as  pure  an  atmosphere 
as  possible,  avoid  exercise  in  the  sun,  dress  loosely  and 
lightly,  eat  sparingly,  and  drink  abundantly  of  oat-meal 
water  flavored  with  a  little  ginger,  to  which  also  a  little 
salt  might  be  added. 

No  class  of  daily  laborers  need  our  sympathy  more  than 
those  who  for  eight  or  ten  hours  of  mid-day  are  engaged 
in  the  most  arduous  work,  and  no  cruelty  to  man  is  greater 
than  in  the  case  of  voluntary,  willing,  impetuous  men  who 
are  seen  hour  after  hour  climbing  ladders,  heavily  laden 
with  brick  and  mortar  for  the  mason  above,  and  all  the  time 
exposed  to  a  torrid  sun.  No  general  of  an  army  would 
expose  his  men  at  such  a  time  without  great  caution,  nor 
even  would  the  southern  planter  risk  the  lives  of  his  black 
slaves.  The  Mongolian  would  not  venture  out  without 
the  protection  of  his  sun-umbrella,  nor  the  East  Indian 
without  his  pith  hat;  but  the  natives  of  a  cool  isle  in  a 
Northern  latitude  may  be  seen  in  New  York  City  at  work, 
often  bare-headed  under  a  midsummer  sun. 

I  have  during  the  heat  of  the  day  passed  through  the 
streets  of  Naples  and  Rome  in  Italy  and  also  of  Savannah, 
Charleston,  and  Jacksonville  in  our  Southern  States,  and 
found  the  streets  almost  as  much  deserted  by  man  and  beast 
as  those  of  Pompei  and  Herculaneum.  Yet  I  have  known 
equally  oppressive  days  in  New  York  City  when  the  la- 
borer continued  at  his  toil  and  all  work  progressed 
with  unabated  zeal.  The  professional  man  hard  at  his 
work,  the  journalist  in  the  greatest  excitement,  the  mer- 
chant in  continual  worry,  until  the  exhausted  nervous  sys- 
tem gave  way,  and  insanity  or  death  was  the  result.  In 
this  intense  struggle  for  existence,  if  man  or  beast  dropped. 
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his  place  was  quickly  filled  and  the  work  continued  unin- 
terruptedly. 

This  reckless,  persistent  physical  and  mental  effort  I 
believe  to  be  the  cause  why  in  New  York  City  so  many 
annually  suffer.  To  ascertain'  the  facts  in  regard  to  the 
dangerous  consequences,  a  year  ago,  while  studying  this 
subject,  I  wrote  to  the  Registrar  of  Vital  Statistics  of  the 
New  York  Board  of  Health,  seeking  information  in  regard 
to  the  frequency  of  sun-strokes,  and  deaths  from  excessive 
heat.    1  received  the  following  reply  : 

Deaths  from  Sun- Stroke  in  the  City  of  New  York  for  the  ten 
years  ending  December  31,  1 88 1 . 


Deaths  from  Sun  Stroke  for  the  year  ending 


Dec.  31; 
1872. 

Dec.  31, 
1873. 

Dec.  31, 
1874. 

Dec.  31, 
1875. 

Dec.  31, 
1876. 

Dec.  31, 

1877. 

Dec.  31, 
1878. 

Dec.  31, 
1879. 

Dec.  31,  Dec.  31, 
1880.    |  1881. 

 1  

320 

34 

19 

19 

206 

21 

,  52 

41 

Il6  134 

Bureau  of  Vital  Statistics,  ) 
New  York,  July  7th,  1882.  \ 

Charles  A.  Leale,  M.D.,  749  Fifth  Avenue,  New  York. 

Dear  Doctor  : — I  respectfully  inclose  the  number  of 
deaths  by  sun-stroke  in  this  city  for  the  past  ten  years. 
The  number  of  cases  of  sun-stroke  are  not  reported  to  this 
Bureau.  I  do  not  know  the  number  of  cases  and  deaths 
from  this  cause  in  the  United  States  for  this  period,  and  I 
do  not  think  it  can  be  ascertained,  as  there  is  no  registra- 
tion of  deaths  in  a  number  of  States. 

Very  respectfully  yours, 

John  T.  Nagle. 

It  will  be  seen  by  the  preceding  table  so  kindly  fur- 
nished by  Dr.  Nagle  that  there  were  eleven  more  deaths 
from  sun-stroke  in  1872  than  during  the  entire  five  years 
folloVing.  There  were  320  for  1872,  and  only  a  total  of 
309  for  the  years  1873-4-5-6  and  1877.  In  the  year  1872 
46  •  . 
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the  estimated  population  of  New  York  City  was  one  mil- 
lion.1 

In  the  annual  report  of  the  Health  Department  of  New 
York,  of  1872,  Dr.  Charles  P.  Russel,  the  register  of  rec- 
ords for  New  York,  states  that  "  the  remarkably  high 
mortality  of  this  quarter  renders  its  history  peculiarly 
interesting.  Within  the  brief  period  of  thirteen  weeks 
10,025  persons  were  cut  off,  2,192  deaths  more  than  in  the 
summer  quarter  of  1871  ;  the  next  most  fatal  having  been 
that  of  1866,  when  Asiatic  cholera  was  present." 

In  the  years  that  I  have  remained  in  New  York  City 
during  the  summer  seasons,  I  have  given  many  certificates 
where  excessive  heat  was  the  direct  cause  of  death.  I  can 
never  forget  the  heat  of  July,  1872,  when  for  day  and 
night  during  nearly  a  month  I  went  without  my  necessary 
rest,  visiting  the  prostrated,  and  for  my  own  protection  re- 
turned to  my  shower  bath  three  or  four  times  daily. 

From  an  extensive  personal  experience  in  cases  both  of 
sun-stroke  and  Asiatic  cholera,  I  can  assert  that.  I  much 
more  dread  the  terrible  violence  and  danger  of  the  effects 
of  excessive  solar  heat,  and  I  believe  they  exceed  even  the 
ravages  of  that  most  fatal  disease,  Asiatic  cholera,  and 
that  the  continuance  of  a  temperature  of  1  io°  Fah.  would 
much  more  rapidly  depopulate  the  earth.  We  know  that 
the  tendency  of  all  plagues  is  to  exhaust  themselves,  and 
at  least  leave  a  convalescent  in  a  better  state  to  withstand 
a  new  danger,  but  for  those  exposed  to  continued  and  ex- 
cessive heat  there  is  no  escape,  unless  a  lowering  tempera- 
ture averts  the  inevitable  death. 

In  the  general  summary  total  of  the  sickness  and  mortal- 
ity of  our  white  troops  during  the  entire  term  from  May, 
1 861,  to  June  30th,  1866,  in  the  list  of  diseases,  there  was 
a  total  of  3,864,670  cases,  with  100,088  deaths.    Of  these 


1  Report  of  the  Board  of  Health,  New  York,  1872. 
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there   were   reported    as   sun-struck    6,617,    with  261 
deaths.1 

During  the  war  the  colored  troops  had  a  total  of  444,- 
658  cases  of  sickness,  with  18,873  deaths.  Of  these,  583 
were  sun-struck,  58  of  whom  died.3 

We  also  find  the  discharges  of  white  troops  on  surgeon's 
certificate  of  disability  from  May,  1861,  to  June  30th,  1866, 
to  be  215,312,  and  of  these  only  242  were  directly  attrib- 
uted to  sun-stroke  ;  whereas,  we  have  recorded  3,872  from 
epilepsy,  819  from  from  insanity,  and  2,838  from  paralysis, 
all  of  which  are  among  the  well-recognized  results  of  sun- 
strokes, and  I  believe  that  sun-stroke  was  probably  one  of 
the  primary  causes  in  many  of  these  cases.3 

For  the  sake  of  comparison  we  will  also  state  that,  in  a 
total  of  8,223  discharges  of  colored  troops  on  surgeon's 
certificate  of  disability,  from  June  30th,  1863,  to  June  30th, 
1866,  only  one  (1)  was  recorded  as  due  to  sun-stroke  (page 
716),  while  we  have  174  from  epilepsy,  34  from  insanity, 
and  69  from  paralysis,  besides  other  diseases  of  the  nervous 
system  also  there  enumerated. 

The  dread  of  sun-stroke  is  so  great  that  the  intelligent 
soldier  would  greatly  prefer  having  his  arm  or  leg  lost  in 
battle  than  to  be  stricken  down  by  his  most  fearful  enemy, 
the  mid-day  sun.  In  a  large  number  of  examinations  made 
by  me  for  the  physical  and  mental  disabilities  of  our  sol- 
diers as  they  passed  through  Washington  at  the  end  of  the 
war,  I  cannot  recall  a  single  instance  of  complete  recovery 
after  sun-stroke,  as  in  those  who  had  thus  suffered  there 
were  remaining  signs  of  some  cerebral  or  spinal  lesion  or 
irritation  to  mark  the  sufferer  and  indicate  that  his  future 
life  would  necessarily  be  one  of  pain  and  anxious  care. 

Sir  Joseph  Fayer,  in  the  transactions  of  the  London  In- 

VMedical  and  Surgical  History  of  the  War  of  the  Rebellion;  Medical  vol., 
Part  I. 

2  Medical  and  Surgical  History  of  the  War  of  the  Rebellion;  Medical  vol.t 
Part  I.,  p.  711. 

3  P.  614,  Med.  and  Surg.  Hist,  of  Rebellion,  Part  L,  Medical  vol. 
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ternatiorial  Medical  Congress,  states  that  out  of  a  force  of 
57,810  European  soldiers  in  India,  in  the  year  1879,  there 
were  admitted  to  the  hospital  274  from  sun- stroke,  and  58 
from  apoplexy;  of  these  116  died  of  sun-stroke,  and  12  of 
apoplexy. 

During  our  summers  in  New  York  City,  and  also  espe- 
cially at  our  shadeless  seaside  resorts,  I  have  frequently 
seen  children  who  have  suffered  from  mild  sun-stroke  or 
thermic  fever.  This  fever  has  by  several  writers  been 
called  ardent  fever,  on  account  of  its  intensity. 

On  July  1st,  1882,  I  saw  in  consultation  with  Dr.  Mott, 
of  Harlem,  a  boy  aged  four  years,  who  on  the  preceding 
day  had  played  for  hours  in  the  sun.  He  was  in  the  delirious 
stage.  The  skin  of  the  entire  body  was  very  red  and  con- 
gested ;  the  finger  drawn  along  the  skin  left  a  white  mark 
which  became  red  again  as  soon  as  the  capillaries  refilled. 
His  eyes  were  congested,  pupils  small,  and  his  temperature 
was  106^°  Fah.,  the  pulse  being  at  times  too  rapid  to  be 
counted. 

We  kept  him  closely  wrapped  in  cold,  wet  sheets,  gave 
aconite  until  the  irritability  of  the  heart  was  diminished 
and  the  skin  became  soft  and  perspiration  was  established. 
Sodium  bromide  in  ten-grain  doses  was  given  every  half- 
hour  until  sleep  was  induced. 

During  the  first  six  hours  the  boy's  temperature  was 
diminished  by  the  wet  sheets  and  frequent  spongings.  A 
cathartic  quickly  emptied  his  bowels.  He  recovered  in 
less  than  a  week  without  any  unfavorable  result,  except 
that  he  has  on  several  occasions  since  complained  severely 
Of  headache  whenever  unduly  exposed  to  the  heat.  This 
boy  has  a  large,  active  brain,  and  is  now,  over  a  year  after- 
ward, a  strong,  intelligent  child. 

The  military  surgeon  probably  has  the  greatest  oppor- 
tunity to  observe  the  effects  of  heat  upon  healthy  men, 
and  the  medico-legal  relations  of  sun-stroke  never  received 
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such  positive  evidence  as  during  the  London  International 
Medical  Congress.  At  that  time,  the  president  of  the  sec- 
tion on  military  surgery  and  medicine,  Surgeon-General 
Professor  Thomas  Lon^more,  C.B.,  in  response  to  Dr. 
Cherer's  request  that  he  should  make  some  observations 
on  the  cases  of  sun-stroke,  respecting  which  Professor 
Longmore  had  published  a  paper  while  in  India,  stated 
that  the  results  of  experience  in  this  trying  affection  under 
almost  every  kind  of  exposure,  and  in  all  the  chief  parts  of 
India,  had  been  brought  before  the  meeting  by  surgeons 
of  the  highest  eminence  in  tropical  diseases. 

Sunstroke  of  Children. — Many  of  the  nervous  diseases  of 
children,  I  feel  convinced,  are  originallv  caused  by  the  ex- 
posure to  the  direct  rays  of  the  sun.  1  have  seen  the  most 
fearful  infantile  convulsions,  cerebral  meningitis,  and  the 
highest  ardent  fever  follow  exposure  to  intense  summer 
heat  and  light.  I  believe  that,  if  the  cause  could  be  traced, 
a  large  number  of  the  epileptic  children  of  healthy 
parents  would  show  that  direct  exposure  to  the  rays 
of  the  sun  was  the  original  provoking  cause  of  all  nervous 
trouble. 

Often  have  I  seen  children  surrounded  by  the  most 
lavish  luxury,  enrolled  in  lace,  carried  either  in  open  car- 
riages or  in  the  arms  of  the  nurse,  looking  directly  at  the 
bright  mid-day  sun,  their  only  protection  from  it  being  a 
beautiful,  expensive,  open  lace  bonnet  through  which  the 
rays  of  the  heat  and  light  readily  passed  to  the  head  and 
the  eyes  of  these  helpless  little  ones. 

Last  summer,  while  returning  from  a  fashionable  sea- 
side resort,  I  witnessed  the  effects  of  intense  light  upon  a 
beautiful  babe  carried  in  the  arms  of  its  father.  The 
passage  to  the  pier  was  crowded,  and  as  the  child  rested 
i^s  head  on  the  shoulder  of  its  parent,  the  sun  shone  di- 
rectly into  its  eyes.  I  noticed  almost  instantly  that  at  the 
beginning  of  the  exposure  the  pupils  of  both  eves  became 
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finely  contracted  to  the  size  of  a  pin's  head  ;  nature,  by 
this  means,  endeavored  to  protect  the  sensitive  nervous 
system  ;  but  in  a  few  seconds  I  saw  the  pupils  rapidly 
dilate  to  their  utmost,  and  then  contract  ;  this  dilatation 
and  contraction  continuing  in  rapid  succession  ;  then  the 
eyes  became  crossed,  first  inwardly,  then  outwardly.  For- 
tunately, a  shady  place  was  soon  reached,  wh,en  the  eyes 
resumed  their  normal  position  and  appearance.  The  in- 
fant all  this  time  remained  motionless.  These  phenomena 
occurred  within  two  minutes,  and  left  no  visible  sign. 
The  inevitable  subsequent  nervous  state  of  that  child 
could  never  be  explained.  I  may  add  that  I  was  at  such 
a  distance  from  the  child  that  it  was  impossible  for  me  in 
that  short  space  of  time  to  give  the  warning  to  the  parents 
without  calling  aloud  to  them.  This,  considering  the  dan- 
gerous position  of  the  crowd  as  we  were  landing  from  the 
steamer,  would  most  probably  have  caused  a  panic  in  the 
surging  mass  of  human  beings. 

I  have  often  thought  our  excellent  Society  for  the  Pre- 
vention of  Cruelty  to  Children  could  do  no  better  work 
than  to  place  active  women  on  duty  in  all  parks  where 
children  and  their  nurses  congregate  during  the  heat  of 
summer,  for  the  purpose  of  cautioning  those  in  charge  of 
the  little  ones  of  the  great  danger  such  exposure  must 
cause.  I  contend  that  it  is  the  absolute-duty  of  all — man, 
woman,  and  child — to  be  the  willing  advisers  against  such 
dangers.  It  is  the  business  and  duty,  and  should  be  the 
pleasure,  of  all  to  protect  the  helpless  whenever  they  see 
such  awful  dangers  as  the  sun  shining  directly  into  the 
eyes  of  children  unable  to  escape  on  account  of  their  in- 
ability to  creep  or  walk.  They  are  more  helpless  than 
fowls  of  the  air,  or  the  fish  in  the  waters,  or  the  young  of 
brute  animals  to  seek  that  shade  where  rest  only  can  be 
be  found. 

Surgeon-General  Fayrcr,  of  the  Indian  army,  tells  us 
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that  children  uffer  much  less  than  adults,  and  that  out  of 
8,993  children  of  the  European  regiments  in  India,  there 
were  7  cases  of  sun-stroke,  with  4  deaths,  while  in  a  cor- 
responding period,  among  the  4,640  women  belonging  to 
the  European  regiments  in  India,  there  were  12  cases  of 
sun-stroke  and  apoplexy,  and  of  these  10  died. 

My  experience  in  New  York  City  leads  me  to  the  opposite 
conclusion,  and  I  believe  that  women  and  children  equally 
exposed,  the  latter  would  be  oftener  affected,  and  the 
younger  the  subjects  the  more  prone  are  they  to  be  sun- 
struck.  The  delicate  nervous  organization  of  the  infant  is 
much  less  capable  of  resisting  excessive  heat,  yet  young 
babies  are  the  most  powerless  to  escape  the  direct  rays  of 
the  sun. 

I  am  convinced,  from  a  large  experience,  that  many 
cases  of  sun-stroke  in  the  infant  have  never  been  recognized 
by  the  parents,  the  true  facts  being  kept  from  the  physi- 
cian by  the  nurse.  In  such  cases  the  resulting  diseases  have 
been  attributed  to  heredity,  and  the  conscience-stricken 
parent  is  led  unjustly  and  incorrectly  to  trace  the  epilepsy 
or  the  chorea  in  his  children  to  a  disease  he  had  long  sup- 
posed to  have  been  entirely  eradicated  from  his  system, 
and  which  we  can  positively  assure  him  was  so  eradicated. 
1  have  under  my  observation  children  whose  nervous  dis- 
eases were  caused  by  sun-stroke,  who  subsequently  have 
had  violent  convulsions  and  inflammation  of  the  brain  or 
its  coverings,  commonly  known  as  brain  fever.  When  we 
consider  the  extremely  delicate  nerve  cell,  and  how  easily 
it  is  influenced  and  its  nutrition  perverted  by  heat,  cold, 
concussion  or  contusion,  we  can  readily  understand  how 
the  apparently  slight  injuries  of  infantile  life  forever  affect 
future  usefulness. 

I  have  for  years  closely  examined  the  pupils  of  the  eyes 
of  young  infants  suspected  of  having  been  sun-struck  ;  and 
when  I  have  found  the  pupils  permanently  contracted  to 


716  SOCIETY  PROCEEDINGS. 

the  size  of  a  pin's  head,  by  reviewing  their  previous  his- 
tory and  symptoms,  I  have  been  enabled  to  become  fre- 
quently personally  convinced  of  the  cause  of  trouble. 

Early  cerebral  meningitis,  convulsions,  etc.,  I  am  positive 
are  causes  of  perverted  nervous  nutrition,  and  develop- 
ment of  the  delicate  brain  tissue  and  its  coverings.  These 
neurotic  changes  occurring  in  early  life  are  often  the  fac- 
tors which  produce  irritable  tempers,  life-long  neuralgias, 
and  which  sometimes  change  the  offspring  of  the  good  and 
industrious  into  criminals  of  every  form. 

1  believe  that  this  view  of  the  subject  argues  against  the 
theory  of  the  hereditary  influence  of  criminality.  Physi- 
cians who  have  had  much  experience  in  our  public  institu- 
tions among  children,  can  testify  that  the  drunken  parent 
has  been  known  to  let  a  little  one  remain  for  hours  in  a 
reeking,  foul,  offensive  atmosphere,  on  its  back,  unpro- 
tected either  from  the  heat  or  light  of  the  sun. 

During  the  five  years  that  I  had  charge  of  the  class  of 
diseases  of  children,  in  one  of  our  New  York  institutions 
for  the  gratuitous  care  of  the  sick  poor,  I  did  not  record 
a  single  case  of  an  infant  being  sun-struck,  although  during* 
that  period  I  diagnosticated  the  diseases  of  and  prescribed 
for  over  5,000  sick  children  under  five  years  of  age. 

Statistics  in  regard  to  sunstroke  in  children  I  believe  to 
be  of  very  little  value,  as  the  speechless  one  can  tell  no 
tale  of  its  cruel  exposure  by  an  unnatural  heedless  mother, 
or  an  ignorant  or  flirting  nurse.  The  physician  has  fre- 
quently tp  contend  with  the  lying  tongue  which  would 
divert  his  mind  from  the  true  cause  of  trouble,  while  he 
himself  can  only  diagnosticate,  and  he  places  in  his  certi- 
ficate inflammation  of  the  brain  or  its  membranes,  convul- 
sions, paralysis,  etc.,  or  sudden  death  from  unknown  cause, 
in  those  instances  where  most  probably  the  cause  was  sun- 
stroke. 

Where  snn-stroke  was  the  exciting  cause  of  all  trouble, 
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the  child  is  rendered  incapable  of  having1  even  a  slight 
fever  or  cutting  a  tooth  without  violent  convulsions. 

I  have  known  the  irritability  of  one  such  child  to  change 
completely  the  fortune  and  position  of  an  entire  family. 
Parents  and  guardians  therefore  cannot  be  too  careful  in 
protecting  their  little  ones. 

In  regard  to  the  subsequent  effects  of  sun-stroke  upon 
the  adult,  we  have  evidence  from  some  of  our  most  ob- 
serving and  philanthropic  physicians  who  have  been 
willing  to  devote  me  and  means  to  benefit  the  race  by 
disinterested  medical  investigations,  and  from  them  we 
have  learned  much. 

Dr.  Christie,  late  of  Zanzibar,  stated  in  the  discussion  in 
London  on  sun-stroke,  that  in  a  large  number  of  cases, 
after  an  attack,  the  mental  capacity  is  so  far  interfered 
with  as  to  render  a  man  quite  unfit  ever  to  return  to  a  hot 
climate.  In  three  or  four  cases  Dr.  Christie  met  with  a 
remarkable  growth  of  spicula  of  bone  from  the  skull,  with 
thickening  and  opacity  of  the  membranes.  Ia  one  case 
epileptiform  convulsions,  with  complications  of  mania  re- 
sulted. 

Dr.  Yandell  of  Louisville,  Kentucky,  in  the  excellent 
discussion  on  Surgeon-General  Sir  Joseph  Fayrer's  paper 
on  sun-stroke,  before  referred  to,  stated  that  he  did  not 
remember  to  have  seen  a  genuine  sun-stroke  from  which 
the  individual  ever  perfectly  recovered — some  twist,  some 
evil  remained ;  his  physical  strength,  his  mental  force,  his 
moral  powers  were  lessened  or  altered. 

One  of  the  most  painful  sights  that  we  were  called  upon 
to  witness,  at  the  end  of  the  war  after  peace  had  been  de- 
clared, was  to  see  the  thousands  returning  to  their  homes 
who  had  suffered  from  the  effects  of  the  heat  while  con- 
fined in  southern  prisons.  These  men  were  in  most  in- 
stances hopelessly  incurable,  and  to  many  of  them  death 
would  have  been  a  blessed  relief. 
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In  April,  1874,  I  was  requested  to  visit  a  patient  in  con- 
vulsions, who  ten  years  previously  had  been  sun-struck 
while  standing  on  the  battery  in  this  city.  I  was  then 
told  that  previous  to  the  sun-stroke  he  had  been  an  active 
prosperous  business  man,  but  subsequently  had  been  irri- 
table, visionary,  and  had  speculated  in  mines,  real  estate, 
and  in  other  ways  entirely  different  from  his  former  con- 
servative manner,  had  always  lost  and  never  cared  for  his 
investments.  He  died  a  short  time  after  my  arrival  at  his 
house.  As  his  attack  came  on  suddenly  without  warning, 
I  was  requested  to  make  the  necropsy,  did  so,  and  at  a 
stated  meeting  of  the  New  York  Pathological  Society,  the 
following  report  occurs  in  the  transactions  published  in 
the  New  York  Medical  Record,  June  1st,  1874,  page  302. 

ATHEROMA  OF  CEREBRAL  ARTERIES— APOPLEXY  AND  CON- 
VULSIONS FOLLOWING  SUN-STROKE. 

Dr.  Leale  exhibited  the  brain,  heart,  and  kidneys  of  a 
gentleman  whom  he  saw  for  the  first  time  on  the  Saturday 
previous,  and  who  died  shortly  after  in  convulsions.  The 
patient  first  suffered  from  obscure  cerebral  symptoms  in 
1864,  following  an  attack  of  sun-stroke.  He  went  on 
reasonably  well,  however,  until  September  last,  when  he 
suffered  from  an  attack  of  facial  paralysis  of  the  left  side. 
This  was  in  time  entirely  relieved,  and  nothing  unusual 
occurred  until  the  attack  of  convulsions  referred  to. 
When  Dr.  Leale  saw  him  during  one  of  the  paroxysms,  he 
discovered  partial  paralysis  of  the  right  side,  with  dilata- 
tion of  the  left  pupil.  The  attacks  came  on  at  intervals  of 
every  fifteen  or  twenty  minutes  until  death.  The  urine 
was  examined  during  the  visit,  and  was  found  to  be  heavily 
Loaded  with  albumen. 

At  the  autopsy  the  membranes  of  the  brain  were  found 
adherent  at  the  superior  portion  of  the  middle  lobes  of  the 
cerebrum.    There  was  on  the  left  side  a  very  large  clot, 
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completely  filling  the  fissure  of  Sylvius.  The  arteries  of 
the  circle  of  Willis  presented  a  moderately  healthy  appear 
ance,  but  the  arteries  beyond  were  in  an  atheromatous 
condition.  The  anterior  and  posterior  branches  of  the 
middle  cerebral  were  found  completely  occluded  by 
atheromatous  deposit.  The  middle  branch  of  the  middle 
cerebral  was  also  found  occluded  for  a  quarter  of  an  inch, 
and  between  this  plug  and  the  middle  cerebral  artery,  at 
its  termination,  was  a  fissure  an  eighth  of  an  inch  in 
length,  through  which  a  hemorrhage  occurred.  The 
heart  weighed  one  pound  one  ounce  and  one  drachm 
{Ai'oird.),  and  measured  five  inches  in  length  by  seven  in 
breadth.  It  was  covered  with  a  large  mass  of  fat.  The 
liver  was  large  and  wax  v.  The  gall-bladder  contained  a 
glistening  calculus  about  the  size  of  a  pigeon's  egg.  The 
right  kidney  weighed  five  ounces,  the  left  seven  and  three 
quarter  ounces ;  on  the  surface  of  the  latter  were  several 
grayish  patches,  composed  of  broken-down  tissue  and  oily 
matter.  The  patient  had  arcus  senilis,  well  marked 
There  was  a  large  deposit  of  atheroma  in  the  aorta  and 
coronary  arteries.  The  urine,  which  was  examined  before 
death,  was  of  a  slightly  acid  reaction,  had  a  sp.  gr.  of 
1.005  and  contained  a  large  quantity  of  albumen  and  casts 
The  brain  weighed  fifty-four  ounces. 

His  wife  told  me  that  after  his  sun-stroke,  he  had  fre- 
quent attacks  of  severe  headache,  and  that  he  was  a 
changed  man  physically  as  well  as  mentally.  He  had  pho- 
tophobia, as  well  as  great  intolerance  of  either  solar  or 
artificial  heat,  also  impaired  digestion,  and  impaired  eye- 
sight. He  was  nervous,  irritable,  and  over-anxious  about 
trivial  affairs,  and  was  constantly  regretting  lost  opportu- 
nities, but  still  made  no  effort  to  do  better  for  the  future. 
In  fact,  the  ten  years  succeeding  his  sun-stroke  had  been, 
as  she  expressed  it,  a  14  living  death." 

In  the  discussion  on  sun-stroke  at  London  in  1881,  Sur- 
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geon-Major  Staples,  A.M.,  M.D.,  who  had  served  at  Now- 
shera,  a  station  having  a  bad  reputation  for  heat,  apoplexy, 
or  insolation,  and  who  witnessed  there  in  1867  an  epidemic 
of  the  disease,  gave  examples  of  the  exhaustion  from  great 
heat  in  those  having  fatty  degeneration  .of  the  heart,  and, 
as  a  characteristic  case,  gave  the  following  history  : 

"  In  the  hottest  part  of  the  year  1875,  I,  with  two  other 
officers,  accompanied  the  then  Lieutenant-Governor  of 
Bengal  in  a  ride  from  Shillong  to  Gowhatti,  in  Assam,  a 
distance  of  over  sixty  miles.  We  started  after  early 
breakfast,  and  the  journey  was  completed  in  about  eight 
hours.  All  was  well  while  we  galloped  through  the  Shil- 
long uplands,  but  when  we  descended  into  the  lower 
ranges,  bordering  the  valley,  the  heat  became  intense,  and 
one  of  the  party  (a  very  stout  officer  of  the  police)  soon 
showed  signs  of  exhaustion.  He  persevered,  however, 
but,  after  some  miles  in  a  narrow  and  close  valley,  he 
succumbed,  and  fell  from  his  horse  insensible."1 

Mr.  Russel,2  when  in  charge  of  the  68th  Regiment  in 
May,  1834,  gives  a  graphic  account  of  how  it  is  easy  to 
cause  sun-stroke,  by  the  following  incident : 

The  funeral  of  a  general  officer  being  about  to  take 
place,  the  men  were  marched  out  at  an  early  hour  in  the 
afternoon,  buttoned  up  in  red  coats  and  military  stocks,  at 
a  season,  too,  when  the  hot  land  winds  had  just  set  in,  ren- 
dering the  atmosphere  dry  and  suffocating  even  under  the- 
shelter  of  a  roof,  and  when  the  sun's  rays  were  exceedingly 
powerful.  After  having  proceeded  two  or  three  miles, 
several  men  fell  down  senseless.  As  many  as  eight  or 
nine  were  brought  into  hospital  that  evening,  and  many 
more  on  the  following  day.  Three  men  died — one  on  the 
spot,  and  two  within  a  few  hours. 

The  anatomical  characters  of  sun-stroke  are  so  admira- 

1  Transactions  International  Med  real  Congress,  London,  1881. 
'Chambers'  Encyclopaedia,  vol.  ix.,  p.  215. 


SOCIETY  PROCEEDINGS  72  I 

bly  shown  by  Sir  Joseph  Fayrer  in  the  recent  edition  of 
Quain's  Dictionary  of  Medicine  that  I  quote  from  him  for 
the  purpose  of  contending  that,  after  all  other  means  have 
failed,  I  believe  a  srriall  proportion  of  the  otherwise  fatal 
cases  may  be  restored  by  phlebotomy. 

Sir  Joseph  Fayrer  states  that. :  "  In  cases  where  death 
has  taken  place  suddenly,  as  from  shock,  there  is  no  very 
remarkable  appearance.  The  heart  may  be  found  firmly 
contracted,  but  not  always  so — it  may  be  flaccid.  The 
lungs  and  the  brain  and  its  membranes  may  be  found  some- 
what congested,  but  not  invariably.  As  in  cases  of  shock, 
the  venous  trunks,  especially  those  of  the  abdomen  and 
the  right  side  of  the  heart,  may  be  found  too  full  of  blood, 
and  the  pulmonary  vessels  may  be  overloaded  wi'th  blood. 
The  blood  itself  is  dark  and  grumous,  and  is  found  effused 
in  patches  of  ecchymoses,  and,  indeed,  rendering  the  blood 
more  or  less  livid  ;  the  coagulability  of  the  blood  is  also 
impaired,  and  it  is  wanting  in  oxygen." 

Accepting  this  array  of  the  anatomical  characters  of 
sumstroke,  how  better  can  they  be  quickly  relieved 
in  otherwise  fatal  cases  than  by  phlebotomy  coupled  with 
the  effort  to  introduce  as  much  pure  cold  water  into  the 
circulation  as  possible  by  copious  injections  into  the  gas- 
trointestinal canal  and  through  the  skin,  by  douching  the 
entire  body  from  head  to  feet  with  cold  water.  The  case  I 
cite  of  recovery  by  this  method,  I  firmly  believe  would 
never  otherwise  have  been  restored  if  blood-letting  had 
not  been  resorted  to. 

In  regard  to  phlebotomy  as  a  remedial  measure  after 
sun-stroke,  I  have  only  seen  one  instance  where  I  believe 
it  was  necessary,  and  where  any  benefit  was  apparently 
the  direct  result  of  bleeding.  In  this  case,  it  was  the  only 
resource  that  could  relieve  the  distressed  heart  and  di- 
minish the  intense  pressure  on  the  veins  as  seen  by  the 
face  and  neck,  and  which  would  probably  have  ended  in 
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cerebral  stasis.  This,  we  know,  if  for  a  few  hours  con- 
tinued, might  cause  serous  effusion,  and  end  in  structural 
lesions  of  the  delicate  capillaries  and  of  the  brain  sub- 
stance, and  would  in  the  future  place  the  unfortunate  with 
the  invalids  whose  diseases  are  classed  under  the  generic 
name  of  neuroses. 

I  willingly  grant  that  the  general  directions  not  to  re- 
sort to  phlebotomy  in  cases  of  sun-stroke  are  safe  ;  but  I 
believe  there  are  exceptional  instances  where  the  judg- 
ment of  a  skilful  man  will  prompt  this  means  as  the  only 
one  whereby  life  can  be  prolonged,  and  perhaps  lead  to 
the  complete  cure,  by  quickly  relieving  that  condition  of 
cerebral  capillary  stasis,  which  must  precede  organic 
structural  change  of  the  brain  or  its  membranes. 

Illustrative  Case  of  Bleeding  as  a  Remedial  Measure  after 
Sun-stroke. — This  man,  I  may  here  state,  1  observed  for  many 
subsequent  years.  He  represents  the  only  illustration  of 
apparent  complete  recovery  from  sunstroke  within  my 
knowledge. 

Peter  Gallagher,  West  54th  street,  five  feet  and  eight 
inches,  weight  one  hundred  and  sixty,  aged  forty-three 
years.  He  was  a  florid,  red-haired  perambulating  lemon- 
vendor,  exposing  himself  at  all  hours  to  the  direct  rays  of 
the  New  York  mid-day  sun.  He  was  a  rapid  walker,  a 
hearty  eater,  drank  whiskey  frequently  to  excess,  and  lived 
a  very  irregular  life.  During  one  of  our  most  oppressive, 
sultry  days,  he  suddenly  dropped  on  the  side-walk,  at  noon, 
and  in  a  few  minutes  was  seen  by  me  as  he  lay  where  he  fell. 
His  pupils  were  very  much  contracted,  ocnjunctival 
blood  vessels  very  much  congested,  the  blood  being  ap- 
parently in  a  condition  of  stasis.  His  face  was  livid,  and  no 
pulsations  could  be  detected  at  the  radial  arteries.  His 
skin  was  intensely  hot  and  dry.  He  remained  unconscious 
for  three  hours. 
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Cold  water  was  abundantly  poured  over  his  head  and 
body,  while  he  was  left  in  the  recumbent  position. 

After  waiting-  a  sufficiently  long  time,  and  not  seeing  any 
improvement,  I  concluded  to  open  the  median  cephalic 
vein,  and  did  so,  by  an  oblique  free  incision.  No  blood 
would  flow,  as  its  rapid  coagulability  plugged  the  open- 
ing, until,  after  several  minutes,  pressing  along  the  course 
of  the  veins  from  the  hand  towards  the  elbow,  and  rubbing 
the  arm  from  the  shoulder  downwards,  a  stream  followed. 
I  allowed  the  bleeding  to  continue,  observing  its  effects. 
It  appeared  to  me,  by  Observing  the  conjunctival  capil- 
laries, conclusive  that  the^  tendency  to  stasis  was  dimin- 
ished, until  sixteen  ounces  had  escaped,  and  by  the  time 
sixteen  ounces  had  escaped  the  embarrassed  heart  and 
circulatory  apparatus  resumed  its  work  in  the  extremities. 
The  cold-water  affusions  to  head  and  body  were  continued 
and  half  an  ounce  of  brandy  given  as  soon  as  he  could 
swallow  ;  these,  followed  by  copious  draughts  of  cold 
water,  produced  a  rapid  recovery.  A  saline  cathartic, 
in  a  few  hours,  relieved  the  constipated  bowels,  he  was 
kept  in  a  dark,  cool  room,  and  was  fed  on  fresh  milk  ;  in  less 
than  two  weeks,  convalescence  was  apparently  complete. 

That  man  is  now  alive  and,  to  all  appearances,  as  well 
as  before  his  sun-stroke. 

The  effects  of  sun-stroke  have  by  some  been  mistaken  for 
inebriety,  but  the  differential  diagnosis  to  a  physician  is  so 
plain  that  the  limits  of  this  paper  forbid  the  discussion. 

The  previous  history  of  a  well  person  suddenly  stricken 
down  on  a  hot  day,  the  firmly-contracted  pupil,  the  suf- 
fused conjunctiva,  and  the  elevation  of  temperature  above 
1040  (other  diseases  excluded)  render  the  diagnosis  almost 
certain. 

V     SUN-STROKE  IN  THE  WHITE  AND  DARK  RACES. 

It  is  supposed  by  many  that  the  dark  races  bear  the  direct 
rays  of  the  sun  with  comparative  impunity.    This,  I  must 
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confess,  was  my  own  opinion,  until  I  searched  the  literature 
and  statistics  of  the  subject,  when  I  found  that,  out  of  every 
seven  hundred  and  sixty-two  of  those  taken  sick  among  our 
colored  troops,  during  the  war,  one  was  sun-struck,  and 
about  one  in  ten  of  those  affected  died  ;  while  among  our 
white  troops  one  in  every  six  hundred  and  twenty-nine 
cases  of  sickness  was  recorded  as  sun-struck,  and  of  those 
affected,  one  out  of  twenty-five  died,  thus  showing  that  the 
blacks  had  two  and  one-half  times  the  mortality  of  the 
whites  after  being  sun-struck. 

Sir  Joseph  Fayrer  believes  "  that  the  dark  races  bear  the 
direct  rays  of  the  sun  better  than  Europeans,  but,  if  ex- 
posed to  a  high  enough  air  temperature,  suffer  like  others; 
and  that,  probably,  Mongolians  exposed  to  the  same 
amount  of  heat  in  the  hot  winds  would  suffer  like  other 
natives  of  India." 

Sun-stroke,  comparatively  speaking,  is  immediately  fatal 
in  about  one  in  ten  cases. 

Sun-stroke  nearly  always  gives  a  premonitory  warning, 
by  a  slight  chill  or  rigor  affecting  the  entire  body,  a  condi- 
tion most  of  us  have  frequently  seen  both  in  man  and  in 
the  horse.  One  attack  makes  the  subject  more  susceptible 
to  another.  Sun-stroke  as  a  cause  of  insanity  is  now  well 
recognized,  and  numerous  cases  could  be  cited  to  prove 
this  conclusion. 

SUN-STROKE  AS  A  CAUSE  OF  SUICIDE. 

For  a  number  of  years,  I  have  noticed  the  close  relation 
between  the  increase  of  suicides  in  New  York  City  and  the 
oppressive,  sultry  days  of  summer ;  and  also,  that  in  these 
cases  the  suicidal  impulse  is  generally  of  short  premedita- 
tion.  During  the  past  week,  I  visited  a  widow  of  a  suicide 
who  gave  his  wife  his  usual  parting  morning-kiss,  with  a 
cheerful  good-by.  He  was  a  prosperous  man,  yet  the 
sudden  impulse  must  have  seized  him,  for  within  an  hour 
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he  had  sent  a  bullet  through  his  brain.  This  man,  several 
years  before,  had  been  partially  sun-struck. 

The  following  history  is  a  very  common  one  in  New 
York  City  : 

The  deceased,  a  German,  was  about  thirty-eight  years 
of  age,  and  had  been  employed  as  a  waiter  for  the  past 
twelve  years,  which  position  he  left  on  the  first  of  May, 
1882.  Since  then  and  until  a  few  days  ago  he  lived  privately 
with  his  family.  About  four  weeks  ago  he  received  a  sun- 
stroke. Though  recovering  from  this  attack,  he  seemed 
to  have  suddenly  become  very  despondent  in  mind,  and 
his  physician  recommended  him  to  engage  in  some  active 
employment  as  soon  as  possible.  Last  Monday  he  bought 
out  a  well  fitted-up  restaurant  and  paid  for  it.  Since  he 
took  possession  of  the  place,  it  has  been  his  habit  to  sleep 
in^the  next  house,  closing  the  restaurant  at  three  o'clock 
in  the  morning.  At  half-past  seven  o'clock  this  morning, 
the  waiters  came  as  usual,  expecting  to  find  the  place  open, 
but  on  the  contrary,  discovered  that  it  was  locked  and 
that  the  owner  was  nowhere  to  be  found.  By  the  aid  of 
a  locksmith  an  entrance  was  effected,  and  the  missing  man 
was  found  hanging  from  the  top  of  a  partition,  dead.  He 
left  a  wife  and  four  young  children.  His  wife  stated  that 
she  could  think  of  no  reason  for  his  committing  suicide, 
except  that  his  mind  was  unsettled,  and  she  attributed  that 
to  the  sun-stroke  received  a  month  before. 

Medico-legally  considered,  sun-stroke  is  of  very  great 
importance ;  only  a  very  small  proportion  of  those  affected 
will  ever  be  perfectly  restored  to  former  health. 

While  in  the  parlor  of  a  large  hotel  at  Lake  George 
recently,  [  made  the  above  remark  in  response  to  a  gen- 
eral question  put  to  me,  and  before  I  left  the  room  a  lady 
came  to  me  saying  that  all  her  trouble  began  with  sun- 
stroke several  years  previous.  On  examining  her,  I  easily 
saw  evidences  of  incurable  brain  disease. 
47 
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In  the  treatment  of  sun-stroke  the  following  indications 
are  always  to  be  borne  in  mind  : 

Reduce  the  temperature  of  the  body  to  as  near  ioo°  Fatu 
as  possible.  Maintain  the  heart's  action  by  a  stimulant ; 
in  comatosed  cases  the  vapor  of  ammonia  and  camphor 
may  be  applied  to  the  nostrils  in  order  to  prevent  sudden 
death  by  paralysis.  Overcome  the  tendency  to  coagula- 
bility of  the  blood,  and  rapid  disintegration  of  its  globules, 
by  introducing  into  the  circulation  pure  cold  water  to  re- 
place the  lost  serum,  and  thereby  overcome  the  condition 
of  capillary  stasis.  For  the  subsequent  cerebral  hyperae- 
mia  give  sodium  bromide  in  full  doses,  and  aconite  to  quiet 
the  excessive  irritability  of  the  heart,  and  quickly  get  the 
brisk  action  of  a  cathartic. 

Of  all  remedial  agents  pure  cold  water  is  the  most  im- 
portant. I  have  noticed  a  change  in  the  unconscious  state 
in  a  very  short  time  when  the  constant  cold  douche  has 
been  given  from  head  to  foot  over  the  entire  body,  and 
also  when  water  was  introduced  into  the  stomach  and  in- 
testines by  the  ordinary  syringe.  If  this  were  oftener 
done,  I  believe  more  lives  would  be  saved. 

The  discussion  was  participated  in  by  Messrs.  Avery  and  Eller, 
the  former  relating  his  own  experiences  of  an  attack  of  sun-stroke, 
the  latter  admitting  the  excellent  character  of  the  paper,  but  fail- 
ing to  recognize  much  of  a  medico-legal  character  in  it.  Dr.  C. 
S.  Wood  related  his  experience  of  sun-stroke  during  the  war  of 
the  Rebellion,  and  referred  to  the  differential  signs  of  alcoholism 
and  intoxication.  Dr.  Spitzka  spoke  on  the  same  aspect  of  the 
subject,  and  Dr.  Leale,  in.closing  the  discussion,  stated  that  he  had 
ntended  to  be  suggestive  rather  than  explicit  regarding  the  pos- 
sible legal  relations  of  sun-stroke. 

Under  the  head  of  new  business,  it  was  moved,  seconded,  and 
carried  that  the  amendments  offered  by  the  Committee  on  By- 
Laws  take  the  usual  course.  Drs.  Jacobus,  Spitzka,  and  Mr. 
Avery  offered  amendments  to  the  By-Laws,  to  be  acted  upon  at 
the  following  meeting.1    It  was  then  moved,  seconded,  and  car- 
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ried  that  the  Secretary's  specification  on  the  notice  of  the  next 
meeting,  that  amendments  to  the  By-Laws  were  to  be  acted  on  at 
that  meeting,  be  a  sufficient  notice  of  such  proposed  amendments. 

The  nominations  of  officers  and  trustees  for  the  ensuing  year 
then  took  place.  The  following  gentlemen  were  nominated:  For 
President,  Hon.  Wm.  Barnes;  for  Vice-President,  Dr.  E.  J.  Ber- 
mingham,  Dr.  C.  A.  Leale  (declined),  Dr.  C.  S.  Wood  (declined); 
for  Secretary,  Dr.  N.  E.  Brill;  for  Financial  Secretary,  Max  T. 
Eller  (declined);  for  Corresponding  Secretary,  Dr.  Jean  F.  Chau- 
veau;  for  Treasurer,  Dr.  E.  C.  Harwood;  for  Trustees:  Dr.  E.  C. 
Spitzka,  S.  B.  Livingston,  Esq.,  H.  W.  Sackett,  Esq.,  Dr.  Charles 
A.  Leale  (declined),  ex-Judge  Amos  G.  Hull,  Esq.,  Dr.  R.  Mol- 
lenhauer  (declined),  E.  H.  Benn,  Esq.,  Chas.  H.  Kitchell,  Esq., 

D.  M.  Shaw,  Esq.,  Dr.  J.  H.  Fruitnight,  Dr.  Graeme  Hammond, 
Dr.  J.  J.  Henna,  Col.  C.  W.  Moulton,  M.  L.  Hollister,  Esq.,  Dr. 
R.  Newman  (declined),  Dr.  A.  M.  Jacobus  (declined),  Max  F. 
Eller,  Esq.  (declined). 

The  nominations  were,  by  motion,  closed  after  the  nominations 
for  each  successive  office  had  been  made,  as  above  recorded.  It 
was  next  moved  and  seconded  that  the  Secretary  be  authorized  to 
have  the  list  of  nominees  sent  to  each  member  of  the  Society  at 
as  small  an  expense  as  possible,  so  as  to  comply  with  the  provi- 
sions of  the  By-Laws.  This  motion  was  amended  to  the  effect 
that  such  notice  contain  the  ordinary  notice  of  the  next  meeting. 
The  motion,  as  amended,  was  then  carried. 

The  President  then  presented  to  the  Society,  on  behalf  of  Dr. 

E.  C.  Spitzka,  a  copy  of  the  latter's  work,  entitled  "  The  Diagno- 
sis, Classification,  and  Treatment  of  Insanity."  On  motion,  the 
thanks  of  the  Society  were  tendered  Dr.  Spitzka  for  the  donation, 
and  on  further  motion,  the  Society  adjourned. 


Regular  Meeting,  December  l^t/i,  1883. 

The  tenth  regular  meeting  of  the  Society  was  held  at  the  usual 
place  and  time,  the  President  in  the  chair.  The  minutes  of  the 
preceding  meeting  having  been  read,  Mr.  Eller  moved  to  have 
"  declined  "  inserted  after  his  name  on  the  list  of  nominations  ; 
seconded,  but  the  motion  was  lost  and  the  minutes  ordered  adopted 
as%ad,  there  being  no  objections.  The  Secretary  of  theBoard  of 
Trustees  then  read  their  report.  They  elected  Dr.  Spitzka  as 
temporary  President,  reported  their  next  meeting  at  the  office  of 
Dr.  Spitzka,  137  E  1st  50th  Street,  at  8  p.m.,  and  recommended 
for  election  to  active  membership: 
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W.  H.  H.  Russell,  Esq.,  206  Broadway, 

Henry  Howard,  M.D.,  F.R.C.S.E.,  of  Montreal, 
and  for  honorary  membership  :  Dr.  Pinard  and  Dr.  Henry  Nachtel, 
both  of  Paris,  France. 

The  report  was  then,  on  motion,  accepted.  . 

The  ballotting  for  the  candidates  for  active  membership  then 
took  place  and  resulted  in  the  unanimous  election  of  Mr.  W.  H. 
H.  Russell,  and  Dr.  Henry  Howard. 

The  ballotting  for  Officers  and  Trustees  for  the  ensuing  year 
then  engaged  the  Society's  attention  and  resulted  in  the  election 
of  the  following  : 

President,  Hon.  Wm.  Barnes. 

Vice-President,  Dr.  E.  J.  Bermingham. 

Secretary,  Dr.  N.  E.  Brill. 

Corresponding  Secretary,  Dr.  J.  F.  Chauveau. 

Treasurer,  Dr.  Harwood. 

Trustees,  Dr.  E.  C.  Spitzka,  S.  B.  Livingston,  Esq.,  H.  W. 
Sackett,  Esq.,  D.  M.  Shaw,  Esq.,  Dr.  J.  H.  Fruitnight,  Dr.  J.  J. 
Henna. 

The  election  for  Financial  Secretary  was  by  motion  postponed 
and  ordered  to  be  taken  up  after  the  consideration  of  the  amend- 
ments.   Dr.  Mollenhauer  and  Mr.  Benn  acted  as  tellers. 

The  Society,  while  the  tellers  were  counting  the  votes,  pro- 
ceeded to  the  consideration  of  miscellaneous  business,  a  motion  to 
that  effect  having  been  carried.  The  resignations  of  Messrs.  G. 
P.  Avery  and  O.  J.  Hochstadter  having  been  read,  were  by  motion 
accepted.  It  was  then  moved,  seconded,  and  carried,  that  the 
Secretary  be  instructed  to  inform  the  Chairmen  of  Standing 
Committees  that  the  by-laws  required  them  to  hand  in  a  written 
report  at  the  January  meeting  of  their  work.  The  consideration 
of  the  amendments  then  occurred  and  resulted  in  the  adoption  of 
the  following  changes,  so  that  the  articles  amended  read  as  fol- 
lows : 

ARTICLE  III. 

^  4.  A  candidate  for  active  membership  shall  first  be  proposed 
to  the  Trustees,  at  his  own  request,  signed  by  him  and  indorsed 
by  two  active  members  in  good  standings/  the  same  profession* 
Such  request,  etc. 

>  5.  Omit  e7itirely. 

£  6.  Change  to  $  5. 

1  The  italics  refer  to  the  amendments. 
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ARTICLE  IV. 

^  2.  The  President,  and  in  his  absence  the  Vice-President  shall 
preside  at  the  meetings  of  the  Society.  In  the  event  of  a  vacancy 
in  the  office  of  President,  the  Vice-President  shall  become  the  Presi- 
dent for  the  unexpired  term. 

t  3.  The  Secretary  shall  keep  the  minutes  of  the  Society  and 
the  roll  of  members,  send  out  notices  and  perform  all  other  duties 
usually  performed  by  secretaries  of  scientific  societies.  He 
shall  also  give  each  member  at  least  three  days'  notice  of  every 
meeting. 

( Section  ends. ) 

5.  The  Financial  Secretary  shall  collect  the  initiation  fees 
and  assessments  of  members,  and  transmit  the  amount  collected 
at  the  end  of  each  month  to  the  Treasurer.  He  shall  report  in 
writing  his  receipts  and  transfers  at  each  regular  meeting  of  the 
Trustees,  and  make  an  annual  report  in  writing  to  the  Society  at 
the  regular  meeting  in  January. 

§  6.  The  Treasurer  shall  receive  and  deposit,  in  the  name  of 
the  Society,  all  moneys  transmitted  to  him  by  the  Financial  Sec- 
retary, in  a  bank  designated  by  the  Trustees,  unless  otherwise 
ordered  by  them,  and  pay  all  bills  and  other  indebtedness  of  the 
Society,  after  audit  and  approval  by  the  Trustees.  He  shall 
make  a  report  in  writing  of  his  receipts  and  payments  at  each 
regular  meeting  of  the  Trustees,  and  an  annual  report  in  writing 
to  the  Society  at  the  regular  meeting  succeeding  the  annual  meet- 
ing in  January,  and  oftener  whenever  called  upon  by  the  Society 
or  the  Trustees. 

ARTICLE  V. 

Trustees. 

£  1.  There  shall  be  nine  in  the  Board  of  Trustees, chosen 
from  the  medical  or  chemical,  and  four  from  the  legal  profession, 
and  the  ninth  from  that  profession  to  which  the  President  of  the  So- 
ciety at  the  time  being  does  not  btlong.  They  shall  meet  betiveen  the 
fifth  and  tenth  days  preceding  each  regular  meeting  of  the  Society. 
They  shall  direct  and  supervise  the  business  of  the  Society,  sub- 
ject to  its  orders  and  instructions.  They  shall  have  charge  of  and 
preserve  the  property  of  the  Society,  and  perform  such  other 
duties  as  are  imposed  upon  Trustees  of  incorporated  bodies  by 
Law.  They  shall  annually  choose  a  President  and  Secretary  of 
their  body.  The  Secretary  shall  enter  in  a  proper  book  a  record 
of  the  proceedings  of  the  Board  and  give  all  the  required  notices. 

The  President  shall  call  a  special  meeting  of  the  Board  at  the 
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written  request  of  three  members  thereof,  and  shall  at  each 
regular  meeting  of  the  Society  report  to  it  upbn  all  subjects 
ordered  to  be  reported  by  the  Board,  and  the  time  and  place  of 
the  next  meeting  of  the  Board.  It  shall  make  an  annual  report 
in  writing  to  the  Society  at  the  regular  meeting- January,  cover- 
ing in  full  detail  all  the  business  done  by  it  not  specially  reported, 
the  amounts  of  money  or  property  received,  the  expenses  of  the 
Society,  and  the  balance  of  property  or  money  on  hand  and  where 
deposited. 

§  2.  Four  members  of  the  Board  of  Trustees  shall  constitute  a 
quorum  thereof. 

§  3.  Any  Trustee  who  shall  fail  to  attend  two  successive  regu- 
lar meetings  of  the  Board  of  Trustees  without  an  excuse  satisfac- 
tory to  the  Board  shall  be  deemed  to  have  vacated  his  office,  and 

shall  be  so  reported  at  the  next  regular  meeting  of  the  Society. 

ARTICLE  VIII. 

Omit  §  3. 

ARTICLE  XI. 

§  3.  All  nominations  for  offices  to  be  filled  at  the  annual  elec- 
tion, shall  be  made  at  the  regular  stated  meeting  next  preceding 
such  election,  and  the  names  of  the  nominees,  together  with 
notice  of  such  election,  shall  be  given  to  every  member  of  the 
Society  at  least  five  days  before  said  election. 

ARTICLE  XIII. 

Order  of  Business. 
§  1.  At  the  regular  stated  meetings  of  the  Society,  the  following 
shall  be  the  order  of  business: 
r.  Calling  the  Meeting  to  Order. 

2.  Reading  of  Minutes. 

3.  Reports  of  Committees  and  Trustees. 

4.  Election  of  New  Members. 

5.  Reading  Paper  of  the  Evening,  and  Discussion. 

6.  Unfinished  and  New  Business. 

7.  Adjournment. 

Except  that  at  the  December  meeting,  the  election  of  officers 
shall  immediately  precede  the  election  of  neiu  members,  and  except 
that  at  the  stated  meeting  in  January  no  paper  shall  be  read,  but 
the  reports  of  the  officers  and  the  addresses  of  the  retiring  and 
incoming  Presidents  shall  take  its  place. 

The  balloting  for  Financial  Secretary  then  took  place  and  Mr. 
Max  F.  Eller  was  elected. 
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It  was  moved  and  seconded  that  the  Report  of  the  Committee 
on  Publication  of  the  Society's  Transactions  be  then  taken  up, 
amended,  and  after  its  consideration  the  election  of  three  more 
Trustees  take  place,  as  provided  by  the  new  change  in  the  By- 
laws.   The  motion  as  amended  was  carried. 

Dr.  Spitzka,  the  Committee  on  Publication  of  Transactions  of 
the  Society,  then  read  his  report,  all  the  recommendations  in 
which  were  by  motion  accepted,  and  by  further  motion  adopted. 
The  thanks  of  the  Society  were  extended  to  the  editors  of  the 
"  American  Journal  of  Neurology  and  Psychiatry,"  and 
especially  to  Dr.  McBride,  for  his  generosity  in  regard  to  the 
printing  of  the  transactions: 

"  Your  committee  respectfully  reports  the  following  in  relation  to 
the  publication  of  the  transactions  of  that  year  of  the  Society 
which  ends  to-night. 

"  As  most  of  the  members  are  aware,  the  history  of  this  matter  is 
partly  of  an  unofficial  character.  If  we  had  been  compelled  to 
await  official  initiative  and  action,  we  would  have  either  been  unable 
to  effect  a  publication  or  to  effect  it  only  at  extravagant  cost.  When 
this  body  was  organized — on  the  spur  of  the  moment  as  it  were — 
without  funds,  without  definite  prospects  as  to  membership,  and 
with  some  hope  on  the  part  of  a  minority  among  its  founders,  that 
a  more  successful  attempt  at  purifying  the  medico-legal  atmo- 
sphere elsewhere,  might  render  the  continued  existence  of  this. 
Society  as  a  separate  body  unnecessary,  it  was  not  thought  advisa- 
ble to  commit  the  Society  as  such  to  an  undertaking  whose  even- 
tual cost  could  not  well  have  been  foreseen.  Several  members 
interested  in  the  welfare  of  the  Society  guaranteed  the  cost  of  the 
reprinting  of  the  earlier  proceedings,  in  the  anticipation  that  the 
Society  would  assume  the  burden  when  able.  A  continuance  of 
the  guarantee  was,  however,  found  to  be  unnecessary,  as  the  success 
of  the  journal  in  which  the  proceedings  appeared  enable  its  pro- 
prietor to  make  the  advantageous  offer  to  be  hereinafter  detailed. 

"  The  time  seems  now  to  have  come  for  making  permanent  ar- 
rangements for  the  publication  of  our  future  proceedings,  and  for 
the  preservation  and  distribution'of  the  publications  already  made. 
The  Society  of  Medical  Jurisprudence  is  established  on  a  firm 
financial  basis,  has  a  large  and  growing  roll  of  members,  and  its 
continued  existence  seems  to  have  become  an  imperative  necessity 
if  a  forum  for  scientific  medico-legal  discussion  is  to  be  preserved 
in  this  community.  The  Board  of  Trustees  have  hence  deemed 
it  proper  to  recommend  the  adoption  of  the  publication  of  our 
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transactions  as  reprinted  from  the  American  Journal  of  Neu- 
rology and  Psychiatry. 

"  Thus  far  the  reprints,  of  which  a  copy  is  herewith  submitted, 
consists  of  156  pages  of  matter.  As  only  three  of  the  four  quar- 
terly numbers  of  the  journal  have  appeared,  and  the  fourth  has 
been  held  back  in  order  that  it  may  contain  the" close  of  one  year's 
proceedings,  the  total  number  of  pages  in  the  volume  will  be 
about  two  hundred  and  fifty.  This  volume  will  contain  the  in- 
augural address,  and  ten  original  papers  read  before  the  Society, 
some  of  which  are  of  the  very  highest  order  of  merit.  These 
original  contributions  are  printed  in  larger  type.  The  discussions 
on  them  as  well  as  the  other  proceedings  are  printed  in  long 
primer  type,  and  have  been  compiled  partly  from  the  Secretary's 
minutes  and  partly  from  notes  furnished  by  members  of  the  So- 
ciety. It  is  believed  that  they  give  a  fair  picture  of  the  main 
events  of  our  history  during  the  year. 

"  There  are  in  all  three  hundred  copies  of  these  reprints,  the  ex- 
penditure of  the  reprinting  of  which  will  be  between  $150  and  $180. 
Owing  to  the  kindness  of  Dr.  T.  A.  McBride,  the  Society  will  not 
be  expected  to  pay  for  these  reprints  under  any  other  circum- 
stances than  those  related  in  the  subjoined  suggestions. 

"  There  are,  however,  some  items  of  expense  which  the  Society 
would  be  compelled  to  assume  immediately,  in  case  of  the  adop- 
tion of  any  of  the  suggested  plans.  These  are  the  printing  of  a 
title  page  and  index,  as  well  as  binding.  The  following  estimates, 
which  are  approximate,  and  which  are  rather  above  than  below 
the  contemplated  cost,  will  give  some  idea  of  the  amount  of  the 
appropriation  which  would  be  required  for  this  purpose.  For 
printing  title  page  and  index  for  the  three  hundred  copies  $12, 
for  binding  in  paper,  one  hundred  copies  $8,  total  $20. 

"  There  are  at  present  on  the  roll  the  names  of  89  members  who 
have  met  all  their  obligations,  and  are  in  good  standing ;  by  the 
time  the  proceedings  would  be  ready  for  distribution,  this  number 
will  undoubtedly  have  reached  a  hundred  and  as  many  copies 
would  of  course  be  required  to  be  bound  in  paper. 

**  As  to  the  advisability  of  binding  any  considerable  number  of 
the  transactions  in  cloth  or  other  more  expensive  material,  your 
committee  believes  that  this  should  depend  entirely  on  voluntary 
subscription.  A  number  of  members  have  expressed  their  desire 
and  willingness  to  take  from  one  to  ten  extra  copies  bound  in 
cloth,  at  one  dollar  and  a  half  per  volume,  or  bound  in  paper  at 
one  dollar  a  volume.  It  is  suggested,  as  the  Society  is  in- 
debted to  the  senior  editor  of  the  journal  mentioned  for  a  liberal 
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indulgence,  in  reference  to  the  conditional  remittance  of  the  cost 
of  reprinting,  that  it  would  be  proper  to  devote  the  sum  yielded  by 
such  subscription,  after  deducting  the  cost  of  binding,  to  his  total 
or  partial  reimbursement,  and  not  to  attempt  making  the  sale  of 
the  '  transactions '  a  source  of  profit,  until  the  Society  shall  have 
cancelled  all  obligations  to  private  individuals. 

"The  printing  of  three  hundred  copies  of  our  proceedings 
printed  as  they  are,  would,  under  any  other  arrangement  than  that 
of  reprinting,  have  cost  between  four  and  six  hundred  dollars. 
The  number  above  given  was  selected  as  it  was  supposed  that 
one  hundred  copies  would  be  required  for  distribution  to  mem- 
bers, one  hundred  be  taken  by  subscribers,  and  the  rest  required 
for  exchanges  and  for  members  joining  the  Society  in  the  future. 
"  It  is  respectfully  suggested  by  your  committee  : 
"  ist.  That  twenty  dollars  be  appropriated  from  the  funds  in  the 
hands  of  the  Treasurer,  for  the  printing  of  the  title  page  and  index 
for  the  three  hundred  copies,  and  the  binding  in  paper  of  one 
hundred  copies. 

"  2d.  That  these  copies  be  distributed  among  the  members  in 
good  standing  who  shall  have  joined  the  Society  prior  to  the  end 
of  its  financial  year. 

"  3d.  That  the  Secretary  place  on  the  card  a  notice  inviting  sub- 
scription for  extra  copies  bound  in  paper,  cloth,  or  other  material 
and  requesting  members  so  subscribing  to  inform  him  as  to  the 
number  and  material  desired. 

"  4th.  That  the  price  of  a  volume,  bound  in  paper,  shall  be  fixed 
at  one  dollar,  and  of  a  copy  bound  in  cloth  at  one  dollar  and  a 
half.  The  sums  accruing  from  their  sale  to  be  retained  by  the 
Treasurer  as  a  separate  fund,  which  is  to  be  devoted  to  the  reim- 
bursement of  the  Society  for  binding,  and  of  the  proprietor  of  the 
journal  for  furnishing  reprints. 

"  5th.  That  the  copies  distributed  to  members  be  delivered  to 
them  at  the  February,  March,  and  April  meetings  of  the  Society 
due  notice  of  the  fact  being  given,  and  that  members  not  receiving 
them  at  the  place  of  the  meeting  may  obtain  their  copies  at  the 
office  of  the  Financial  Secretary  at  hours  designated  by  him  on  the 
card. 

"  6th.  That  a  delivery  sheet  be  devised  by  the  Financial  Secre- 
tary, on  which  each  member  receiving  a  copy  shall  sign  his  name 
in  Acknowledgment  of  its  receipt. 

"  7th.  That  the  American  Journal  of  Neurology  and  Psy- 
chiatry be  recognized  as  the  official  organ  of  this  Society. 

"  Respectfully  submitted, 

"E.  C.  Spitzka." 
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Nominations  for  Trustees  then  took  place.  A  motion  was 
made,  seconded,  and  carried,  that  the  nominations  of  the  last 
meeting  for  Trustees  stand  open.  Further  nominations  were 
Messrs.  J.  B.  Clark,  S.  V.  R.  Cooper,  and  Dr.  R.  L.  Miranda. 
The  ballotting  resulted  in  the  election  of  Drs.  C.  A.  Leale  and 
M.  Jacobus  and  Mr.  E.  H.  Benn. 

It  was  moved  and  seconded  that  members  who  have  not  paid 
their  dues  have  an  extension  of  time  until  July,  1884,  to  do  the 
same.  Carried. 

The  Society  then,  on  motion,  adjourned. 


REVIEW  DEPARTMENT. 


A  Manual  of  Psychological  Medicine  and  Allied  Nervous 
Diseases.  By  Edward  C.  Mann,  M.D.,  Member  of  the  New 
York  Medico-Legal  Society,  with  phototype  plates  and  other 
illustrations.    Philadelphia:  P.  Blakiston,  Son  &  Co.,  1883. 

The  year  eighteen  hundred  and  eighty-three  seems  destined  to 
prove  a  memorable  one  in  the  annals  of  psychiatry,  and  this  par- 
ticularly with  reference  to  America.  Previously,  the  only  treatises 
on  insanity  which  even  remotely  denned  that  condition  were  the 
classical  ones  of  Rush  and  Ray  ;  while  the  last  twelvemonth  has 
seen  no  less  than  four  works  claiming  to  be  standard  treatises  on 
the  subject,  thrust  upon  the  book-market  with  more  or  less  osten- 
tation. These  works,  in  their  chronological  order,  are  those  of 
Worcester,  Hammond,  Spitzka,  and  the  author  before  us.  Of 
Worcester's  treatise,  little  is  to  be  said,  except  that  its  author  has 
made  a  much  more  faithful  and  profitable  study  of  transatlantic 
authorities  than  a  reviewer  in  the  Alienist  a?id  Neurologist,  who 
atfects  exaggerated  admiration  for  the  treatise  on  causes  of  insan- 
ity by  Stearns,  because  it  ignores  "  European  biliography."  Un- 
fortunately, the  worth  of  this  book,  which  would  otherwise  prove 
a  valuable  abstract,  is  impaired  by  the  peculiar  medico-sectarian 
views  of  Dr.  Worcester.  These  lead  him  to  recommend  homoeo- 
pathic doses  of  gold  in  melancholia,  and  to  indorse  other  equally 
fantastical  procedures,  which  render  it  a  difficult  task  to  compare 
it  with  the  other  three  treatises,  which  are  written  by  regular  phy- 
sicians without  any  therapeutical  bias.  That  is,  unless  Spitzka's 
condemnation  of  the  "new  French  electricity,"  as  some  anxious 
medical  advertisers  are  designating  the  glass  plate  grinding  nui- 
sance, is  to  be  regarded  as  the  outcome  of  a  similar  narrow  feel- 
ing. 

Each  of  the  three  remaining  works  has  its  peculiar  excellencies 
and  defects,  and  we  find  it  advantageous  to  refer  to  these  in  order 
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more  justly  to  weigh  the  merits  of  the  work  before  us.  Hammond 
excels  in  anecdotes,  in  rhetorical  flourish,  and  certainly  does  not 
bother  his  readers  by  compelling  them  to  think  for  themselves. 
His  pages  flow  down  the  intellectual  gullet  of  the  student  like  a 
soothing  balm,  so  smoothly  that  the  chaff  and.wheat  go  down  un- 
assorted and  unappreciated  as  to  their  relative  worth.  Spitzka's 
treatise  requires  much  more  effort  in  its  mastery,  though  it  is  in- 
disputably nearer  up  to  the  times  and  more  in  accord  with  modern 
brain  anatomy  and  psychical  physiology  than  its  cotemporary. 
Both  these  works  agree  in  having  a  visible  unity  in  plan,  and  in 
incorporating  and  prominently  bringing  before  the  medical  public 
Jthe  individual  views  of  their  writers.  In  these  respects  Dr.  Mann's 
book  differs.  It  is  a  collection  of  essays  and  quotations — the  lat- 
ter in  many  places  preponderating  over  Dr.  Mann's  own  writing — 
strung  together  rather  loosely.  It  is  difficult  to  point  to  any  orig- 
inal proposition,  distinctly  the  author's  intellectual  property, 
though  it  must  be  admitted  that  he  has  shown  much  originality  in 
the  presentation  of  the  subject  matter,  and  deserves  credit  for  the 
collection  and  arrangement  of  much  valuable  medico-legal  and 
historical  material  for  future  elaboration.  The  book  attempts  to 
cover  a  wider  ground  than  the  treatises  of  Hammond  and  Spitzka, 
which  are  limited  entirely  to  the  medical  aspects  of  insanity.  Dr. 
Mann's  book  is  not  only  devoted  to  the  "  scientific  and  clinical," 
as  well  as  to  the  forensic  branch  of  the  subject,  but  it  also  deals 
with  "Allied  Nervous  Diseases."  This  titulary  monstrosity  re- 
minds us  of  a  prescription  published  in  the  daily  papers,  about  the 
time  when  the  New  York  public  was  awakened  to  the  necessity  of 
regulating  the  practice  of  medicine.  This  remarkable  documen 
contained  the  following  peroration  :  "  Good  fur  Horz-medecine 
and  other  dizeases." 

In  order  to  illustrate  the  defects  in  arrangement  in  Dr.  Mann's 
work,  we  will  enumerate  the  first  few  chapter  headings  in  their 
order:  I.  On  Insanity  in  General,  its  History  and  Classification; 
II.  The  Etiology  of  Insanity,  and  the  Importance  of  its  Early  Re- 
cognition and  Repression  in  the  Incipient  Stage;  III.  Prevention 
of  Insanity;  IV.  Diagnosis  and  Prognosis  of  Insanity;  V.  Civil 
Incapacity,  Legal  Tests  of  Responsibility — Hints  for  Giving  Tes- 
timony, Expert  Testimony,  and  the  Functions  of  Experts  in  In- 
sanity; VI.  General  Paralysis  of  the  Insane  (Dementia  Paralytica); 

VII.  Idiocy — Dementia — Folie  Raisonnante  (Reasoning  Mania); 

VIII.  Mental  Responsibility  and  the  Diagnosis  of  Insanity 
in  Criminal  Cases;  IX.  The  Histology  and  Functions  of  the 
Drain;  X.  The  Pathology  and  Morbid  Histology  of  Acute  and 
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Chronic  Insanity.  The  author  here  slips  backwards  and  for- 
wards, slicing  up  medico-legal  sausages  between  the  clinical  sand- 
wiches, in  alternate  sections.  But  more  remains  behind;  the  suc- 
ceeding chapters  deal  with  the:  "XII.  Treatment  of  Insanity"; 
"XIII.  Insanity  in  the  Middle  States  ";  "XIV.  Provision  for  the 
Chronic  Insane  ";  "XV.  Lunacy  in  England  and  Scotland";  and 
then  the  author  gets  back  again  to  "  XVI.  The  Necessity  for  a 
Xew  Method  of  Introducing  Expert  Testimony  in  Criminal  Trials 
where  Insanity  is  Alleged  as  a  Defence." 

The  second  part  of  the  work  treats  of  the  nervous  system  in  gen- 
eral, its  development,  dipsomania,  hysteria,  epilepsy,  chorea, 
vertigo,  spinal  anremia,  inflammatory  diseases  of  the  brain,  neural- 
gia, locomotor  ataxia,  cerebral  softening,  sclerosis,  electricity,  spinal 
concussion,  and  we  would  perhaps  have  been  able  to  say  the  rest 
of  neuropathology  and  therapeutics,  but  that  at  Chapter  XXXII. 
Dr.  Mann  appears  to  have  recovered  his  balance,  and  again  alighted 
on  "The  Psychology  of  Crime." 

A  valuable  appendix  by  the  author's  brother,  William  J.  Mann, 
of  the  New  York  Bar,  on  the  laws  of  the  various  States  of  the 
Union  relating  to  the  care  and  the  custody  of  the  insane,  is  the 
best  chapter  of. -the  closing  part  of  the  book.  The  "  Bibliography  " 
on  insanity,  preceding  the  index,  while  remarkably  full,  is  not 
arranged  according  to  any  system,  alphabetical,  chronological,  or 
otherwise,  and  is  therefore  of  but  little  service  to  those  whose  lim- 
ited time  demands  convenient  and  accessible  classification. 

It  is  unfortunate  that  Dr.  Mann  has  not  obtained  as  efficient 
aid  as  he  has  secured  in  the  abstract  of  the  various  laws,  in  rela 
tion  to  other  parts  of  his  book.  We  refer  particularly  to  that 
dealing  with  the  "  Development  of  the  Nervous  System,"  and 
"  Regional  Diagnosis."  He  opens  the  former  subject  with  a  ci- 
tation of  Mr.  E.  Wooten,  describing  in  a  confused  way  the  condi- 
tion of  the  nervous  system  in  ascidians,  the  ctenophora,  echino- 
derms,  worms  and  insects,  and  concludes  it,  singularly  enough, 
with  the  sentence,  "  In  the  vertebrata  we  have  a  vertebral  column." 
This  proposition  is  indisputable,  but  it  suffers  from  the  fatal  defect 
of  having  no  relevancy  to  what  goes  before. 

In  the  next  paragraph  he  speaks  of  "  lampreys  and  Ziog-fishes  " 
having  a  higher  nervous  system  than  the  lancelet.  Probably  "  hog  ' 
is*  misprint  for  "hag,"  but  in  view  of  the  freedom  with  which  Dr. 
Mann  throws  around  such  terms  as  annulosa,  annulata,  echin- 
oidea,  ctenophora,  etc.,  why  could  he  not  give  us  "  myxinoid  "  ? 
What  he  means  by  saying  (p.  320)  that  "  two  lateral  columns  also 
project /tfto  the  ventricle  from  the  conjoined  restiform  and  posterior 
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pyramidal  tracts,"  in  the  "  cod  and  shark,"  not  Cuvier,  Lacepede,, 
Huxley,  nor  Gegenbaur  could  surmise. 

The  next  passage  is  such  a  brilliant  example  of  the  abject  fail- 
ure which  must  necessarily  result  from  an  attempt  to  detail  mat- 
ters not  clearly  arranged  in  the  author's  mind,  that  we  are 
constrained  to  quote  the  opening  lines  :  "  We  next  get  a  cerebel- 
lum and  crura  cerebelli  added.  Primarily  in  the  brain  we  have  a 
medulla,  and  a  cerebellum,  and  one  or  two  unimportant  append- 
ages. Relatively,  it  is  higher  and  more  complex  in  fishes  than  in 
the  higher  vertebrates.  The  brain  is,  to  all  intents  and  purposes, 
the  developed  cephalic  portion  of  the  cord.  Secondarily,  we  have 
the  optic  lobes,  which  is  the  largest  division  in  osseous  fishes. 
Under  the  lobes  are  two  sub-spherical  bodies,  separated  by  walls 
containing  a  cavity  which  is  analogous  to  the  third  ventricle  of  the 
brain  in  man.  .  .  .  The  brain  of  the  crocodile  is  very  small,  not 
much  larger  than  a  human  thumb,  while  the  brain  of  a  bird  is 
larger  both  laterally  and  vertically,  but  is  composed  principally  of 
the  optic  lobes  and  the  cerebellum." 

There  is  but  one  approximately  correct  proposition  in  this  con- 
fused medly  of  sentences,  and  that  is  the  one  which  relates  to  the 
smallness  of  the  crocodile's  brain.  Until  the  best  comparative 
anatomists  shall  have  succeeded  in  determining  the  homologies  of 
the  fish's  brain,  it  will  be  as  well  for  authors  on  the  human  brain 
not  to  lead  their  readers  astray  on  piscatorial  excursions,  nor  to 
feed  them  on  piscatorial  anecdotes  ! 

It  is  exceedingly  unfortunate  that  Dr.  Mann  has  relied  on  such 
writers  as  Benedict  and  Bastian  as  guides  in  localizing  cerebral 
disease.  His  neglect  of  the  recent  researches  of  Exner,  Nothna- 
gel,  Schiff,  and  Munk  is  not  at  all  compensated  for,  as  he  seems 
to  believe,  by  such  a  clause  as  this:  "  Our  power  to  discriminate 
during  life  between  lesions  occupying  different  situations  in  the 
cerebral  hemispheres  is  constantly  increasing,  owing  to  the  able 
work  done  by  our  American  neurologists  and  those  of  Europe"; 
or  this:  "  In  our  own  country  the  labors  and  brilliant  investiga- 
tions of  Drs.  Hammond,  Seguin,  Putnam,  Edes,  Mills,  Morton, 
Bartholow,  Webber,  Amidon,  Bannister,  Jewell,  Hughes,  Hamil- 
ton, Spitzka,  and  others,  have  done  a  great  deal  towards  the  solu- 
tion of  the  more  difficult  problems  in  cerebral  diagnosis."  Some 
of  the  gentlemen  named  have  not  put  a  saw  to  a  calvarium,  a  scal- 
pel to  a  brain,  or  looked  through  any  microscope  at  any  of  their 
own  work  for  from  ten  to  twenty  years  past;  several  of  them  have 
made  contributions  to  anatomy  and  localization,  but  they  can 
scarcely  feel  honored  in  the  company  of  such  tyros  as  some  of  the 
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mentioned  writers  are  generally  admitted  to  be  in  matters  anatom- 
ical. 

With  the  kindest  feelings  towards  the  author,  whose  ability  in 
the  field  of  psychiatry  we  have  often  had  occasion  to  commend, 
we  are  compelled  to  pronounce  the  "  Manual  of  Psychological 
Medicine  and  Allied  Nervous  Diseases  "  a  dismal  failure  from 
whatever  point  of  view  it  be  regarded. 

The  Law  of  Sex  :  being  an  Exposition  of  the  Natural  Law  by 
which  the  Sex  of  Offspring  is  Controlled  in  Man  and  the  Lower 
Animals.  And  giving  the  Solution  of  Various  Social  Problems; 
with  forty  illustrative  portraits.  By  George  B.  Starkweather, 
F.R.C.S.  London:  J.  &  A.  Churchill,  n  New  Burlington 
Street,  1883. 

The  author  of  this,  to  say  the  least,  remarkable  work  ought  to 
be  thankful  to  his  "  inferior  "  father  and  to  his  "  superior  "  mother 
for  having  produced  the  author's  "superiority";  for,  indeed,  it 
requires  a  "  superior  "  person  to  demonstrate  the  fallacy  of  those 
views  on  a  subject  which,  as  he  says  in  his  introduction,  "ever 
since  the  days  of  Aristotle,  Plato,  Socrates,  Hippocrates,  and  Ga- 
len, has  been  a  favorite  theme  of  discussion  and  speculation  with 
the  greatest  minds  the  world  has  produced — among  philosophers 
no  less  than  physicians.  Buffon,  Haller,  Bonnet,  Cuvier,  Priest- 
ley, Lamarck,  Carus,  Oken,  Wolff,  Blumenbach,  and  Von  Baer, 
are  among  the  more  recent  names,  together  with  Darwin  and 
Spencer  of  our  own  times  " — and  to  which  we  ask  permission  to 
add  the  name  of  Starkweather. 

It  seems  to  us  that  if  any  law  determining  sex  is  to  be  regarded, 
such  should  be  built  up  by  considering  first  the  sex  of  off- 
spring in  the  lowest  forms  of  life  and  tracing  the  same  up  to  the 
highest;  for  such  is  the  process  of  evolution  itself.  The  author, 
however,  takes  a  contrary  view,  and  says  "  that  Nature's  master- 
piece, Man,  should  be  the  first  object  of  scrutiny,  rather  than 
primordial  germs,*the  growth  of  plant  or  insect  life,  etc." 

He  proceeds  by  investigating  the  current  theories  and  attempt- 
ing to  indicate  the  fallacies  thereof.  His  own  theory  is  that  the 
sex  of  the  child  is  the  opposite  of  that  of  the  "  superior  "  parent. 
He  then  points  out  the  signifi  cance  of  "  superiority,"  and  describes 
its  various  elements.  He  asserts  that  "  cerebral  development  is 
the  key  to  'superiority  '  as  understood  in  this  work."  Unfortu- 
nately, in  the  quotations  from  the  various  authors  with  which  the 
book  teems  he  has  not  selected  those  whose  works  or  methods  can 
be  considered  the  best  or  as  explaining  the  received  opinion  of 
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the  present  day.  Citing  Drs.  Beard  and  Rockwell  as  "  recognized 
authorities  "  to  prove  the  presence  of  electricity  in  the  animal 
body,  he  says  that  "  they  most  sensibly  conclude  upon  the  point 
thus  :  "  what  is  the  relation  of  electricity  and  magnetism  to  life  ? 
If  light,  and  heat,  and  motion,  and  electricity  are  mutually  con- 
vertible, may  not  the  nervous  force  also  be  convertible  with  elec- 
tricity and  magnetism  ?  "  Again,  in  attempting  to  explain  the 
polarity  of  the  body  in  regard  to  electric  currents,  he  quotes 
Reichenbach  and  Ashburner,  who  find  that  the  whole  left  side  of 
the  human  body  is  charged  positively,  and  the  right  side  nega- 
tively, irrespective  of  sex.  On  this  he  attempts  to  explain 
crossed  paralysis  and  considers  such  but  a  phase  of  polarity,  stating 
that  physiologists  account  for  the  same  phenomenon  "  by  alleging 
that  there  is  a  decussation  or  crossing  of  the  nerves  near  the 
base  of  the  brain.  .  .  .  Maudsley,  however,  very  pertinently 
asks  :  "  Where  does  the  decussation  of  the  fibres  for  sensation 
take  place  ?  and  in  a  way  which  shows  that  he  has  serious  doubts 
on  the  point.  "  It  is  not  our  intention  to  teach  either  Dr. 
Maudsley  or  Mr.  Starkweather  anatomical  or  physiological  facts, 
but  we  would  advise  the  latter,  before  he  revises  his  book,  to  study 
the  elements  of  cerebral  anatomy  and  of  physiology,  and  perhaps 
some  biology,  as  a  result  of  which  we  can  confidently  predict 
material  changes  in  his  theory  of  sex. 

Is  the  author  aware  that  the  development  of  the  female  genital 
organs  is  but  a  higher  grade  than  that  of  the  male  ;  that  at  the 
early  periods  of  embryonic  life  there  is  but  one  development  re- 
garding sex,  and  that  is  male  ?  It  is  at  this  period  of  life  that 
those  causes  operate  either  to  retain  the  original  development  or 
to  impress  on  such  a  further  development  into  the  female. 

Our  knowledge  is  entirely  too  meagre  to  establish  any  satisfac- 
tory theory  of  the  determination  of  sex,  and  we  must  assert  that, 
having  inquired  into  the  author's  theory,  and  applying  it  to  explain 
the  excessive  number  of  male  and  female  children  respectively  in 
various  families  of  our  acquaintance,  his  explanation  would  not 
hold,  ascribing  to  ourselves  an  equal  competency  to  determine 
the  "  superiority  "  of  the  parents. 

We  believe  .that  the  author  is  scarcely  conscious  of  the  frailty 
of  his  argumentation,  the  barrenness  of  his  facts,  and  his  ignor- 
ance of  what  has  been  and  is  being  done  on  the  continent  to  solve 
the  law  of  sex.  He  knows  nothing  of  the  laborious  and  ingenious 
researches  of  Preyer  and  his  pupils,  published  in  Pfliiger's  Ar- 
chives, and  if  he  did,  would  probably  admit  that  honest,  hard-work- 
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ing  scientists  are  a  little  further  from  a  solution  of  the  problem 
than  Mr.  Starkweather  imagines  himself  to  be. 

Until  the  scientists  referred  to  shall  have  given  us  positive  guid- 
ance to  an  exact  opinion,  we  shall — empirically  perhaps — side  with 
the  immortal  bard  of  Avon,  whose  Falstaff  says 

"  I  would  you  had  but  the  wit  ;  'twere  better  than  your  duke- 
dom. Good  faith,  this  same  young  sober-blooded  boy  doth  not 
love  me  ;  nor  a  man  cannot  make  him  laugh  ;  but  that's  no  mar- 
vel, he  drinks  no  wine.  There's  never  any  of  these  demure  boys 
come  to  any  proof;  for  thin  drink  doth  so  over-cool  their  blood 
and  making  many  fish-meals  that  they  fall  into  a  kind  of  male 
green-sickness,  and  then  when  they  marryy  they  get  wenches." 

Arctic  Cruise  of  the  Revenue    Steamer  Corwin,  1881. 

Notes  and  Observations,  Part  1:  Medical  and  Anthropological 

Notes  on  Alaska,  by  Irving  C.  Rosse,  M.D. 

This  sketch  contains  a  number  of  psychological,  neurological, 
and  anthropological  observations  of  no  little  interest  to  the  gen- 
eral medical  and  neurological  readej.  Even  psychiatrical  themes 
are  alluded  to;  the  case  of  a  whaleman  from  the  bark  Daniel 
Webster,  which  was  crushed  in  the  ice,  and  who,  after  two  weeks 
of  exposure^  terror,  and  starvation,  became  insane  and  subse- 
quently recovered,  being  related.  It  is  stated  that  two  other  per- 
sons under  similar  circumstances  became  raving  maniacs  and 
committed  suicide  by  drowning. 

Regarding  the  use  of  alcohol  in  the  polar  regions,  Dr.  Rosse 
entertains  very  reasonable  views.  He  believes,  contrary  to  cer- 
tain modern  reactionists,  that  its  moderate  use  is  beneficial  in  those 
districts.  The  only  death  from  a  nervous  disorder  among  Arctic 
explorers  which  he  can  discover  is  that  of  Captain  Hall,  a  teeto- 
taller, who  died  of  apoplexy  at  a  comparatively  early  age. 

Among  the  natives  of  the  district  visited  by  the  Corwin,  Dr. 
Rosse  found  hysteria,  epilepsy,  and  paralysis  to  be  common  dis- 
eases. Instances  of  excessive  nervousness  also  came  under  his 
notice,  while  chorea,  suicidal  mania,  and  cerebro-spinal  meningitis 
figure  among  the  disorders  noted  by  him.  These  observations 
tend  to  dispose  of  the  much-vaunted  claim  that  u  neurasthenia," 
which,  it  is  quite  evident  from  the  writings  of  its  most  recent 
^would-be  expounder,  includes  everything  from  "  redundant  pre- 
puce "  to  Bright's  disease — is  a  specific  product  of  a  higher  civili- 
zation. 

Possibly  some  such  reflection  as  this  occurred  to  the  author  be- 

1  Second  part  King  Henry  IV.,  Scene  III.,  Act  IV. 
48 
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fore  us,  for  he  says,  "  and,  indeed,  a  distinguished  medical  author 
who  sees  in  spiritualism  a  form  of  nervous  derangement,  might, 
after  observing  Shamanism  and  its  results,  be  in  possession  of 
enough  neurological  material  for  a  new  chapter  in  his  work  on 
that  subject."  If  the  author  has  been  unintentionally  sarcastic 
here,  he  has  at  least  hit  the  nail  on  the  head,  and  appropriately 
stigmatized  the  nonchalance  with  which  a  diarrhoea  of  words  was 
allowed  to  flow  over  any  and  every  field  which  promised  a  fair 
crop  of  sensationalism,  whether  in  the  line  of  the  prestidigitateur 
and  trance  performer,  or  the  plagiarism  of  Herbert  Spencer's 
ideas. 

Regarding  the  intellectual  character  of  the  Esquimaux,  the 
writer  has  more  than  a  "  feeble  belief  "  that  they  are  equal  to  any- 
thing they  choose  to  take  an  interest  in  learning.  The  Esqui- 
mau is  not  '  muffled  imbecility,'  as  some  one  has  called  him,  nor 
is  he  dull  and  slow  of  understanding  as  Vitruvius  describes  the 
northern  nation  to  be  '  from  breathing  a  thick  air  ' — which  by  the 
way  is  thin,  elastic,  and  highly  ozonized — nor  is  he  according  to 
Dr.  Beke  '  degenerated  almost  to  the  lowest  state  compatible  with 
the  retention  of  rational  endowments.' 

Dr.  Rosse's  observations  on  Esquimau  craniology  are  of  but 
slight  if  any  value.  He  has  evidently  failed  to  consider  many  of 
the  most  important  criteria,  and  in  polemicizing  against  the  exist- 
ence of  a  type  among  that  race,  has  neglected  to  take  into  account 
the  possibility  of  racial  admixture.  It  is  very  much  to  be  doubted 
if  his  delineations  be  correct;  the  outline  of  the  skull,  Figure  2, 
page  40,  is  simply  ridiculous,  if  it  does  not  indicate  either  patho- 
logical or  artificial  deformity;  and  if  the  figures  on  page  41  are 
correct,  they  indicate  the  existence  of  a  cranial  type  among  the 
Aleutians  which  is  certainly  remarkable  and  specific  enough  to 
satisfy  any  one. 

Schemata  zum  Einzeichnen  von  Befunden  bei  Gerichtsarz  1  - 
lichen  Untersuchungen  am  Gehirn  (Diagrams  for  the  re- 
cording of  findings  in  the  brain,  in  medico-legal  investigations). 
Tubingen  :  Verlag  der  H.  Laupp'schen  Buchhandlung. 
This,  with  a  companion  fasciculus  giving  diagrams  of  the  skull, 
is  intended  to  serve  physicians  making  post-mortem  observations,  , 
in  the  registration  of  focal  lesions.    The  diagrams  are  excellent, 
and  include  lateral,  vertical,  and  basilar  views  of  the  brain,  mesal 
sections  and  diagrams  of  the  hemispheres.     Unfortunately  sec- 
tions exhibiting  the  internal  anatomy  of  the  brain,  notably  of  the 
great  ganglia  and  the  internal  capsule,  are  not  included.    It  is  to 
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be  hoped  that  the  publishers,  who  in  their  advertisement  express 
a  willingness  to  adopt  suggestions,  will  supply  this  void,  in  their 
next  edition.  Their  undertaking  certainly  deserves  encouragement ; 
it  includes  schemata  for  aural  and  ophthalmological  investiga- 
tion, temperature  and  pulse  charts,  and  indeed  everything  that  is 
calculated  to  add  to  the  greater  accuracy  of  medical  recording. 

Seventh  Biennial  Report  of  the  Illinois  State  Board  of 

Charities.    Springfield,  111.  :  H.  XV.  Rokker,  1883. 

The  functions  of  State  boards  of  charities  are  of  all  sorts  and 
kinds,  supervisory,  advisory,  and  too  rarely  mandatory.  They  are 
sometimes  quite  heterogeneous  as  to  their  membership,  not  infre- 
quently including  broken-down  politicians. 

The  board  presenting  the  above  report  is  an  exception  in  many 
respects  ;  its  work  is  evidently  done  con  amore,  and  by  competent 
hands.  It  is  neither  servile  nor  hostile  to  the  superintendents  of 
the  institution  under  its  charge,  it  but  seems  to  preserve  an  impartial 
aspect  toward  them.  It  is  obvious,  from  a  perusal  of  the  present 
report,  that  is  has  had  to  leave  ftiuch  that  is  desirable  unaccom- 
plished, from  lack  of  power  to  enforce  its  requirements. 

There  are. in  the  State  of  Illinois  5,134  insane  and  581  idiots,  ac- 
cording to  the  census  of  1880 — a  very  reliable  one,  as  far  as  Il- 
linois is  concerned  ;  of  these,  there  are  in  the  State  hospitals  for 


the  insane,  and  the  Cook  County  Asylum  2,195 

In  the  idiot  schools   277 

In  the  county  almshouses   553 

In  the  county  jails  ,  14 

At  home  and  elsewhere  2,176 


5Ji5 

The  board  estimates  that,  at  the  present  rate  of  increase,  there 
will  be  about  8,500  insane  in  Illinois  in  1890.  For  these,  there 
must  be  increased  provision,  and  the  question  of  increased  provi- 
sion in  the  most  economical  way  is  one  of  the  topics  discussed  in 
the  present  report.  It  appears  that,  soon  after  the  creation  of  the 
present  board,  a  conference  of  the  trustees  of  the  several  Illinois 
hospitals  for  the  insane  was  held  at  Springfield,  and  at  this  con- 
ference Dr.  A.  McFarland,  then  Superintendent  of  the  Jackson- 
ville Hospital,  said  :  "  My  conception  of  the  true  organization  of 
an  hospital  is  this  :  I  would  have  the  central  hospital  in  the  fore- 
ground ;  at  a  little  distance,  I  would  have  a  group  of  houses,  two 
stories  in  height  each,  to  accommodate  its  forty  inmates."  From 
the  germ  of  these  ideas  sprung  the  cottage  system  of  providing  for 
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the  insane  advocated  by  this  board,  and  shown  to  be  practicable 
by  the  construction  of  the  hospital  at  Kankakee,  and  the  annexes 
at  Anna.  The  board  advocates  this  plan  not  in  a  doctrinaire  spirit, 
but  with  the  belief  based  on  experience  that  it  meets  the  economical 
and  other  requirements  of  the  case,  providing  at  the  expense  of  the 
State  in  the  cheapest  manner  for  the  county  insane,  whose  condi- 
tion, even  in  Illinois,  is  deplorable.  How  deplorable,  may  be 
judged  by  the  reports  of  the  county  institution  farmed  out  to  the 
lowest  bidder,  over  which  the  board  exercises  inspectorial,  but  no 
other  power.  I  cite,  at  random  :  "  County  of  Lake. — The  insane 
department  was  condemned  in  a  former  report.  It  remains  un- 
changed, and  the  insane  locked  in  their  cells  are  much  to  be  pitied 
Four  of  these  cells  were  found  to  be  very  filthy,  and  the  odor  from 
them  was  offensive.  One  insane  man  discharged  from  Elgin  is 
very  violent.  His  entire  costume  is  a  shirt  and  handcuffs ;  the 
handcuffs  were  bright  and  the  shirt  was  not.  Such  a  patient 
should  not  be  discharged  from  a  State  institution,  and  if  this  board 
had  the  power  to  transfer  which  should  be  conferred  on  it,  he 
would  be  returned  to  the  hospital  at  Elgin."  Similar  citations 
might  be  made  almost  ad  libitum.  It  is  not  strange  that  the  board 
finds  opposition  from  the  county  officials  whose  parsimony  it  has 
to  fight  on  the  one  hand,  but  it,  at  first  sight,  seems  strange  that 
some  of  the  asylum  superintendents  should  covertly  intrigue 
against  it.  This  phenomenon  is  explained  on  reading  the  report 
of  the  board  as  to  the  appropriations  asked  for  by  the  different  in- 
stitutions under  its  charge.  The  necessaries  are  heartily  seconded  ; 
thi  luxuries  are  critically  analyzed.  The  absurd  policy  of  putting 
State  hospitals  under  local  boards  of  trustees  has  had  its  usual 
fruit,  the  superintendent,  from  necessity,  looks  only  at  his  own 
institution  and  fights  for  it;  the  present  board  proposed  to  have  a 
State  pathologist  appointed  ;  this  conception  is  being  quietly 
fought  by  more  than  one  superintendent  whose  trustees  care 
chiefly  for  a  pathologist  to  advertise  their  own  institution  as  the 
nursery  of  science.  This  state  of  things  is  natural,  but  is  to  be  re- 
gretted, and  especially  in  the  present  instance,  where  such  an 
enlightened  conception  as  that  of  a  State  pathologist  shows  that 
the  board  fully  desires  to  aid  the  progress  of  science.  Another 
topic  which  is  discussed  in  full  by  the  board  is  the  state  of  the  laws 
for  the  commitment  of  the  insane  in  Illinois.  The  Illinois  law 
provides  that  no  one  shall  be  committed  to  an  asylum  who  shall 
not  have  been  declared  insine  by  a  jury,  and,  "  at  the  time  fixed  for 
trial,  a  jury  of  six  persons,  one  of  whom  shall  be  a  physician,  shall 
be  impaneled  to  try  the  case.  The  case  shall  be  tried  in  the  presence 
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of  the  person  alleged  to  be  insane,  who  shall  have  the  right  to  be 
assisted  by  counsel,  and  challenge  jurors  the  same  as  in  civil  cases." 
The  thoroughness  and  character  of  these  trials  may  be  judged 
from  the  following  citations  made  by  the  board  : 

There  were  twenty-eight  cases  on  the  insane  docket  of  Judge 
Loomis,  and  he  spent  four  hours  in  trials;  fourteen  were  disposed 
of;  fourteen  had  to  go  over  another  week."  "  M.  M.,  insane  from 
child-birth,  was  too  ill  to  appear  in  court,  and  the  jury  visited  her 
in  j  lil."  "  It  was  after  one  o'clock  when  the  court  adjourned; 
there  still  remained  a  number  of  jail  cases."  "On  motion  of  the 
county  attorney,  eight  cases  pending  on  the  docket  were  dismissed, 
as  the  defendants  showed  signs  of  mental  improvement."  "J.  D. 
was  found  not  insane,  but  as  he  is  more  violent  at  times,  and  dan- 
gerous to  himself  and  others,  the  Court  promptly  entertained  the 
motion  for  a  new  trial,  and  continued  the  case  for  a  week." 

Even  from  these  citations  only  a  faint  conception  can  be 
formed  of  the  useless  cruelty  inflicfed  on  the  insane  and  their 
friends  by  this  abominable  "trial  by  jury  "  system.  The  board 
shows  by  a  lengthy  legal  argument  that  the  trial  system  as  prac- 
tised is  not  a  real  trial  by  jury,  but  only  an  inquest,  and  that  the 
law  is  in  many  respects  ambiguous  and  contradictory.  Judging 
from  the  present  report,  the  reforms  as  regards  legislation  for  the 
insane  needed  in  Illinois  seem  to  be  :  Increased  power  for  the  State 
Board  of  Charities;  abolition  of  the  local  boards  of  trustees  and 
assumption  of  their  powers  by  the  State  Board  of  Charities;  a 
oomplete  change  in  the  law  respecting  the  commitment  of  the  in- 
sane; the  appointment  of  commissions  for  discharge  of  the  in- 
sane. The  officers  of  the  Illinois  State  Hospital  for  the  Insane 
are  zealous  and  capable,  but  their  zeal  and  ability  are  sometimes 
warped  by  local  prejudices  in  favor  of  their  institution  to  which 
they  must  bow,  or  the  interest  of  those  under  their  care  would 
suffer.  The  instance  cited  of  the  violent  insane  man  from  Elgin 
being  placed  in  a  county  almshouse  den  is  not  the  fault  of  the 
superintendent,  but  of  parsimonious  local  officials  to  whom  the 
prolonged  care  of  patients  in  the  State  hospitals  seems  too  expen- 
sive. The  abolition  of  all  local  power  in  the  management  of  State 
institutions  would  relieve  the  superintendents,  much  to  their  de- 
light, of  responsibilities  thrust  upon  them  unjustly. 

Dr.  J.  C.  Spray,  in  1882-83  report  of  the  Cook  County  Hospi- 
tal for  the  Insane,  says  :  "  The  responsibility  of  passing  upon  the 
mental  condition  of  these  people  leaving  the  hospital  rests  upon 
the  superintendent  alone.  There  is  no  one  to  share  the  burden, 
and  when  we  lemember  that,  in  a  legal  sense,  these  persons,  after 
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having  been  once  pronounced  insane  by  the  Court,  remain  so  until 
the  verdict  of  insanity  is  set  aside  by  the  same  authority,  and  that 
Cook  County  is  more  or  less  liable  for  their  acts  from  that  time 
on,  so  long  as  the  finding  of  the  Court  hangs  over  them,  we  can 
but  see  that  the  responsibility  imposed  upon  the  superintendent 
is,  in  fact,  too  great  to  be  borne  by  one  person,  for  in  every  case 
passed  upon  by  him  as  being  able  to  leave  the  asylum,  the  question 
of  the  welfare  to  life  and  property  is  involved.  Though  we  have 
been  extremely  fortunate  in  the  results  following  the  dismissal  of 
so  many  persons,  not  a  single  accident  having  occurred  so  far  as 
known,  it  is  plain  that  the  responsibility  involved  in  the  discharge 
of  patients  should  be  divided.  The  law  should  be  so  changed  as 
to  provide  for  a  lunacy  commission,  to  which  all  cases  considered 
by  the  superintendent  able  to  live  outside  the  asylum  with  safety, 
should  be  referred.  The  decision  of  such  commission  to  be  laid 
before  the  judge  of  the  County  or  Circuit  Court,  who  may  or  may 
not  set  aside  the  verdict  of  insanity,  thereby  freeing  the  county 
from  any  further  responsibility  for  the  acts  of  the  person  in  ques- 
tton.  This  is  a  subject  of  no  small  importance,  and  should  receive 
serious  consideration." 

A  State  commission  endowed  with  similar  powers  would  be  re- 
garded as  a  godsend  by  every  superintendent  in  the  State,  as  it 
would  relieve  him  from  an  onerous  and  disagreeable  duty,  and 
would  stand  between  him  and  public  censure. 

Considering  the  powers  at  its  command,  the  board  has  done  its 
work  well,  and  were  it  only  for  its  potent  argument  at  Kankakee, 
in  favor  of  the  cottage  system,  would  deserve  the  gratitude  of 
every  friend  of  the  insane.  Much  of  its  accomplished  results  is 
due  to  the  zeal  and  energy  of  its  secretary,  the  Rev.  Dr.  Wines. 


EDITORIAL  NOTES  AND  COMMENTS. 


OUR  THIRD  VOLUME. 

As  the  second  successful  year  of  the  American  Journal 
of  Neurology  and  Psychiatry  is  drawing  to  a  close,  it 
is  proper  for  its  editors  to  acknowledge  the  handsome  en- 
couragement which  their  undertaking  has  received  at  the 
hands  of  the  medical  profession.  When  this  Journal  was 
founded,  it  was  considered  doubtful  whether  there  would 
be  any  other  quarterly  of  the  same  character  in  the  field, 
owing  to  the  retirement  of  Professor  J.  S.  Jewell,  so  long 
the  successful  manager  of  the  Journal  of  Nervous  and  Men- 
tal Diseases,  from  the  management  of  that  periodical.  Not- 
withstanding the  continued  existence  of  the  latter,  the 
new  journal  has  been  steadily  gaining  in  favor,  and  has 
but  very  recently  been  honored  by  the  very  highest  enco- 
miums from  such  cotemporaries  as  the  Lancet. 

Our  staff  of  contributors  has  increased  so  considerably 
that  their  numerous  contributions  have  induced  a  pro- 
gressive decrease  of  the  editorial  departments,  and  this 
notwithstanding  the  increasing  size  of  the  journal.  We 
believe,  however,  that  the  material  offered  has  been  of  so 
generally  excellent  a  character  as  to  cause  no  regrets  on 
the  part  of  the  reader  at  the  change. 

One  of  the  features  of  the  second  volume  is  the  full  re- 
port ot  the  Proceedings  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine,  for  the  year  1883.  By  a 
resolution  passed  at  a  recent  meeting  of  that  society,  this 
Journal  has  been  selected  as  its  official  organ.  In  this 
way  a  number  of  interesting  papers  and  discussions,  alone 
sufficient  to  supply  a  journal,  is  assured.  In  addition,  our 
well  known  contributors,  S.  Weir  Mitchell,  J.  S.  Jewell, 


748 


EDITORIAL  NOTES  AND  COMMENTS. 


Roberts  Bartholow,  S.  V.  Clevenger,  J.  G.  Kiernan,  H. 
M.  Bannister,  V.  P.  Gibney,  Henry  Howard,  B.  West- 
book,  D.  W.  Brower,  Burt  G.  Wilder,  and  numerous 
others  will  continue  to  favor  us  with  the  results  of  their 
researches  from  time  to  time. 

In  order  to  make  the  volume  of  the  Journal  corre- 
spond to  the  year  of  the  Society  whose  organ  it  consti- 
tutes, it  has  been  found  necessary  to  delay  this  number 
until  the  report  of  the  December  meeting  was  received. 
This  brings  the  date  of  our  appearance  nearer  the  end  than 
the  beginning  of  the  quarter.  In  order  to  insure  uniform- 
ity in  the  future,  the  editors  have  resolved  to  issue  the 
forthcoming  volume  in  quarterly  numbers,  dated  respect- 
ively March,  June,  September,  and  December. 

The  annual  subscription  for  the  year  1884  is  fixed  at 
three  dollars. 

PROVISION  FOR  THE  IOWA  CHRONIC  AND 

CONVICT  INSANE. 
Some  years  ago,  owing  to  the  crowded  condition  of  the 
State  hospitals  for  the  insane  in  Iowa,  it  was  determined 
that  all  the  chronic  insane  should  be  returned  to  the  county 
institution  from  which  they  had  been  taken.  The  state  of 
the  insane  in  the  almshouses  in  any  State  is  deplorable, 
and  in  the  present  case  especially  so.  At  the  coming  ses- 
sion of  the  Iowa  legislature  it  is  proposed  to  have  levied 
a  one-half  mill  tax  which,  it  is  estimated,  will  not  only  fur- 
nish ample  funds  for  the  erection  of  buildings  for  the 
chronic,  but  also  provide  for  the  custody,  care,  and  cure 
of  the  convict  insane  in  a  special  hospital.  There  is  a 
very  widespread  feeling  in  favor  of  the  levy  of  a  tax  for 
the  purpose  named,  and  there  is  some  prospect  of  Iowa 
providing  for  her  insane  elsewhere  than  in  almshouses. 


Dr.  Sarah  Stockton  has  been  appointed  assistant  physi- 
cian to  the  Indiana  Hospital  for  the  Insane.  Dr.  G.  T. 
Erwin  has  resigned  the  position  of  first  assistant  physician 
to  Central  Kentucky  Lunatic  Asylum,  and  Dr.  T.  11. 
Clarke,  of  I  lopkinsville,  Ky.,  has  been  appointed  to  the 
position. 
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